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MORNINGSIDE HOSPITAL 


MONDAY, SEPTEMBER 16, 1957 


House oF REPRESENTATIVES, 
SUBCOMMITTEE ON Pusiic Works AND RESOURCES 
OF THE COMMITTEE ON GOVERNMENT OPERATIONS, 
Morningside Hospital, Portland, Oreg. 


The subcommittee met, pursuant to notice, at 10 a. m., in the court- 
room, United States court of appeals, seventh floor, United States 
courthouse (new), Portland, Oreg., Representative Earl Chudoff 
(chairman of the subcommittee) presiding. 

Present : Representatives Chudoff, Moss, Jones, Hoffman, and Knox. 

Also present: Representative Edith Green, Arthur Perlman, staff 
director, Phineas Indritz, counsel, Subcommittee on Public Works and 
Resources, and Helen M. Boyer, minority staff director, Committee on 
Government Operations. 

PUBLIC SESSION 


Mr. Cuuporr. The subcommitte will be in order. 

To the gentlemen of the press and the photographers, under the 
Rules of the House, there can be no direct television, and I didn’t know 
whether a station in Portland was contemplating some direct tele- 
vision. As far as photographs are concerned, we have no objection 
to taking photographs before we start, after we finish or during a 
recess, but there are to be no photographs while the witness is testify- 
ing, because we feel that it might startle them and put them ill at 
ease, and we realize that some of these witnesses get a little nervous 
when they appear in front of committees. Now, there were a num- 
ber of subpenas issued which are returnable this morning at 10 o’clock, 
and I would like counsel for the committee to call the names of the 
witnesses subpenaed to see whether they are here in accordance with 
the subpena records. 

Mr. Knox. Mr. Chairman, may the minority have a copy of the list 
of witnesses who are to testify ? 

Mr. Cuvporr. Yes; we will give you a list of the witnesses who are 
going to testify as soon as we can, and as a matter of fact, we are 
going to go into executive session, and we will give you a list as soon 
as we have checked it. 

Mr. Perlman, would you please give a list of the witnesses who will 
be here this morning and those that were excused to a later date? 
Do you have a list of witnesses who were subpenaed? [List supplied.] 

Is Wayne W. Coe here, president of the Sanitarium Co., Morning- 
side Hospital ? 
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Mr. Leonarp Nerzore. Mr. Chairman, Mr. Coe was here. He went 
down to park his car, and he will be right back up in a moment. 

Mr. Cuuporr. Harvey A. LaZelle, 11924 Southeast Main Street, 
Portland, Oreg. 

Mr. LaZeuue. Mr. LaZelle is here. 

Mr. Cuuporr. Dorrance Snyder, Morningside Hospital. 

Mr. Snyper. Here. 

Mr. Cuuporr. Lynette M. McCoy, Route 1, Box 251, West Linn, 
Oreg. 

(Miss McCoy rises. ) 

Mr. Cuvuporr. Helen Ney 
Linn, Oreg. 

(Miss Ney rises. ) 

Mr. Cuuporr. Mrs. Hazel L. Snyder, Route 1, Box 312, Troutdale, 
Oreg. 

(No response. ) 

Mr. Cuuporr. Mrs. Margaret E. Lukens, 810 East 28th Street, Van- 
couver, Wash. 

(No response. ) 

Mr. Cuuporr. Paul H. Smith, 12041 Southeast Stark Street, Port- 
land, Oreg. 

(No response. ) 

Mr. Cuvuporr. Jack E. Pollard, 1635 Northeast 141st Avenue, Port- 
land, Oreg. 

( No response. ) 

Mr. Cuuporr. Franklin C. Beaulieu, 148 Southeast 105th Avenue, 
Portland, Oreg. 

(Mr. Beaulieu rises.) 

Mr. Cuuporr. Frederic F. Burke—Dr. Frederic F. Burke, room 801 
Weatherly Building, Portland, Oreg. 

(No response. ) 

Mr. Cuvuporr. Dr. George F. Keller, 2705 Southwest English Court, 
Portland, Oreg. 

Dr. Keiier. Here. 

Mr. Cuuporr. Kenneth G. Beam, 9102 Southwest Boones Ferry 
Road, Portland, Oreg. 

Mr. Beam. Here. 

Mr. Cuuporr. Mrs. Donna Wendling Luke, 1625 Candlewood Drive, 
Salem, Oreg. 

(No response. ) 

Mr. Cuuporr. Mrs. H. Leona Harris, 1721 Southeast 96th Avenue, 
Portland, Oreg. 

(No response. ) 

Mr. Cuuporr. Rev. Herman Harris, 1721 Southeast 96th Avenue, 
Portland, Oreg. 

(No response. ) 

Mr. Cuupvorr. Dr. William W. Thompson, 2660 Greenway Drive, 
Oregon State Hospital, Salem, Oreg. 

Dr. THompson. He is present. 

Mr. Nerzore. Mr. Chairman, may the record show that Wayne Coe 
is now present also? 

Mr. Cuuporr. Mr. Netzorg, are you counsel for Mr. Coe? 

Mr. Netzorc. Pardon? 

Mr. Cuuporr. Are you counsel for Mr. Coe? 
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Mr. Nerzore. Yes, sir. 

Mr. Cuuporr. Thank you. I am going to read the names of the 
witnesses who didn’t respond the first time I called the roll. Rev. 
Herman Harris, Mrs. H. Leona Harris, Mrs. Donna Wendling Luke, 
Dr. Frederic Burke, Jack E. Pollard, Paul H. Smith, Mrs. Margaret E. 
Lukens, Mrs. Hazel L. Snyder. 

Mr. Perlman, are any of these witnesses excused ? 

Mr. Pertman. Sir, some of them have been excused to appear at 
various times and various dates. 

Mr. Cuuporr. Well, can you tell me whether any of these have 
been excused and when they will appear? 

Mr. Pertman. Dr. Burke has not communicated with the com- 
mittee, sir. He has been subpenaed and Margaret Lukens has been 
subpenaed. 

Mr. Cuuporr. Has she been excused or told to come in at a later 
date ? 

Mr. Pertman. No, sir; Margaret Lukens has not been excused, sir. 

Mr. Cuuporr. Margaret Lukes, did you say ? 

Mr. Purneas Inpritz. Margaret Lukens—L-u-k-e-n-s. 

Mr. Cuuporr. I have Donna Wendling Luke. 

Mr. INpritz. And Margaret Lukens. 

Mr. Pertman. She has been excused to appear here this afternoon, 
sir. 

Mr. Cuvuporr. All right, now, wait a minute. Margaret Lukens 
has not communicated with the committee. Has Paul H. Smith com- 
municated with the committee ? 

Mr. Pertman. Yes, sir; he has been excused to another hour and 
date, sir. 

Mr. Cuuporr. How about Jack E. Pollard? 

Mr. Pertman. The same for Mr. Pollard, sir. Margaret Lukens 
has been excused until approximately 12 o’clock. 

Mr. Cuvuporr. Mrs. Donna Wendling Luke? 

Mr. Perutman. Excused until approximately 2:30 to 3 o’clock, sir. 

Mr. Cuvuporr. Mrs. H. Leona Harris. 

Mr. Pertman. Excused until approximately 2 o'clock, sir. 

Mr. Cuvuporr. Rey. Herman Harris? 

Mr. Pertman. The same for Mr. Harris, sir. 

Mr. Cuuporr. How about Mrs. Hazel L. Snyder? 

Mr. Pertman. Mrs. Hazel L. Snyder subpenaed for 10 o’clock, sir. 

Mr. Cuvuporr. Then I take it that your records indicate that Mrs. 
Hazel L. Snyder, Margaret E. Lukens, and Dr. Frederic F. Burke 
have been subpenaed by the United States marshal for this district, 
and have not appeared, or communicated with the committee ? 

Mr. Pertman. Mrs. Margaret Lukens has been in communication 
with the committee, and we expect her to be here at approximately 
12 o'clock, sir. 

Mr. Cuuporr. And the only witnesses that 

Mr. Pertman. Dr. Burke has not communicated with the committee. 

Mr. Cuuporr. And Mrs. Hazel L. Snyder? 

Mr. Pertman. Mrs. Hazel L. Snyder has not communicated with 
the committee. 

Mr. Cuuporr. Let the record show that the hour is 10: 15 a. m., and 
neither Dr. Frederic F. Burke, room 801 Weatherly Building, Port- 
land, Oreg., who was duly subpenaed by Harold Sexton, United 
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States marshal, by his deputy, Frank L. Meyer, on September 10, 1957, 
at room 801 Weatherly Building, Portland, Oreg., at 2:55 p. m., by 
making personal service of this subpena on Dr. Burke; the same United 
States marshal, by his deputy, Frank L. Meyer, did serve Mrs. Hazel 
L. Snyder, in person, at 12: 55 p. m., on September 10, 1957, at Route 1, 
Box 312, Troutdale, Oreg. 

Mr. Pertman. Mr. Chairman, may I make one correction, sir? I 
understand that Mrs. Hazel Snyder—Lorraine Snyder has communi- 
cated with the committee and stated that she would be here, subject, 
however—she is having some trouble getting a baby sitter. 

Mr. Cuuporr. So that the only witness we haven’t heard from then 
is Dr. Snyder ? 

Mr. Pertman. No, Dr. Burke. 

Mr. Cuuporr. Pardon me—Dr. Burke. 

Mr. Pertman. No communication from Dr. Burke. 

Mr. Horrman. Mr. Chairman, there are a number of individuals 
here, about whose activities the committee is inquiring, with their attor- 
neys. I wonder if it would be possible or convenient for the commit- 
tee to afford them facilities such as are given to the press for example, 
and the other witnesses—a table on which they can put their documents 
and some chairs ? 

Mr. Cuuporr. If somebody will get a custodian, and ask him to 
bring a couple of tables in here, I think that we certainly should be 
able to accommodate them and take care of that request. Will some- 
body get the custodian of the building and ask him to bring at least 
two tables and put them back in that corner of the courtroom, so that 
they can be used for the convenience of the witnesses and counsel? 
Thank you. 

The committee will now go into executive session, and under the 
rules of the House, that means that the witnesses will have to step out- 
side—witnesses and counsel—we won’t be very long, and we will have 
you back very, very shortly. 

A Memper or THE Press. Mr. Chudoff, could you estimate how long 
that session will last—approximately an hour ? 

Mr. Cuuporr. Your guess is as good as mine. I never know, but 
we are going to try to get it over with as fast as we can, so we can get 
on with the business of the committee. 

A Memper oF THE Press. Well, will you finish this morning ? 

Mr. Cuuporr. Oh, I think we ought to finish in a half hour. 

Mr. Nerzorc. There will be no witnesses, I take it, heard at this 
time, then ? 

Mr. Cuvporr. Yes, there will be one witness. 

Mr. Nerzorc. May I make a request with respect to that, Mr. Chair- 
man? 

Mr. Horrmay. Is it convenient for the committee to go into some 
other room and leave the witnesses here ? 

Mr. Cuvporr. Well, if we can arrange for that—can we get another 
room ? 

Mr. Pertman. It is a small room, and it would mean removing all 
of the equipment 

Mr. Cuuporr. Mr. Hoffman, we are going to hear one witness in 
executive session—two witnesses in executive session—and we have the 
reporter’s equipment here, and 
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Mr. Nerzore. Mr. Chairman, I wonder if I might make a request 
with respect to that? The executive session is, 1 take it, aimed at 
preserving the confidentiality of certain records—of protecting the 
rights of the patients and their interests. Speaking for the Sanitarium 
Co., Morningside Hospital 

Mr. Cuuporr. Now, Mr. Netzorg, I don’t like to interrupt you. We 
have a big job to do, and we only have 4 days in which to do it, and 
I am hoping that we won’t have to have any night sessions. I would 
suggest that you don’t presume what we are going to do in executive 
session. If it comes to a point where any of your clients have to be 
protected, [ assure you that we will give you the opportunity to protect 
them in accordance with the laws of the United States and the Con- 
stitution. 

Mr. Horrman. Will the witnesses, Mr. Chairman, who are called in 
executive session be permitted to have counsel ¢ 

Mr. Cuuporr. Oh, sure. 





STATEMENT OF LEONARD B. NETZORG, ATTORNEY FOR MORNING- 
SIDE HOSPITAL AND WAYNE W. COE 


Mr. Nerzore. Mr. Chairman, our problem is that we do not yet 
know the ¢ harges against us and the complaints that have been m: ude. 
We would like an opportunity to hear them, if we may. 

Mr. Cuuporr. Mr. Netzorg 

Mr. Nerzore. If we may not, we will retire as you request. 

Mr. Cuuporr. There are no charges. This is not a trial. This is 
a factfinding body—an objective investigation. Nobody is on trial. 
We have no authority to put anybody on trial, and all we are trying to 
do is get facts. Any witness called in executive session that has coun- 
sel will be permitted to bring counsel along with him. 

Mr. Nerzorc. So that this testimony ‘then, I take it, will be kept 
confidential from the—from the Morningside Hospital ? 

Mr. Cuuporr. That’s right, until sue h time as we feel that we might 
be able to make it a public hearing. We have a certain duty under 
the rules that we try to preserve the rights of individuals, and that is 
why we are hearing these people in executive session. 

Mr. Nerzore. If that is your ruling, en Chairman. These are 
out patients, and nothing is confidential 

Mr. Cuuporr. Well, don’t presume what we are going to do, Mr. 
Netzorg, and I think that—— 

Mr. Nerzore. Well, if that is the ruling, we will retire. 

Mr. Cuuporr. Mr. Netzorg, I understand that you represent Mr. 
Coe / 

Mr. Nerzorc. Yes, sir. 

Mr. Cuuporr. Mr. Coe was issued a subpena duces tecum and we 
asked him to produce certain records. Do you have the records with 
you? 

Mr. Nerzore. We have certain records with us: yes. 

Mr. Cuuporr. Do you have all records that were subpenaed ? 

Mr. Nerzorc. We do not, Mr. Chairman. 

Mr. Cuuporr. Well, would you turn over those records that we have 
requested at this point ? 

Mr. Nerzore. Mr. Chairman 

( Documents produced. ) 
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Mr. Cuuporr. I wonder if you have something in writing to show 
us what you have given us, and what you didn’t give us, and why you 
didn’t give it to us ? 

Mr. Nerzora. May I have a moment, please ? 

Mr. Cuuporr. Yes, I want to say this to you. If you want to dis- 
cuss these records, I think you can talk to Mr. Perlman—— 

Mr. Nerzora. I would very much like to— 

Mr. Cuuporr. On the side, so we can save some time. 

Mr. Nerzore. On one record, if I may, sir. 

Mr. Cuuporr. Mr. Perlman, do you want to talk to Mr. Netzorg 
about that? Now, will everybody leave the room, please, so we can 
get started with our executive session ? 

Mr. Nertzore. Now, I have listed as—as to all the patient records 
except one, Mr. Chairman. 

Mr. Horrman. Just a moment, Mr. Chairman. I have in mind 
your suggestion that counsel talk with Mr. Perlman. As a member 
of the committee, I for one would like to know what is going on, and 
what is talked about. 

Mr. Cuuporr. Well, I understand he is going to-—— 

Mr. Horrman. I am not delegating any authority to Mr. Netzorg 
or to Mr. Perlman. 

Mr. Cuuporr. All right, Mr. Netzorg, will you just leave those doc- 
uments where they are now, or right on the floor beside the table, and 
when we open up the hearing, we will allow you to make your state- 
ment as to—— 

Mr. Nerzore. Well, Mr. Chairman, as to the patient records, I want 
the record to show, for the protection of the hospital, that they are 
placed on this table and no more. As to the other records, they are 
contained in the other carton, sir, with the exception of one letter 
which I had mentioned to counsel or to staff, and as to that, we have 
no copy, although we understand informally that the committee has 
acopy. It isa letter, I think, examined in the office of a State agency, 
and we do not have a copy. 

Mr. Horrman. Mr. Chairman, as I understand counsel—— 

Mr. Nerzorc. One patient record is not included here. 

Mr. Horrman. This one group of records that is in the box with 
the red bottom, on his left, he produces those for us, is that right ? 

Mr. CuuporF. Well, he tells us that the one on his—on our left, on 
his right, the one with the symbol BM Co. on it, contains the patients’ 
records; the one with the red bottom contains the certain correspond- 
ence and other records that we requested. 

Mr. Nerzore. The other records, yes, Mr. Chairman. 

Mr. Horrman. Well, let me understand clearly now, are you pro- 
ducing what Mr. Chudoff refers to as BM records, are you doing more 
than physically producing them here—are you submitting them for 
our inspection ? 

Mr. Nerzorc. I am not, Mr. Hoffman. 

Mr. Horrman. You place that responsibility upon the committee? 

Mr. Nerzore. I do. 

Mr. Horrman. I didn’t want any misunderstanding about that. 

Mr. Cuuporr. Yes; I understand that. Do you object to our look- 
ing at the records? 

Mr. Nerzore. I do, Mr. Chairman. 

Mr. Cuvuporr. And would you give us a reason for your objection ? 
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Mr. Nerzore. Yes, Mr. Chairman; I would be pleased to. Morn- 
ingside Hospital, Mr. Chairman, operates a hospital for the mentally 
ill. Mentally ill persons, persons who have deviations of the mind 
sometimes do things that are strange and seem unusual, and some- 
times even abhorrent to people who are not familiar with this sort of 
thing. The treatment of such a person requires that the psychiatrist 
know everything about him—dreams, his hallucinations, his delusions. 
Many of these people, Mr. Chairman, are cured, they are restored to 
the community. And we have a great part in having people restored 
to the community, whose feelings, emotions, and thoughts and senses 
during a period of mental illness is made known to the community. 
We have a horror, Mr. Chairman, of any of this matter getting out, so 
that the children of people—some of these people have children in 
schools, Mr. Chairman 

Mr. Cuuporr. Mr. Netzorg, I know that you are very able counsel, 
and you 

Mr. Netzora. Well, you have asked me, Mr. Chairman, and I would 
like to answer. 

Mr. Cuuporr. And you are capable of making a very fine play, but 
what I 

Mr. Nerzore. Thank you, sir. 

Mr. Cuuporr. But I want to say this to you, that you will find that 
when we open these hearings to the public, I will make an opening 
statement, at which time I will give the public and the press our plan 
for keeping the names of any patients or former patients of the 
Morningside Hospital out of the hearings. We have, we think, a fair, 
decent, and honest plan 

Mr. Jones. Mr. Chairman, may I ask counsel a question? Why 
do you insist that these records not be revealed? Do you think there 
would be a disposition on the part of the committee to do harm or 
injury to the patients in that hoapitel ¢ Is the reason you express 
such fears and apprehension, that you think we have come here hostile 
toward these people and those patients ? 

Mr. Nerzora. Sir, I do not know of the disposition of the commit- 
tee. I do know that my clients are charged with the confidentiality, 
the sacredness of these files, and we do not lightly release them. 

Mr. Cuuporr. Mr. Jones, we have a plan whereby we are going to 
keep all names out of these hearings. 

Mr. Moss. Mr. Chairman. 

Mr. Cuuporr. I will recognize you, Mr. Moss. 

Mr. Moss. These are records of publicly supported patients; are 
they not ? 

Rie Cuvuporr. That’s right. They are wards of the Territory of 
Alaska. 

Mr. Moss. Mr. Netzorg is not questioning the right of the com- 
mittee to the records, but rather, perhaps, the propriety of 

Mr. Nerzora. I question, sir, also the contract which 

Mr. Moss. Then I would suggest that a statement by counsel deal- 
ing with the points at issue and right be filed with the committee and 
that we terminate any further discussion. 

Mr. Cuuporr. Well, I am going to give him an opportunity to do 
that, and when we get into the public hearings, I am going to make 
a statement, and if our plan doesn’t satisfy him, I am going to give 
him an opportunity to say why it doesn’t and how it doesn’t, and what 
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he wants us to do about it. You will have your opportunity, Mr. 
Netzorg. 

Mr. Nerzore. Thank you, Mr. Chairman. 

Mr. Horrman. I want to place on the record 

Mr.Cuuporr. Yes, Mr. Hoffman. 

Mr. Horrman. Mr. Chairman, my position is this, that inasmuch as 
the files called for contain not only the record of the treatment of the 
patients, but what might be termed confidential communications be- 
tween the patient and his physicians, that the committee has no author- 
ity as a matter of law to order the production of those records, and 
that notwithstanding the assignment of a code number to the file, 
inasmuch as the records, if taken over by the committee, as apparently 
is intended, will become—the contents will become known to members 
of the staff as well as committee members, that it is a violation of the 
constitutional right of the patient, which can only be waived either 
by the patient, and if the patient is mentally incompetent, by the court, 
or the patient’s representative. 

Mr. Cuuporr. Mr. Hoffman, your objection is on the record. 

Mr. Horrman. That’s right. 

Mr. Cuvporr. I would suggest that when the time comes, you give 
us your formal objection, and I will rule on it and give my reasons for 
it. I want to get into this executive session as fast as I can, and I 
assure you that we will do nothing to hurt your client or your records 
until the time—— 

Mr. Horrman. My client? 

Mr. Cuvuporr. No: I am talking to Mr. Netzorg. 

Mr. Horrman. You addressed it first to me, and—— 

Mr. Cuvuporr. ['m sorry. Let the record show that I meant to 
address Mr. Netzorg. 

Mr. Horrman. There is no connection between Mr. Netzorg and 
myself. You will recall that I asked for him to be here at a previous 
hearing held by this subcommittee, and he didn’t appear. 

Mr. Cuvuporr. Yes; you and Mr. Netzorg had it out during the tim- 
ber investigation. I remember that. 

Mr. Horrman. Well, we weren’t on the same side at that time. And 
so far as I know. if there are sides, we are not on the same side now. 

Mr. Cuvuporr. I don’t think this is an investigation where anybody 
should be on any side. Would you now get the witnesses out of the 
room, Mr. Perlman, so we can proceed with our executive session / 

Mr. Nerzore. Is there a place where these people can sit ? 

Mr. Cuvuporr. Mr. Netzorg, you are a member of the bar of this 
court, and you ought to know. If you don’t know, I surely wouldn't 
know. This is the first time I have ever been in this courthouse, 

Mr. Horrman. Of course, the court isn’t running our proc eedings. 

Mr. Cuvporr. Mr. Perlman, will you try to find a room so these 
people can be comfortable while they are waiting? 

Now, these witnesses who are subpenaed have the right to leave, too, 
and return when we open the hearings for public session. Would the 
subpenaed witnesses please leave, too? 

I assume that everybody sitting there [pointing] doesn’t understand 
me. We are going to have a little private meeting, and we don’t 
want anybody in here except the members of the committee, and the 
staff. 

(Courtroom being cleared at this time.) 
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EXECUTIVE SESSION 


(On September 17, 1957, the subcommittee ordered that the testi- 
mony of Dorrance M. Snyder, which was taker in executive session, 
be made part of the public rec ord. See p. 275.) 

Mr. Knox. Mr. Chairman, I assume no responsibility for the records 
of the patients of Morningside Hospital, which have been subpenaed 
by the subcommittee. 

Mr. Cuuporr. Well, first, they are not going to be in your custody 
and control, so I don’t see how you could have ¢ any responsibility for 
them. 

Mr. Knox. Well, Mr. Chairman, I think that the subeommittee now 
has the records under their—or in their possession. 

Mr. Cuuporr. All right. I will take the responsibility for the 
records, if that is what you want me to do, as chairman of this com- 
mittee. 

Mr. Horrman. As I understand it, Mr. Knox objects to the com- 
mittee taking them, is that right ? 

Mr. Cuvuporr. Oh, I didn’t understand you. 

Mr. Knox. I assume no responsibility for it. 

Mr. Cuuporr. In other words, you object to us looking at the 
records ¢ 

Mr. Knox. I do. 

Mr. Cuvuporr. All right. Now, our first witness is Dorrance 
Snyder. 

Mr. Horrman. Who are those people over there ? 

Mr. Cuuporr. Would you gentlemen please introduce yourselves 
to the subcommittee, please / 

Mr. Munonen. I am E. W. Muhonen, Assistant Director, Civil 
Accounting and Auditing Division, General Accounting Office. I 
am from Washington, and these are members of our Portland staff 
who worked on the audit and investigation—Mr. John Colman, Mr. 
Roger Johnston, Mr. John Calhoun, and next to Congressman Moss, 
we have Mr. Joseph Gordon. 

Miss Boyer. And these latter four are all from Portland, is that 
correct / 

Mr. Munonen. Yes. 

Mr. Cuuporr. The committee investigators provided by the Gen- 
eral Accounting Office are considered as members of the staff for pur- 
poses of this investigation. 

Mr. Perlman, how about Mr. Dorrance Snyder? 

Mr. Horrman. And let the record show that I, as one member of 
the subcommittee, decline responsibility for the secrecy of any 
executive hearing attended by any one other than members of the 
committee. 

Mr. Cuuporr. Mr. Hoffman, it has always been my 

Mr. Horrman. I am not arguing. I just put it on the record. 

Mr. Cuuporr. It has always been my recollection that in all execu- 
tive sessions, the members of the staff have always been present. 

Mr. Horrman. I know, but these are folks loaned from one of the 
departments—from General Accounting Office. I am not question- 
ing anybody’s 

Mr. Cuuporr. Of course, General Accounting Office is a congres- 
sional agency, you know, an extended arm of the Congress. 

98847—58——2 
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Mr. Netzorg, are you ready to proceed ? 

Mr. Nerzora. Yes, sir. 

Mr. Cuuporr. Would you state your full name and address, please ? 

Mr. Snyper. Dorrance M. Snyder. 

Mr. Cuuporr. And your address? 

Mr. Snyper. 3050 Livingston, Salem, Oreg. 

Mr. Cuuporr. Mr. Snyder, would you please rise and put your 
right hand on the Bible? 

Mr. Snyper. Yes, sir. 

Mr. Cuuporr. Do you solemnly swear that the testimony you are 
about to give before this subcommittee shall be the truth, the whole 
truth and nothing but the truth, so help you God? 

Mr. Snyper. I do. 

Mr. Cuuporr. Let the record show that the reason we are listening 
to Mr. Snyder in executive session was that Mr. Snyder said that 

Would you proceed, Mr. Indritz ? 





TESTIMONY OF DORRANCE M. SNYDER, SALEM, OREG. 





Mr. Inprirz 
Mr. SnyYpDER. 
Mr. 
Mr. 


INDRITZ. 
SNYDER. 


. Mr. Snyder, what is the extent of your education ? 
College. 

What college ? 

Palmer School of Chiropractic. 


Mr. 
Mr. 


INnpRITz. 
SNYDER. 

Mr. Inpritrz. When was that? 

Mr. Snyper. In 1948. 

Mr. Cuuporr. Can the members of the committee hear this gentle- 
man? Would you try to speak up so the gentlemen at the end of the 
table can hear you, Mr. Snyder ? 

Mr. Snyper. All right. 

Mr. Inprrrz. Did you enter college immediately after you left high 
school ? 


Did you graduate ? 
Yes, sir. 


Mr. SNYDER. 
Mr. Inprrrz. 
Mr. SNYDER. 
Mr. Inprrrz. 
Mr. SNYDER. 
Mr. InprIrTz. 
Mr. SNYDER. 
Mr. InpriTz. 
Mr. SNYDER. 
Mr. INprRITz. 
Mr. SNYDER. 
Mr. Inprivz. 
Mr. SNYDER. 
Mr. 


INDRITZ. 


No, sir. 
When did you graduate from high school ? 
In 1928, I believe. 
What did you do after 1928? 
Went to work in a hospital. 
What hospital ? 
Christ Hospital, Topeka, Kans. 
What did you do there? 
Orderly. 
What was the nature of your duties? 
General orderly work. 
Did you handle patients in any way ? 
Yes, sir. 
What kind of handling did you give to the patients? 


Mr. 
work. 


Mr. 


Snyper. General hospital work—well, just very regular orderly 


Inpritz. Simply keeping their rooms clean, or attending to the 


patients themselves? 


Mr. Snyper. Attending to the patients and keeping their rooms 
clean, too. 


Mr. Inprrrz. How long were you at Christ Hospital ? 





Mr. SNYDER. 
Mr. Inprirz. 
Mr. SNYDER. 
Mr. InpriTz. 


Mr. SNYDER. 
Mr. InprirTz. 


Mr. SNYDER. 


Mr. InprITz. 


Mr. SNYDER. 


Mr. Inprirz. 


Mr. SNYDER 
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I believe about 4 years. 
That would be until 1932? 
1932 to about 1936, I believe. 
What did you do in 1936? 
I went to work for the Topeka State Hospital. 
Is that a mental institution ? 
Yes, sir. 
How long were you there ? 
One year. 
What did you do there? 
. I was an attendant—hospital—well, psychiatric aid, 


which is the same, I guess. 
Mr. Inprirz. Were your duties the same there as at the Christ 


Hospital ? 
Mr. SNYDER. 
Mr. INprITz 
Mr. SNYDER. 
Mr. Inpritrz 
functions? 
Mr. SNYDER 


. 


No, a little different. 

What were they ? 

Well, they handled mental patients. 

What did you do—describe your duties there and your 


Well, see that the patients were kept clean and taken 


care of—their personal care. 


Mr. Inprtrz. 


Mr. SNYDER. 
Mr. Inprtirz. 
Mr. SNYDER. 


Mr. Inprirz. 


Mr. SNYDER 
Oregon State I 
Mr. Inprirz. 
Mr. SNYDER. 
Mr. Inprirz. 
Mr. SNYDER. 
Mr. Inprrrz. 
institution ? 
Mr. SNYDER. 
Mr. Inprrrz. 
Mr. SNYDER. 


That was in until 1937 ? 

Yes. 

And what did you do then ? 

I helped give medications. 
Where did you go after 1937 ? 


. 1937% I went to Oregon, and went to work for the 
lospital. 


How long were you there ? 
One year. 

That was to 1938 ? 

1939, yes. 


To 1939? Were your duties the same as at the previous 
Yes. 

Where did you go in 1939? 

Well, I worked 1 month for the Western State Hospital 


in Fort Steilacoom, Wash. 


Mr 
Mi 
Mr 
Mr 
Mr 


*, [NpDRITz. 
* SNYDER. 
*. [NDRITZ. 
*, SNYDER. 
*, [NpRITz. 
Mr. SNYDER. 
Mr. INprIvTz. 
Mr. SNYDER. 
Mr. INprITz. 
Mr. SNYDER. 
Mr. INprIvTz. 
Mr. SNYDER. 
off. 
Mr. INprITz. 
Mr. SNYDER. 
Veterans’ Adm 


Was that a mental institution ? 

Yes. 

Where did you go then ? 

I went to the Morningside Hospital. 
That was in 1939? 

1939. 

Have you been there since 

No. 

Without interruption ? 

No. 

Would you tell us 
I stayed there approximately 3 months and was laid 


Then? 


Then I went to California and went to work for the 
Inistration. 
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Mr. Inprirz. 
Mr. Snyper. 
Mr. Inpritz 
Mr. SNYDER 
Mr. Inprirz. 
Mr. SNYDER. 
Mr. Inprirz. 
Mr. SNYDER 
Mr. Inprirz 
Mr. Moss. S 
Mr. SNYDER. 
Mr. Inprtirz. 
Mr. SNYDER. 
Mr. Inprtrz. 
Mr. SNYDER. 
Mr. Inpritz. 
Mr. SnyYDER. 


Mr. InprirTz. 


Mr. SNYDER. 
Mr. Inprirz 
Mr. SNYDER. 
Mr. Inprirz 
experience / 


Mr. SNYDER. 


Mr. Inprtrz. 
Mr. SNYDER. 
Mr. Inprirz. 
Mr. SNYDER. 


Mr. Inprirz. 


Mr. SNYDER 


Mr. SNYDER. 
Mr. Iwnprtrz. 
Mr. SNYDER. 


Mr. InprIvTz. 


Mr. SNYDER. 
Mr. Inprirz 
Army ? 


Mr. SNYDER 


States Army. 


Mr. Inprtrz. 
Mr. SNYDER. 
Mr. Inpritz 


discharged ? 


Mr. Inprirz. 





MORNINGSIDE HOSPITAL 


Doing what ? 
Same kind of work. 
Mental hospital ¢ 
Yes. 
What was the name of that hospital ? 
Sawtelle, Calif. 
South Dale? 
Veterans Hospital, Sawtelle, Calif. 
How do you spell it ? 
-a-w-t-e-double-l-e. 
It’s in West Los Angeles, Calif. 
How long were you there ? 
Eleven months. 
Then where did you go? 
Then I went to the Morningside Hospital again. 
That was in 1941? 
I believe. 
Well, about 1941 ? 
About that, yes. 
Have you stayed in Morningside 
No. 
Would you proceed and tell us the remainder of your 


Hospital since then ? 


I stayed 1 year there, I believe. 
What were your duties ? 
The same as 
As attendant ? 
As attendant, yes. 

Go on, please ¢ 

You mean to go on, on where I worked before? 

Yes. 
Well, then, [ was inducted in the Army. 

In approximately 1942? 
About April 6, 1942. 

How long were you in the Army ? 
Approximately 4 years. 
. Did you work in a hospital while you were in the 





Yes, I was in the 23d Field Hospital in the United 


General hospital or mental hospital ? 
Field hospital. 


. When did you get out of the Army? When were you 


Mr. Snyper. I got out on December the 24th, 1946, I believe. 
Mr. Inprrrz. Were you honorably discharged ? 

Mr. Snyper. Yes, sir. 

Mr. Inpritz. What was your rank or rating? 

Mr. Snyper. Sergeant. 

Mr. Inpritz. In 1946, what did you do? 

Mr. Snyper. In 1946, I was sick. 

Mr. Inprrtz. Where were you ? 

Mr. Snyper. I was at home in Salem, Oreg. 
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Mr. Inprrrz. What was the nature of your illness? 

Mr. Nerzorc. May I inquire as to the relevance of the question with- 
in the scope of the inquiry ? 

Mr. Inpritz. We want to get the background and the experience of 
the witness. 

Mr. Nerzore. I am not sure that the personal illness is related to 
his experience. 

Mr. Inprrrz. The gentleman was ill for a year, he said. I am ask- 
ing just generally the nature of his illness. 

‘Mr. Cuvporr, Well, Mr. Netzorg 

Mr. Nerzore. I’m sorry 

Mr. Cuuporr. Having objected to the thing, I want to answer 
you so that we can save some time. You are "here to oe the 
defendant’s constitutional rights, and his rights under the laws of 
the United States. That’s the reason why we allowed counsel under 
our rules. Unless the question will interfere with Mr. Snyder’s con- 
stitutional rights, since this is a factfinding body and not a court, the 
rules of evidence do not prevail, and you have no right to object or to 
ask why we are asking questions. If he doesn’t want to answer the 
question, you can tell him to plead the Constitution of the United 
States, whatever section you feel is relevant. 

Mr. Nerzore. Mr. Chairman, one of my difficulties is, I am not 
sure how this committee will work in this situation. What I have in 
mind is obviously the Watkins case, with which I am sure Mr. Indritz 
is familiar, and as I had understood that the witness is entitled to an 
explanation of the relevance of the question. 

Mr. Chudoff. Well, when that point comes, you raise the question 
and I will rule on it. 

Mr. Nerzore. All right, sir. 

Mr. Knox. Well, Mr. Chairman, is it your intent that if the witness 
(loes not want to answer the question which has been propounded, 
that he must plead the fifth amendment ? 

Mr. Cuuporr. My intent is this: That if we asked a question which 
will tend to iner iminate Mr. Snyder, and his counsel has advised him 
that it tends to incriminate and he wants to plead the proper section 
of the Constitution of the United States, or the laws of the United 
States as far as incrimination is concerned, he has the right to do it; 
but, unless that is the reason, he has to answer every question we will 
ask 

Mr. Kwox. I raise the grave question of the right to pry into the 
category of a sickness that a witness may have incur rred for the purpose 
of putting it on to a public record. 

Mr. Cuvuporr. I think, Mr. Knox, that the proper procedure is that 
after he answers the question, it can be moved that we strike it out. 
You don’t even know what he’s going to say, and you are objecting 
to his answering the question. There is nothing wrong with the ques- 
tion. There may be something wrong with the answer. 

Mr. Knox. My objection is solely that you have informed the wit- 
ness if he does not want to answer, that then he can plead under some 

section or any section of the Constitution that he desires to do so. 
I think that is wrong. 

Mr. Cuvuporr. Well, if it won't incriminate him, he has to answer 
every question we ask. 
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Mr. Horrman. Is the stenographer getting this? 

Mr. Cuvporr. Oh, yes. 

Mr. Horrman. Will you read the last statement by Mr. Chudoff ? 

(Material as appearing on this page beginning with statement by 
Mr. Chudoff to Mr. Knox and ending with the question asked by Mr. 
Hoffman was repeated by reporter at this time.) 

Mr. Cuuporr. Now, for the benefit of the committee and for counsel 
for the witness, I would like to read into the record, rule XI 25 of the 
Rules of the House of Representative, subsection (k)— 

Witnesses at investigative hearings may be accompanied by their own counsel 
for the purpose of advising them concerning their constitutional rights. 

Mr. Horrman. May I put in the record my own position, which is 
this, that until the Congress itself or the courts change what I think 
is the Watkins decision—as I understood, the objection of counsel goes 
to the relevancy of the testimony. Until our position is established 
on that 

Mr. Cuvuporr. Mr. 

Mr. Horrman. I am in doubt as to what the committee intends. 
Now, may I ask the chairman and members of the committee, are we 
to permit the counsel to make objections because he deems the testi- 
mony is not relevant ? 

Mr. Cuuporr. Well, I have ruled that he can’t do it, but in order 
to put into the record the Watkins case, I would like to read from it. 
Now, this is from 

Mr. Horrman. Why not, to save time, and I know you are anxious, 
why not just put it in? I think we are all familiar with it. 

Mr. Cuuporr. Well, I don’t want to put the whole decision in. 

Mr. Horrman. Well, what you do is to mark it. 

Mr. Cuuporr. Can I read from it? It will just take a minute. 

Mr. Horrman. Why, certainly, you can do anything you want to. 

Mr. Nerzorc. It would be very helpful to me, sir, if I could under- 
stand the position of the committee. 

Mr. Cuvuporr. I am going to read the Watkins case. 

Mr. Nerzore. I would appreciate it. 

Mr. Cuuporr. This is the case of John 7. Watkins, Petitioner, v. 
The United States of America, decided by the Supreme Court of the 
United States, on June 17, 1957, and the Court said, on pages 6 and 7 
of the opinion: 











We start with several basic premises on which there is general agreement. 
The power of the Congress to conduct investigations is inherent in the legislative 
process. That power is broad. It encompasses inquiries concerning the admin- 
istration of existing laws as well as proposed or possibly needed statutes. It 
includes surveys of defects in our social, economic, or political system for the 
purpose of enabling the Congress to remedy them. It comprehends probes into 
departments of the Federal Government to expose corruption, inefficiency, or 
waste * * *, 

It is unquestionably the duty of all citizens to cooperate with the Congress in 
its efforts to obtain the facts needed for intelligent legislative action. It is 
their unremitting obligation to respond to subpenas, to respect the dignity of 
the Congress and its committees, and to testify fully with respect to matters 
wihin the province of proper investigation. 


Mr. Horrman. Let me state for the record—I am not by my objec- 
tion, you understand, or by my statement, approving of the decision of 
the United States Supreme Court. I understand that that isn’t re- 
quired, but my point is that inasmuch as they made that decision, until 











MORNINGSIDE HOSPITAL 15 


some change is made, I do not want to be recorded as either agreeing 
with or disagreeing with it. I am just calling attention to—— 

Mr. Moss. As long as we are going to get attitudes in the record, I 
would like to put in mine. We seem to be spending far more time in 
discussing whether or not he should answer than we do in answering. 
I think it is quite conceivable that the response to the question just 
put could have a material bearing on the case that the committee is 
now investigating, and I would like to hear the answer. At that 
time, we can discuss the ree of the response. 

Mr. Cuvuporr. Well, I am going to instruct the witness to answer r the 
question. I think the’ question was, “What was the matter with you,” 
or “what was the nature of your illness” ¢ 

Mr. Horrman. I assume counsel made the objection not only that 
it was irrelevant, but that it would tend to degrade the witness ? 

Mr. Nerzore. Well—may I 

Mr. Cuuporr. Counsel’s objection is noted on the record, and the 
witness is instructed to answer the question. 

Mr. Nerzorg. Our view was that we had a right to know the rele- 

yancy, as the Watkins 

Mr. Cuvporr. In other words, you are asking for an offer of proof? 

Mr. Nerzorc. Well, I was asking for what I understood Mr. Warren 
said the citizen had the right to know—that is, the relevance of the 
question, and have the committee explain the relevance of the question 
to him, in order that he may not take the risk of being in contempt of 
the committee or the Congress without first having 

Mr. Cuuporr. That’s why he has counsel with him. If you want to 
advise him not to answer, that’s the risk he is going to take. Yes, Mr. 
Moss. 

Mr. Moss. On the matter of relevancy, as long as it has been raised, 
following the illness, Mr. Snyder, were you again employed as an at- 
tendant at a mental hospital 

Mr. Snyper. Yes. 

Mr. Moss. I haven’t the slightest idea as to the response of the wit- 
ness to the question, but if by chance it should inv dive any type of a 
mental breakdown, I think it might be highly relevant to his future 
activities in this field. From my own view vpoint—I don’t know what 
it is, he may have had a nervous breakdown—he may just have been 
exhausted. 

Mr. Cuuporr. Well, Mr. Moss 

Mr. Moss. Or he may have had a heart attack. 

Mr. Cuuporr. Mr. Moss, this is 

Mr. Moss. I don’t know what your response is going to be, but it’s 
conceivable that it could be highly relevant to the inquiry of this 
committee. 

Mr. Cuuporr. Mr. Moss, this is executive session. This is not going 
to be of public record. T hat is w hy we are having an executive session. 

(See p. 275 where the subcommittee, on September 17, 1957, di- 
rected that the testimony taken from Mr. Snyder in executive session 
should be made part of the public record.) 

Mr. Moss. But from the standpoint of relevancy to this inquiry, I 
think it is a most vapentent question. 

Mr. Cuuporr. Well, I agree with you. Now, let’s get the answer. 
We have wasted a minutes hassling about this. 

Mr. Snyper. Cystitis. 
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tion, sir? 
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Mr. Snyper. 


Mr. Inprirz. 
Mr. 


SNYDER. 


SNYDER. 


INpDRITZ. 


INDRITZ. 


SNYDER. 
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Mr. Snyder, you were discharged in 1946? 

What is it? 

You were discharged in 1946? From the Army ? 
Yes—I—yes. 


Nerzorc. May the record show that he did answer the ques- 


Had you been wounded during the war? 

Yes. 

What was the nature of your wounds? 

Well, according to the diagnosis, the Army records, 


I believe it states cystitis. 


Mr. 
Mr. 
Mr. 
Mr. 
Mr. 
ill for a year? 
Mr. Snyper. 
Mr. Inpritz. 


SNYDER. 


SNYDER. 


INDRITZ. 
INDRITZ. 


INDRITZ. 


I didn’t hear you. 

Cystitis. 

What is that? 

Inflammation of the bladder. 

After you were discharged, you stated that you were 


Yes. 
And you stated that you remained at home during 


the year of your illness ? 


Mr. Snyper. 
Mr. Iwnprtrz. 
Mr. SNYDER. 


Yes. 
And were you under a physician’s care? 
No. It was while I was in a veterans’ hospital; I was 


under a physician’s care then. 


Mr. 
Mr. 
Mr. 
Mr. 
Mr. 
discharged ? 
Mr. SNYDER. 
Mr. Inprtirz. 
Mr. Snyper. 
Mr. 
Mr. 
ford, Oreg. 
Mr. InprITz. 
Mr. SnyYpDER. 
Mr. Inprtirz. 
Mr. Snyper. 
Mr. Inprirz. 
Mr. Snyper. 
Mr. 
thereafter ? 


INDRITZ. 
SNYDER. 
INDRITz. 
SNYDER. 


Mr. SNYDER. 
Mr. Inprtrz. 


Mr. Snyper. 
Mr. Inprtrz. 
Mr. SNYDER. 


Mr. Inprtrz. 
SNYDER. 


Mr. 


INDRITZ. 


INDRITZ. 
SNYDER. 


INDRITZ. 


Was that for cystitis? 
Yes. 
That was before you were discharged ? 
After I was discharged. 
You were in a veterans’ hospital after you were 


Yes. 

For how long? 

For about 6 weeks. 

What hospital ? 

Camp White or the White General, I guess, in Med- 


White General at Medford, Oreg. ? 
Yes. 

And you were there for 6 weeks ? 

Approximately ; yes. 
Solely for cystitis? 
Yes. 

And you were then ill for approximately a year 


Not quite. 

Almost a year ? 

Almost a year. 

What was the nature of your illness? 

Cystitis. 

You were ill only of cystitis during that year? 
Well, I had several other symptoms, of course. 


He- 


matorrhea, that goes with it, but the diagnosis was cystitis. 
Mr. Inprrrz. Was your illness in any way a mental illness? 
No, sir. 


Mr. SNYDER. 
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time ? 


Mr. 


Mr 


Mr. 
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Mr. 
Mr. 
Mr. 
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Mr. 
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Mr. 
Mr. 
Mr. 
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Mr 


Mr. INnprtrz. 


INDRITZ 


SNYDER. 
. LNDRITZ. 
SNYDER. 
INDRITZ. 
SNYDER. 
INDRITZ. 
SNYDER. 
INDRITZ. 
SNYDER. 


SNYDER. 
INDRITZ. 
SNYDER. 
INDRITZ. 
SNYDER. 


SNYDER. 
I NDRITZ. 
SNYDER. 
I NDRITZ. 
. SNYDER. 


INDRITZ. 


INDRITZ. 
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. Were you under the care of a psychiatrist at that 


No, sir. 

Approximately when did you recover ? 

I would say in about May of 1947, I believe. 
What did you do then ? 

I went to school. 

What school ? 

Palmer School of Chiropractic. 

Did you go there full time? 

Eighteen months. 

Did you go there full time during the day? 
Yes. 

Full-time schooling ? 

Sixty-minute hours. 

And you graduated ? 

Yes. 

That would bring you down to approximately 1949? 
1948—June of 1948. 

What did you do in June of 1948? 

I went to work for the Morningside Hospital. 
Have you been there since ¢ 

No. 

Would you tell us how long you were at Morningside 


from June of 1948? 

Mr. Snyper. If I remember right, it was about 21% years. 

Mr. Inpritz. What did you do there # 

Mr. Snyper. I was an attendant; psychiatric aid. 

Mr. Inprirz. Until how long were you employed, at that—during 
that period at Morningside. 

Mr. Synper. My guess is about 21 years then. 

Mr. Inprirz. That would bring it to approximately the end of 


1951? 
Mr 
Mr 
Mr 
Mr 
Mr 
Mr 


. SNYDER 
. INpDRITz. 
. SNYDER. 
. LNDRITz 
. SNYDER 


. INDRITZ 


Yes. 

What did you do then ? 

Went back to the Palmer School of Chiropractic. 

For how long? 

For a year and a half. 
. I thought I understood you to say previously that 


you had graduated from the Palmer School before ? 

Mr. Snyper. Yes. 

Mr. Inprirz. This is a postgraduate course that you are talking 
about now ? 


Mr 


Mr. 
Mr. 
Mr. 
Mr. 
Mr. 
Mr. 
Mr. 
Mr. 
Mr. 
Mr 


. SNYDER. 
INDRITz. 
SNYDER. 
INDRITz. 
SNYDER. 
INDRITZz. 
SNYDER. 


SNYDER. 
INDRITz. 
SNYDER. 


INDRITz. 


Yes: yes. 

And you were there for how long? 
A year and a half. 

Full time? 

Full time, yes. 

Did you get a graduate degree? 
Yes. 

Or a certificate ? 

T have a degree. 

When did you leave that school ? 

I think December the 24th, in 1952, I believe. 
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Mr. Inprrrz. December 24, 1952? 

Mr. Snyper. Yes. 

Mr. Inprrrz. Where did you go then ? 

Mr. Snyper. I went to the Morningside Hospital. 

Mr. Inprrrz. Have you been there since ¢ 

Mr. Snyper. Yes. 

Mr. Inprirz. Without a break in service? 

Mr. Snyper. Yes. 

Mr. Inprrrz. What are your duties there? What have they been 
since December of 1952 ? 

Mr. Snyper. Psychiatric aid. 

Mr. Inprrrz. Have you ever given intravenous injections ? 

Mr. Snyper. Yes, sir. 

Mr. Cuuporr. Before you answer that—or before you ask another 
question, you say a psychiatric aid—as I understanding it, you keep 
the patients clean and you administer medications? 

Mr. Snyper. Yes. 

Mr. Cucporr. What type of medications do you administer? 

Mr. Snyper. Hypos, gavage, lavage. 

Mr. Cuuporr. Now, you tell me what gavage is, because I am not 
a doctor, Iam a lawyer. 

Mr. Snyper. Well, you put a tube down the throat or through the 
nose and feed them intravenously—or feed them through the—into 
the gastric—or the stomach, rather. 

Mr. Cuuporr. That is a gavage? 

Mr. Snyper. Yes. 

Mr. Cuuporr. And what was the other term—I didn’t quite under- 
stand—what was the other term you used ? 

Mr. Snyper. Lavage is to take fluid out of the stomach. 

Mr. Cuuporr. Now, do you do that type of work on your own, or 
do you have somebody supervise—supervising you ? 

Mr. Snyper. Oh, it is under the supervision of the doctor and the 
nurse. 

Mr. Cuuporr. Is the doctor and nurse present when you do this ? 

Mr. Snyper. Yes, sir. 

Mr. Cuuporr. And what else—— 

Mr. Snyper. Not always present. 

Mr. Cuuporr. Not always present? 

Mr. Snyper. No. 

Mr. Cuvuporr. Is this a rather dangerous type of procedure, a 
gavage ? 

Mr. Snyper. Well, most of this that I have done is not in the hos- 
pital. It has been in the Army. 

Mr. Cuvporr. You mean not in the Morningside Hospital—— 

Mr. Snyper. No. 

Mr. Cuuporr. But in the United States Army Hospital ? 

Mr. Snyper. Yes. 

Mr. Cuuporr. You wouldn’t give a gavage on the field, I mean, to 
anybody ? 

Mr. Snyper. Yes; you would. 

Mr. Cuuporr. You mean you just would 





Mr. Jones. May I ask—TI understood the counsel to ask him to de- 
scribe his duties in this last tour at Morningside Hospital. Wasn’t 
that the question ? 
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Mr. Cuuporr. Yes. 

Mr. Inpritz. Yes, sir. 

Mr. Cuuporr. Now, you say you give gavages and lavages, and what 
else do you do at the Morningside Hospital ? 

Mr. Snyper. Well, we give hypos. 

Mr. Cuuporr. Is that all? 

Mr. Snyper. Medications, oral and—— 

Mr. Moss. Well, Mr. Chairman, I would like to get this clear. On 
these gavages at Morningside—— 

Mr. Snyper. Yes. 

Mr. Moss. Are those at all times under the direction of a doctor of 
medicine or a registered nurse ? 

Mr. Snyper. Definitely. 

Mr. Moss. They are at all times at Morningside—— 

Mr. Snyper. Yes, sir. 

Mr. Moss. During this last tour. Now, has that always been true? 

Mr. Snyper. That has always been true. 

Mr. Moss. Did you give these gavages on any of your previous tours 
with Morningside? 

Mr. Snyper. No. 

Mr. Moss. Just since you have secured—you have a degree of doctor 
of chiropractic ? 

Mr. Snyper. No; the only time I did it was during this last 4 years 
that I have been at the Morningside Hospital. 

Mr. Moss. But you have now, a degree of doctor of chiropractic? 

Mr. Snyper. Yes, sir. 

Mr. Cuuporr. Are you licensed to practice chiropractic in the State 
of Oregon? 

Mr. Snyper. No, sir. 

Mr. Cuuporr. You never took the State board ? 

Mr. Snyper. No. 

Mr. Cuuporr. These gavages and lavages you gave at the Morning- 
side Hospital, did you ever give one at any time without a doctor or a 
registered nurse being present ? 

Mr. Snyper. No, sir. 

Mr. Cuuporr. Proceed, Mr. Indritz. 

Mr. Inpritz. Mr. Snyder, you stated you gave intravenous injec- 
tions ? 

Mr. Snyper. Yes. 

Mr. Inpritz. Did you prepare the material which you injected ? 

Mr. Snyper. Now, wait a minute—wait a minute. Not at the Morn- 
ingside Hospital, I didn’t give these injections. 

Mr. Inprirz. I am confining all of my questions now to your duties, 
functions, and work at Morningside Hospital since December of 1952, 
when you told the committee that you had come to Morningside and 
have been continuously at Morningside since then. 

Mr. Snyper. Yes. 

Mr. Inprrrz. All of my questions from now on will relate to the 
period since December in 1952, which is your continuous tour of duty 
at Morningside. 

Mr. Snyper. Yes, sir. 

Mr. Inprirz. Have you given intravenous injections at Morning- 
side ¢ 

Mr. Snyper. No. 
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Mr. Nerzorc. Could we inquire as to what you mean by the “in- 
travenous injection,” more specifically? You mean a hypodermic 
or shot in the arm as against an intravenous feeding? I am not 
quite sure whether the witness understands. We would like to-—— 

Mr. Moss. Is intravenous injection the entering of any vein, by 
whatever method or for whatever reason ? 

Mr. Inprtrz. That is what my question is—have you inserted 

Mr. Moss. That would be subcutaneous, I take it ? 

Mr. Snyper. No. 

Mr. Inprirz. Have you inserted any 
person ? 

Mr. Snyper. No. 

Mr. Inprirz. Have you given any hypodermic injections with a 
hypodermic syringe of any kind ? 
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material in the vein of any 





Mr. Snyper. 
Mr. Inprrrz. 
Mr. SNYDER. 


Mr. Inprrrz. 


Mr. SNYDER. 
Mr. Inprtrz. 
Mr. Snyper. 
Mr. InprivTz. 
Mr. Snyper. 
Mr. InpriTz. 
Mr. Snyper. 
Mr. Inprrrz. 
Mr. SnyDEr. 


A few, yes. 

What kind ? 

What? 

What kind of hypodermic injections ? 
I believe penicillin. 

Subcutaneously ¢ 

Intermuscular. 
Intermuscular. 
No. 

Any other, besides penicillin ? 
Yes; streptomycin. 

Any others? 

No; 1 don’t believe so. 


Intravenously ? 


Mr. Inprirz. 
Mr. SNYDER. 
Mr. Inprrrz. 


Merely penicillin and streptomycin ? 
I don’t remember whether I gave any others or not. 
Have you administered any drugs ? 


Mr. Snyper. Yes. 
Mr. Inpritz. How? 
Mr. Nerzorc. You mean narcotics or medications generally ? 


Mr. Cuuporr. Well, drugs—narcotics are medications—depending 

on whether you take them leg: ully or illegally. 

Mr. Nerzorc. I would like the record clear; it is factual, and we 

want to help, and we want to be sure that we are answering exactly 
what you want to know, Mr. Chairman. 

Mr. Cuuporr. When you hear the word “drugs” you get a lawyer’s 
viewpoint of drugs—I mean, you immediately start think ing about the 
narcotics act. 

Mr. Nerzore. The prescriptions made up by these doctors, they 
scare me. 

Mr. Inprtrz. 

Mr. Snyper. 

Mr. Inprirz. 

Mr. Snyper. 

Mr. Inprrrz. 

Mr. Snyper. 

Mr. Inprtrz. 

Mr. Snyper. 


Have you administered any narcotic drugs ? 

No, sir. 

Codeine ? 

No, sir. 

Have you given any medications ? 

Yes, sir. 

What kind? 

Well, that could be—the nurse and the doctor make 


these medications up in envelopes. 
Mr. Inprirz. Have you ever made any up? 
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Mr. Snyper. No. And then we give them to the patients, with a— 
they have got a name on it. 

Mr. Inprrtz. The medications that you gave had always been made 
up beforehand by a registered nurse or a doctor ? 

Mr. Snyper. Not always; no. 

Mr. Inprrrz. By whom had they been made up? 

Mr. Snyper. Well, they had been made up by the doctor or the 
nurse, but not the way we are doing it now. 

Mr. Inprirz. How are you doing it now ? 

Mr. Snyper. We are putting them in envelopes. 

Mr. Inprrrz. Who puts them in the envelopes ? 

Mr. Snyper. The nurse—registered nurse. 

Mr. Inprrrz. Registered nurse? 

Mr. Snyper. Yes. 

Mr. Inprirz. Yes. 

Mr. Snyper. And with the patient’s name on the envelope, and they 
are kept locked up until they are time to be given. 

Mr. Inprirz. Have you ever administered any medication which 
had been made up by someone other than a registered nurse or 
physician ? 

Mr. Nerzorc. If you know. 

Mr. [nprirz. If you know? 

Mr. Snyper. I don’t know. 

Mr. Inprrrz. You stated that you are a graduate of the 
school of chiropractic 4 

Mr. Snyper. Yes, sir. 

Mr. Inprrrz. Were you licensed to practice that art ? 

Mr. Snyper. No, sir. 

Mr. Cruuporr. Did you ever file an application with the State of 
Oregon to be licensed / 

Mr. Snyper. No. 

Mr. Crruporr. Any other State? 

Mr. Snyper. No. 

Mr. Inprrrz. Do you know of any other attendants who have 
given intravenous injections ? 

Mr. Snyper. No. 

Mr. Inprirz. Do you know of other attendants who have given 
hypodermic syringe injections ? 

Mr. Snyper. Possibly a few. 

Mr. Horrman. Wait a minute. I assume this is of his own knowl- 
edge you are asking? If he knows, not what he’s heard ? 

Mr. Inprrrz. I am asking if you know—not of what you heard, but 
if you know of any other attendant who has given intravenous in- 
jections—did you answer no to that ? 

Mr. Nerzore. ae you seen or not seen ? 

Mr. Snyper. No; I don’t know of any. 

Mr. Inprirz. Have you ever been told by any attendant that that 
attendant has given an intravenous injec tion ? 

Mr. Syyper. No. 

Mr. Inpritz. Do you know of any attendants—have you ever seen or 
do you know of any attendants who have given hypodermic syringe 
injections # 

Mr. Snyper. I don’t remember. 
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Mr. Inprirz. Have you ever been told by any attendant that he has 
given a hypodermic syringe injection ? 

Mr. Snyper. State that again, will you please? 

Mr. Inpritz. Have you ever been told y any attendant that he has 
given a hypodermic syringe injection to any person ? 

Mr. Snyper. No. 

Mr. Nerzorc. Mr. Indritz, we understand that this all refers to 
Morningside Hospital within 

Mr. Inprrtz. All my questions refer to Morningside Hospital since 
December of 1952. 

Mr. Nerzore. Thank you—that’s continuous—thank you. 

Mr. Inpritz. Yes. Do you know of any other attendants who have 
gavaged patients ? 

Mr. Snyper. No. 

Mr. Inpritz. Have you gavaged patients? 

Mr. Snyper. Not at the Morningside Hospital ; no. 

Mr. Inprirz. Do you know whether patients at Morningside Hos- 
pital take care of other patients ? 

Mr. Nerzore. Could we ask for an explanation in what way they 
take care of them? You mean medically, or whether they play games 
together, or help each other up? The question is a little vague, I 
think, Mr. Indritz, for the witness. 

Mr. Inpritz. You are correct, and I will make it more specific. 

Mr. Nerzore. Thank you, sir. 

Mr. Inprrrz. Do you know of any patients who have provided medi- 
cations, or who have administered medications to other patients ? 

Mr. Snyper. No. 

Mr. Inpritz. Do you know of any patients who have performed any 
services for other patients, by way of making—by way of keeping them 
clean, or making their beds ? 

Mr. Snyper. Yes. 

Mr. Inpritz. What other kind of services have the other patients 
performed ? 

Mr. Snyper. Oh, patients make beds, and keep untidy patients 
clean—help give them baths. 

Mr. Inpritz. What else ? 

Mr. Snyper. Just general care. 

Mr. Inpritz. What do you mean by “general care” ? 

Mr. Snyper. By “general care” is just wash their face and hands 
and bathe them and help put their glasses on, or dress them—help 
make their bed—assist them when they are halted or something, and 
can’t walk well, or 

Mr. Inpritz. While you were at Morningside Hospital—at any time 
while you were at Morningside Hospital, before or after December of 
1952, have you been given any instructions as to how to gavage or 
lavage a patient ? 

Mr. Snyper. No. 

Mr. Inpritz. Do you know of any attendants who have been given 
instructions on how to gavage patients at Morningside Hospital ? 

Mr. Netzorc. You mean has he personally heard the attendant or 
seen him receive them ¢ 

Mr. Inprirz. Have you either personally seen any attendant receiv- 
ing instructions on how to gavage or lavage a patient, or have you 
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been told by any attendant that he received instructions on how to 
do so ¢ 

Mr. Snyper. Oh, yes. 

Mr. Nerzore. May we take that one question at a time, please, sir? 

Mr. Snyper. Yes, they have been told how it’s done, by the regis- 
tered nurse. 

Mr. Inpritz. Do you know the names of some of those attendants ? 

Mr. Snyper. No, no attendant said that—the nurse showed them 
how it was done. 

Mr. Inpritz. Do you know the names of the attendants who re- 
ceived such training 4 

Mr. Nerzorc. One moment, sir. I don’t think that the witness has 
testified that they received training. You asked whether anybody was 
shown how it was done, and just as I have shown people how a Shepard 
Citator is used without particularly training them in the law. Now, 
if there was training, I have no objection to going into that, but I 
would want again to keep the record straight. 

Mr. Inprirz. My question was, whether you had ever seen any at- 
tendants receive instruction on how to gavage a patient ? 

Mr. Snyper. Just shown how. Shown how it was done 
planation of it. 

Mr. Cuuporr. You mean the attendant was present when the gavag- 
ing was done / 

Mr. Snyper. Yes. 

Mr. Inprirz. Was the showing how—the instruction—was that for 
the purpose of teaching the attendant how to do it / 

Mr. Snyper. No. 

Mr. Inprirz. It was shown to him simply to satisfy his curiosity ? 

Mr. Nerzore. Now, just a moment, sir. If he knows, and I am not 
sure that he knows what is in the nurse’s mind. 

Mr. Inprirz. Do you know whether the attendants were told that 
they might have to dothe gavaging ? 

Mr. Snyper. I don’t think they were told. 

Mr. Cuvuporr. Don’t tell us what you think, tell us what you know. 

Mr. Nerzore. If you don’t remember, just say so. 

Mr. Snyper. Well, they weren’t told that they would have to do it. 

Mr. Inprirz. Who were the ones who gave the instruction on the 
gavage procedures / 

Mr. Nerzore. Just a moment, sir. I had understood the questions 
and past answers to indicate that there was an exhibition of how gavag- 
ing is done. 

Mr, Cruporr. I want to say this to you, Mr. Netzorg, I think your 
client is doing pretty good. I mean, if I were you, I’d stay out of it. 
I think he is taking care of himself very well. 

Mr. Horrman. And of course, agreeing with that, still the attorney 
owes some obligation to earn his fee. 

Mr. Cuuporr. If he’s getting one. 

Mr. Nerzora. I had better. 

Mr. Inprirz. My question, Mr. Snyder, was, do you know who gave 
the instructions or the demonstrations on the gavage procedures ? 

Mr. Snyper. Yes. 

Mr. Inprirz. Could you name those persons ? 

Mr. Snyper. Well, there is every—about every registered nurse at 
Morningside Hospital. 
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Mr. Inprirz. Would you name them, please ? 
Mr. Snyper. Well, one is Miss 
Mr. Nerzore. In the last 4 years ? 

Mr. Cuuporr. Since 1952. 

Mr. Snyper. Miss Margaret Lukens is one. 

Mr. Cruporr. Was that the lady who didn’t appear here ? 

Mr. Pertman. Yes; she appeared. 

Mr. Cuuporr. Oh, she appeared. 

Mr. Snyper. And there are present—two present nurses, Miss Ney 
and Miss McCoy. 

Mr. Inprirz. Any others? 

Mr. Snyper. We had a nurse one time by the name of Mrs. Rado- 
vich. 

Mr. Inprirz. Any others? 

Mr. Snyper. I don’t remember. 

Mr. Inprirz. Was Miss Hazel Snyder present as a nurse during 
your tour of duty ? 

Mr. Snyper. No, sir. 

Mr. Inprirz. Did any doctor ever give instructions or demonstra- 
tions on how to gavage? 

Mr. Snyper. You understand, I knew about giving a gavage before 
I ever came to Morningside Hospital. 

Mr. Inprirz. You so testified, that you had given gavages during 
your Army experience. 

Mr. Snyper. So I am not too clear on that. There is no doubt 
many a time that the doctor has showed us how to give a gavage or a 
lavage and various sundry things. 

Mr. Inprrrz. You say that Dr. Thompson did give instructions or 
demonstrations ? 

Mr. Snyper. They probably have, and it isn’t too clear in my mind, 
because while he was giving it, if he was ever—if he had ever given 
instruction or anything like that nature, it slipped my mind because 
I knew all about it in the first place. 

Mr. Inprirz. Have you ever seen Dr. Thompson or any other doctor 
at Morningside Hospital give such instruction or demonstration to any 
one? 

Mr. Snyper. I don’t know; I don’t know. 

Mr. Inprrrz. Have you ever assisted in the gavaging of a patient at 
Morningside? 

Mr. Snyper. Yes. 

Mr. Inprirz. Would you name some of the patients? 

Mr. Netzore. Pardon me, are we going into the code number system 
in the event that this record should be printed, or 

Mr. Cuuporr. This record—this record is in executive session and 
therefore not made public. We have the right to ask the names. In 
the public questioning, there will be only code numbers. 

Mr. Nerzora. I am thinking, Mr, Chairman, of the time when the 
record gets to be—when the transer ipt is printed. 

Mr. Cuuporr. This transcript will not be available to the public. 
This is for the sole use of the committee. 

(See p. 275, where the subcommittee directed, on September 17, 
1957, that the testimony taken from Mr. Snyder in executive session 
be part of the public record.) 
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Mr. Inprrrz. I am glad you raised the point, Mr. Netzorg. Mr. 
Snyder, if you know the names of any patients you have assisted in 
gavaging, would you kindly write them down on a pad of paper, hand 
me the pad of paper, I will assign a code number to it, and we will 
then velee to the patients by code numbers. We want to keep the 
names of the patients as confidential as possible. Mr. Snyder, Mr. 
Perlman will hand you a list of names of patients. You have the list, 
do you, Mr. Netzorg? 

Mr. Netzorc. Yes; we have the list. 

Mr. Inprirz. Which may help you in refreshing your recollection 
as to the names of those listed. If you know of any others who are 
not listed on that compilation, please write down the latters’ names 
also, and we will assign a code number. 

Mr. Cuvuporr. Just give us the number. 

Mr. Snyper. All right, just a minute. 

Mr. Inprirz. Mr. a as to those names that are listed on the 
tabulation you have, you can just give us the number. 

Mr. Cuvuporr. Mr. Indritz, I just told him to do that. 

Mr. Inprirz. Yes. As to those names that are not listed, write 
down the person’s name on a piece of paper. 

Mr. Nerzore. Now, the numbers we are talking about are the code 
numbers, and not the file numbers. 

Mr. Inprrrz. That’s right. 

Mr. Snyper. Some of these I am not quite clear on. 

Mr. Nerzore. Mr. Indritz, you have a partial answer to the ques- 
tion, I believe. 

Mr. Inprirz. I am sorry, but I did not hear it, would you repeat 
that, Mr. Snyder ? 

Mr. Snyper. Some of these I am not quite clear on. And some of 
these names I don’t know. 

Mr. Inprrrz. Give us the names of those that you recollect having 
participated in giving them a gavage / 

Mr. Cuvuporr. Mr. Netzorg, will you help your client? We would 
like to get through here. He has started the list twice now, and 
crossed it out and is beginning all over again, so I think if you help 
him, why, I think we will get through here faster. 

Mr. Nerzora. All right, sir. We are now looking for the nanies 
or identification of patients to whom—or he assisted in giving of the 
gavage. 

Mr. Cuuporr. Well, as I understand it, Mr. Snyder, it takes at 
least two people to give a gavage, doesn’t it ? 

Mr. Snyper. Not necessarily. 

Mr. Cruporr. Can you put a tube down by yourself and put the 
glucose into the tube without any assistance ? 

Mr. Snyper. Depends on the cooperation of the patient. 

Mr. Cuuporr. What did you say ? 

Mr. Snyper. It depends on the cooperation of the patient. 

Mr. Cuuporr. This gavage is given during an insulin shock treat- 
ment ? s 
_Mr. Snyper. Oh, yes; you have to have the attendant and the pa- 
tient. Yes, that’s two. I am talking about the one doing the job. 

Mr. Horrman. Is there anything mysterious about that 

Mr. Cuuporr. I was just trying to point out 
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Mr. Horrman. I have done that myself. 

Mr. Cuuporr. I was just trying to find out if it was possible. That 
was all. 

(List prepared.) 

Mr. Inprirz. Are you ready, Mr. Snyder? 

Mr. Snyper. Yes, sir. 

Mr. Inprirz. Would you give me the code numbers of those per- 
sons—those patients whose names are on the list before you, whom 
you have either gavaged or assisted in gavaging ? 

Mr. Snyper. To the best of my knowledge, this is it—the number 
5174. 

Mr. Inpritz. 5174; yes, sir. 

Mr. Snyper. No. 5214. 

Mr. Inprirz. 5214. Yes, sir. 

Mr. Snyper. No. 5724. 

Mr. Inprirz. 5724. 

Mr. Cuvuporr. Next to the bottom on the first page. 

Mr. INprirz. 5724. Yes, sir. 

Mr. Snyper. No. 6217. 

Mr. Inprirz. 6217. 

Mr. Snyper. That’s all. 

Mr. Inprrrz. Any others? 

Mr. Cuuporr. No, he said that’s all. 

Mr. Snyper. To my knowledge. There are a lot of those patients 
I don’t know. 

Mr. Inprirz. Have you ever gavaged or assisted in 
any patient other than on this list that’s before you? 

Mr. Snyper. Yes. 

Mr. Inprirz. Do you remember their names—don’t tell me their 
names right now, but do you remember their names ? 

Mr. Snyper. Yes. 

Mr. Inpritrz. Would you write down their names on the paper and 
hand the paper to me so we can assign a code number ? 

Mr. Snyper. I will give you a few. I don’t remember all of them. 

Mr. Inpritz. How many do you remember ? 

Mr. Snyper. I can remember, if I think long enough, maybe 4 or 5, 
anyway. 

Mr. Inprirz. Four or five? Is that all you remember ? 

Mr. Snyper. Of course, you could jog my memory a lot. I could 
remember that easy. 

Mr. Inprirz. Before jogging your memory, do you remember only 
4 or 5% 

Mr. Snyper. Yes. 

Mr. Inprirz. Would you put down their names? 

(List prepared, containing names of patients. ) 

Mr. Snyper. Do you want them now ¢ 

Mr, Inprrrz. Would you hand those to me now, please ? 

(List handed to counsel, Mr. Indritz, who assigned following num- 
bers to names of patients listed and furnished list to Mr. Netzorg and 
Mr. Hoffman : 11001, 11002, 11003, 11004.) 

Mr. Inprirz. Do you recall a patient whose code number is 6316 on 
the list in front of you ? 

Mr. Snyper. Yes; I do. 

Mr. Inprivz. Is he alive or dead now ? 
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Mr. Snyper. He’s dead. 

Mr. Inprirz. Do you know when he died ¢ 

Mr. Snyper. Yes. 

Mr. Inprrrz. Could you give us the date he died? 

Mr. Snyper. I don’t know the exact date. 

Mr. Inprirz. Did he die on July 14, 1953 ¢ 

Mr. Snyper. Approximately, I'd say. 

Mr. Inprirz. So far as you know, was he in good physical health 
before July 14, 1953 ¢ 

Mr. Snyper. I believe so. 

Mr. Inprirz. Were you present at the time he died ¢ 

Mr. Snyper. No. 

Mr. Inprirz. I herewith return to you now, the list of names that 
you had given to us, with an arbitrary code number assigned. If we 
discuss those patients, we will discuss them by that code “number, 

Mr. Nerzore. These we will add to the list which you so very 
kindly furnished us the other day. 

Mr. Inprrrz. Yes. 

Mr. Nerzore. Thank you. 

Mr. INpritrz. Did you see patient No. 6316 on the day that he died ? 

Mr. Snyper. Yes. 

Mr. Inprirz. Could you tell us what you know about the circum- 
stances surrounding his death / 

Mr. Snyper. He was coming out of the—as I understand—he was 
“— out of the influence of insulin therapy. [Referring to notes. | 

Mr. Cuuporr. Now, wait a minute, Mr. Netzorg, I certainly feel 
that if your client is going to use some sort of notes, I want to know 
whether he made the notes himself or whether you made them, or 
whether he is going to read them from your notes, or from his own 
memory, or the notes that he made to refresh his own memory. Now, 
what kind of a book is that 

Mr. Nerzorc. This is a book of my notes, sir. May I—I regret this 
and I apologize to the chairman, and I wonder whether it would help 
if the witness could see the file which we brought in here on that, to 
help his recollection, to keep this as closely accurate as possible ? 

Mr. Cuvuporr. What do you mean—the file you brought in here? 

Mr. Nerzorc. 1 believe under subpena, sir, we produced that file, 
and it is now in this—— 

Mr. Cuuporr. Oh, you mean the actual records of the patient ? 

Mr. Nerzore. Yes; merely to refresh his recollection, please ¢ 

Mr. Cuvuporr. Well, unless he made the records, I don’t know why 
he would want to look at them, because he wouldn’t know whether 
what’s on that record is true or isn’t true. What we are trying to do 
is get from his recollection what he knows about this incident, and 
if he made any notes, I have no objection to his using his own notes, 
but I don’t think that it is fair for you to give him a set of notes that 
you made to use to answer a question by a member of this committee 
or counsel] ee 

Mr. Nerzore. I apologize, Mr. Chairman. 

Mr. Inprirz. Mr. Snyder, I believe the last question was, could you 
tell us the circumstances surrounding his death, so far as you know 
on that date? 

Mr. Snyper. He was coming out of the influence of insulin therapy, 
and I believe he had a heart attack. That’s my belief. 
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Mr. Inprirz. What else do you know about the circumstances of 
that death ? 


Mr. Snyper. Well, what do you mean? 

Mr. Inprirz. Were you present at the time that he was coming out 
of the insulin coma ? 

Mr. Snyper. No. 

Mr. Inprirz. You were not present ? 

Mr. Snyper. No. 

Mr. Inprrrz. How do you know that he was coming out of insulin 
coma at that time ? 

Mr. Snyper. Because I was there when they started to—I assisted 
in starting to terminate it. 

Mr. Inprirz. How do you terminate a coma? 

Mr. Snyper. By the use of intravenous or gavage. 

Mr. Inprirz. And on that particular instance, did you start the 
termination of the coma by means of intravenous injection or by 
gavage ? 

Mr. Snyper. By gavage. 

Mr. Inprirz. No. 6316 was not on the list that you handed to us. 
Had you forgotten about him ? 

Mr. Snyper. I looked at the name and didn’t recognize it. 

Mr. Inprirz. Do you remember it now ? 

Mr. Snyper. I remember it now. A lot of these names are foreign 
tome. By actually reading—lI have to study them a long time. 

Mr. Inprirz. Will you describe how you assisted in terminating the 
coma ? 

Mr. Snyper. Well, at the time, Dr. Kelly was giving the gavage, 
and he put the tube into the stomach, used the stethoscope and then he 
told me to go ahead. He did the pouring and I did the—that is, he 
poured it into a little glass tube. 

Mr. Inprirz. Who ry the tube into the stomach ? 


Mr. Snyper. He did. He put it in the tube—he put it in the 
stomach. 


Mr. Inprirz. Dr. Kelly? 

Mr. Snyper. Yes. 

Mr. Inprirz. Was he thena medical man? A medical doctor? 

Mr. Snyper. Yes, I believe he was. 

Mr. Inpritz. Was he at that time a student at the University of 
Oregon Medical School ? 

Mr. Snyper. Oh, he might have been, yes. 

Mr. Cuvuporr. Was he a student or an intern. 

Mr. Snyper. Extern, I think they call him—intern or extern, I 
don’t know which. 

Mr. Cuuporr. Well, an intern is a graduate of a medical school who 


serves a certain amount of apprenticeship in a hospital before taking 
State boards. 


Mr. Snyper. I think he was an extern. 

Mr. Cuvuporr. What isanextern? That isa new one on me. 

Mr. Snyper. One, I think, that has already got his license, but yet 
he is doing a little residency, I believe. Iam not sure. 


Mr. Inprirz. Was he at that time a student of the University of 
Oregon Medical School ? 


Mr. Snyper. I don’t know that. 
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Mr. Inprrrz. You don’t know whether he had his license then, do 
ou? 
- Mr. Snyper. I don’t know. 

Mr. Inprirz. As far as you know, it is possible he did not then have 
a license ? 

Mr. Snyper. Yes. 

Mr. Cuvuporr. Well, he has testified he doesn’t know. Why create 
any doubt? Is there any way we can find that Dr. Kelly did or did 
not have a license on that date, Mr. Indritz? 

Mr. Nerzorae. We would be glad to try to get the information, Mr. 
Chairman, and furnish it. 

Mr. Cuuporr. You don’t have to do that, because we know he didn’t. 

Mr. Nerzorc. Well, I don’t know. 

Mr. Inprirz. When the extern Kelly placed a tube into the patient’s 
stomach, what did you do? 

Mr. Snyper. I just stood there and he then used his stethoscope and 
then we forced air into this tube. He listens to see if it’s in the stom- 
ach, and then he says, “O. K.” 

Mr. Inprirz. Did he do anything else, as far as you recollect, be- 
sides listening with the stethoscope ? 

Mr. Snyper. I don’t believe so, in that particular incident, I don’t 
believe so. 

Mr. Inprrrz. Did he use a feather ? 

Mr. Snyper. Feather for what? 

Mr. Inprirz. Did you see him use a feather or cotton at the end of 
the tube ? 

Mr. Snyper. Not as I know of. 

Mr. Inprirz. You don’t recollect. 

Mr. Cuuporr. Was there a registered nurse present to assist Dr. 
Kelly in this procedure ? 

Mr. Snyper. No. 

Mr. Inpritz. Now, what did you do after Dr. Kelly, or extern 
Kelly listened with the stethoscope ? 

Mr. Snyper. He said, “Go ahead,” and then we—I held the glass 
tube connected to the—or the glass bulb syringe, they call it, that’s con- 
nected to the catheter, they call it, and then he took and poured the 
glucose solution into this, and then I took the rubber tube, or the rubber 
ball, and more or less gently forced it into the stomach. 

Mr. Nerzorc. Pardon me, now, you don’t mean you forced the ball 
into the stomach. You squeezed the ball and got the fluid into the 
stomach ? 

Mr. Snyper. Squeezed the ball and—yes, that’s it. 

Mr. Inprirz. Now, you say you have had considerable experience 
in assisting at the performance of gavages ? 

Mr. Snyper. Yes, sir. 

Mr. Inprirz. You have seen quite a number ? 

Mr. Snyper. Yes, sir. 

Mr. Inprirz. Would you give your own opinion as to whether from 
the experience you have had as an attendant at many gavages, whether 
in your opinion, that particular gavage was properly performed? 

Mr. Snyper. I think so. 

Mr. Cuuporr. Why do these patients die from these gavages? Is it 
because they don’t properly put the tube in the stomach and put it 
somewhere else ? 
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Mr. Nerzore. Sir 

Mr. Cuuporr. If you know. I am going to ask the doctor that, so 
if you don’t know, I will save it for a doctor. 

Mr. Nerzore. Mr. Chairman, I suggest that the question in turn 
suggests that patients have died from gavage, and I think that has not 
been established. If the implication is s that the act of gavaging causes 
death 

Mr. Cuuporr. If one thing was sure, this patient died during the 
administration of a gavage—whether the gavage caused the death, I 
don’t know. I am trying to find out why—lI know that there are a 
certain percentage of ‘people who die as a result of these gavages, and 
I thought he might know. If he doesn’t know, he will say “No” to it. 

Mr. Swyper. Now, you must remember that ’these patients are ren- 
dered treatment while in a coma, and coma means near death. That’s 
the treatment. 

Mr. Cuuporr. But if you give a gavage and the fluid gets in the 
stomach, the normal course of reaction is that they should come out of 
the coma; isn’t that right? But if you get it into the lungs, the normal 
reaction is that they will probably strangle to death as a result of fluid 
going into the lungs? 

Mr. Snyper. As I understand, none of them have any cough reflexes 
when they are under the influence—or when they are in coma. 

Mr. Cxuporr. Well, I’m sorry I asked you those questions, because 
I don’t think you are competent to answer them. I will ask somebody 
who is competent. 

Mr. Inprrrz. Mr. Snyder, you just testified a moment ago that you 
had gently pressed a bulb, which forced the fluid down the catheter 

Mr. Snyper. Yes. 

Mr. Inprirz (continuing). Of patient No. 6316? 

Mr. Snyper. Yes. 

Mr. Inprrrz. Now, did you notice anything shortly after that was 
done? 

Mr. Snyper. No. 

Mr. Inprrrz. Did you notice the patient beginning to turn blue— 
let’s say within 10 or 15 

Mr. Snyper. I wasn’t present then 

Mr. Inprrrz. What happened after you pressed the bulb gently, 
which forced the fluid down? Did you walk out? 

Mr. Snyper. Well, we emptied approximately 250 cubic centimeters 
of glucose water in this—into the stomach, and then the doctor says, 
“Mr. Snyder, you go to dinner.” That was at 11 o’clock. 

Mr. Ixprrtz. Did you leave then ? 

Mr. Snyper. Yes, sir. 

Mr. Cuuporr. Did somebody relieve you when you left ? 

Mr. Snyper. No. 

Mr. Inprirz. How long after you pressed the bulb that you described 
a moment ago—how long after that did you leave the room ? 

Mr. Snyper. Immediately. 

Mr. Inprirz. You mean within a minute after you had pressed the 
bulb, you were told to leave ? 

Mr. Snyper. Right after we had got through. You see, they take 
this tube out—they pinch it off and pull it out. 

Mr. Inprrrz. How long after you pressed the bulb—5 minutes, 10 
minutes, 1 minute? 
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Mr. Snyper. One minute. 

Mr. Inprirz. And then you say you left? 

Mr. Snyper. Yes. 

Mr. Inprrrz. Did you return ? 

Mr. Snyper. About a half hour later, yes. 

Mr. Inpritz. About what time did you return ? 

Mr. Snyper. Eleven-thirty. 

Mr. Inprrrz. Did you see the patient then ? 

Mr. Snyper. Yes. 

Mr. Inprirz. Did you notice anything about the patient ? 

Mr. Snyper. Yes. 

Mr. Inprirz. What did you notice? 

Mr. Snyper. Well, they were trying to revive him. The two doctors 
that were there then. 

Mr. INprirz. Who were the two doctors ? 

Mr. Snyper, Dr. Kelly and Dr. Meyers. 

Mr. Inprirz. What w ere they doing? 

Mr. Snyper. They were giving him artificial respiration, I believe. 

Mr. Inprrrz. Was he then in a Trendelenburg ? 

Mr. Snyper. What’s that? 

Mr. INprirz. Was he then ina Trendelenburg ? 

Mr. Snyper. Explain that. 

Mr. Cuuporr. He wants to know what that means, and so do I. 

Mr. Inprirz. Do you know what a Trendelenburg is ? 

Mr. Snyper. No. 

Mr. Cuvporr. Neither do I, now let’s find out what it is. 

Mr. Inprirz. The clinical notes on this particular patient, 6316, 
contains the statement that “an attempt to aspirate the fluid in his 
trachea was attempted manually and later by aspiration machine. 
The patient did not improve on this and was put in a Trendelenburg.” 
Do you know what a Trendelenburg is? 

Mr. Snyper. No. 

Mr. Inprirz. Will—would you describe the kind of artificial respira- 
tion—the manner in which artificial respiration was being admin- 
istered when you saw it as you walked in ? 

Mr. Snyper. Well, if I remember right, I believe that the bed—the 
foot of the bed was elevated, and they were raising his arms up and 
down like this | indicating]. 

Mr. Inpritrz. Was his body in a 45° angle position or flat ? 

Mr. Snyper. Approximately 45° angle. 

Mr. Inpritz. Have you ever heard that position referred to as a 
Trendelenburg ? 

Mr. Snyper. I might have. 

Mr. Inprirz. What happened 

Mr. Cuvuporr. Mr. Indritz, I don’t think this witness is competent 
to testify what a Trendelenburg is. Let’s save that for one of the 
doctors. He says he doesn’t know what it is and I don’t know what 
it is either. 

Mr. Inprrrz. What happened—what then happened? Did they 
succeed in performing the artificial respiration ? 

Mr. Snyper. No, he—he died. 

Mr. InNprirz. How long after you came in ? 

Mr. Snyper. Hev sas probably dead when I come in. 
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Mr. Horrman. May I ask the chairman in respect to the witness 
who is qualified to speak to show that the treatment administered this 
patient or the results—anything—was improper, or the result not 
within the realms of 

Mr. Cuuporr. I don’t know what the witness is going to testify to, 
but I am trying to—— 

Mr. Horrman. The witness himself can testify as to whether the 
treatment is proper or not. 

Mr. Cuuporr. Well, I think we already agreed to that while you 
were out of the room. This man is an attendant. He is not a doctor. 
I think he can tell us what he saw and what he did, but I don’t think 
he has the right to tell us whether or not it was proper—what was 
done was proper. I think that should be left to a medical doctor. 

Mr. Horrman. I agree with you. My question was whether you 
expect to call physicians who will testify that the treatment was im- 
proper ? 

Mr. Cuvuporr. Mr. Hoffman, we wouldn't be here today with this 
witness if he had cooperated with us and given some of these answers 
when our investigators went to see him. What he told our investigator 
was that he wouldn’t talk unless he got $3 an hour, so we gave him 
an opportunity of coming here to talk. 

Mr, Horrman. Maybe he belongs to the union. You are not against 
unions; what’s the matter with you? 

Mr. Cuvporr. So we gave him a chance to come up here, and we 
will pay him a legal witness fee. 

Mr. Horrman. Well, no, but my question was asked in good faith. 

Mr. Cuvuporr. Well, so was my answer in good faith, Mr. Hoffman. 

Mr. Horrman. And the question is, and Mr. Moss, will you give 
leed—whether or not the committee expects to follow through with 
testimony from some competent witness that the treatment given 
was improper? That’s the point. 

Mr. Moss. Were you asking me that question ? 

Mr, Horrman. I am asking the chairman. I just wanted you to 
know what the question was. 

Mr. Cuuporr. The answer is “Yes.” 

Mr. Horrman. The answer is “Yes.” Thank you. 

Mr. Inprirz. Mr. Snyder, when you assisted in the gavaging of 
patients, did you make any records or notes as to the gavaging pro- 
cedure or any kind of note and record ? 

Mr. Snyper. No. 

Mr. Inprrrz. Did you notice anyone else making notes or records 
of the gavaging procedure? 

Mr. Snyper. Yes. 

Mr. Inprirz. Who? 

Mr. Snyper. At that time, it was done by Dr. Kelly. 

Mr. Cuuporr. Well, now, wait a minute, let’s get this straight. Dr. 
Kelly was making notes a giving artificial respiration and raising 
the bed all at the same time? 

Mr. Snyper. Well, no, sir, not making notes at the time that the 
gavage was given; no. 

Mr. Cuuporr. Well, that’s what I want to find out. 

Mr. Inprirz. On other occasions, when you participated in gavage, 
beside the time that you had some connection with patient 6316, did 
you make any notes or records of the gavage procedure? 
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Mr. Snyper. No. 

Mr. Inpritz. Who did? 

Mr. Snyper. The nurse. 

Mr. Inprtrz. Which nurse? 

Mr. Snyper. All the insulin nurses. 

Mr. Inprrrz. You mean the nurse who had then performed the 
gavage, where you had been present ? 

Mr. Snyper, Yes; yes. 

Mr. Cuvuporr. Not in this particular case, but in other cases? 

Mr. Snyper. Yes, in other cases. 

Mr. Cuuporr. Because I think you told us in this case, Dr. Kelly 
and you were the only ones that were there / 

Mr. Snyper. Yes. 

Mr. Cuuporr. There couldn’t have been any notes made at this 
particular time? 

Mr. Inprirz. Have you ever seen 

Mr. Nerzorc. Mr. Chairman, pardon me, I think there is a question 
on the record as to whether there were any notes made. I mean— 
may he answer? 

Mr. Cuuporr. Well, were there any notes made at the time that 
patient No. 6316 was getting his gav: age ? 

Mr. Snyper. No, not at “that particular time—not at that partic- 
ular time. There were notes made during the session of the insulin 
therapy. 

Mr. Inprirz. So far as you know, were notes made with respect 
to the gavage procedure with respect to every gavage that you par- 
ticipated in? 

Mr. Snyper. Yes. 

Mr. Horrman. Mr. Chairman, may I interrupt once more? Ap- 
parently, the counsel is reading from some clinical report which was 
furnished by the hospital; is that right ? 

Mr. Cuvporr. I don’t know what he’s reading from. Let me see 
what you are reading from. 

Mr. Horrman. May we have a copy, so we may intelligently par- 
ticipate? 

Mr. Inprirz. I was referring to an excerpt of clinical notes dated 
July 14—— 

Mr. Horrman. Yes, but may we have copies of those, this evening, 
is is all new to us. 

Mr. Cuuporr. Well, we will supply you with a copy of the record. 

Mr. Horrman. Counsel has had these, and staff has had these for 
a long time. 

Mr. Cuuporr. I haven’t. 

Mr. Horrman. I tried to get them. I was unable to do so, and we 
would like to have them. 

Mr. Crvporr. This is a copy from the original records, and we 
have the records now, and we will make a copy for you. 

Mr. Horrman. Well, if we may have it, so that we may know. 
We can’t remember all of this, don’t you see? 

Mr. Moss. Are these the copies from the subpenaed records? 

Mr. Cuuporr. Yes, from the subpenaed records. They were made 
by the GAO, [ think. I don’t know. 

Mr. Horrman. And kept from us, don’t you see ? 
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Mr. Cuvporr. Mr. Hoffman, I didn’t keep anything from you. As 
a matter of fact, I think 

Mr. Horrman. All right; we just didn’t get them; that’s all. 

Mr. Cuuporr. I think you have looked at more things than I have 
looked at in this case. 

Mr. Horrman. Well, I’m older; I ought to. 

Mr. Cuuporr. Well, I hope so. 

Mr. Horrman. But, seriously and in fairness, the minority, I think, 
is entitled to the same information that counsel has and that the staff 
has before it. 

Mr. Cuvuporr. Ill see that you get it. 

Mr. Horrman. Now, GAO going out and making an investigation 
on medical questions, we ought to know what documents they ex- 
amined and all. 

Mr. Cuvporr. Well, we are going totry to finish with this witness. 

Mr. Inprirz. Mr. Snyder, have you ever seen the food that has been 
served to patients on the ward ? 

Mr. Snyper. Yes. 

Mr. Inprirz. Have you ever seen it served in the patients’ dining 
room ? 

Mr. Snyper. Yes. 

Mr. Inprirz. How often have you seen it ? 

Mr. Snyper. Quite often. 

Mr. Inpritz. What do you think about their food ? 

Mr. Snyper. I think it is very good. 

Mr. Inprirz. Is it the same as that served the employees ? 

Mr. Snyper. Yes. 

Mr. Inpritz. Prepared from the same menu? 

Mr. Snyper. No. 

Mr. Inpritz. In the same way ? 

Mr. Snyper. Sometimes we get the same, and other times, we 
don’t. 

Mr. Nerzore. Are you including, if I may ask, to keep the record 
straight, special diets or bland diets, and other salt-free, protein 

Mr. Cuuporr. I think the question was: Have you ever witnessed 
the serving of food in the patients’ dining room? 

Mr. Nerzorc. I just wanted it clear for the benefit of the witness. 

Mr. Cuuporr. Are there two separate dining rooms? Is there a 
patients’ dining room and an employees’ dining room? 

Mr. Snyper. Oh, there are—there are—no; there is just one main 
dining room for the ambulatory patients, but there are other wards 
where the patients are fed. 

Mr. Cuuporr. And the employees eat in that same dining room ? 

Mr. Snyper. No. 

Mr. Cuuporr. Well, I asked you whether there was a different one 
for each, and you said there was only one dining room, Now, is there 
a different one for each of them ? 

Mr. Snyper. Well, I am talking about the patients’ dining room. 

Mr. Cuvporr. Is there a separate dining room for employees? 

Mr. Snyper. Yes. 

Mr. Cuvuporr. Is the menu the same in each dining room? 

Mr. Snyper. Approximately. 

Mr. Cuuporr. In other words, if the patients get hamburger on 
Monday, the employees get hamburger on Monday; is that right ? 
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, Snyper. Yes. Not necessarily always. In other words, they 
ne a—my understanding is they have a patients’ menu and an em- 
ployees’ menu. 

Mr. Inpritz. Are the menus different ? 

Mr. Snyper. Yes. 

Mr. Horrman. I would like to introduce here copies of the menus 
I picked up the other day out there, with a statement from the woman 
in the kitchen that if the employees got one today, maybe the patients 
got that tomorrow. Over the weekend, they were practically the 
same, except for the patients who were on special diets. 

Mr. Cuuporr. Oh, you have already been out there? 

Mr. Horrman. Yes; and ate it. 

Mr. Knox. So have I. 

Mr. Horrman. And it wasn’t poisonous, either. You ought to go 
out, but don’t charge it up to Uncle Sam. 

Mr. Cuuporr. Maybe I will. 

Mr. Invrirz. Do the employees get the same bread that the patients 

et ? 
. Mr. Snyper. I believe so. 

Mr. Inprrirz. Is the bread that is served there all fresh bread ? 

Mr. Snyper. Yes. 

Mr. Cuuporr. Do they have a bakery? Do they have a bakery at 
the hospital? A bakery ? 

Mr. Snyper. Sometimes they have a bakery at the hospital. 

Mr. Cuuporr. Do they bake bread in the bakery. 

Mr. Snyper. Sometimes. 

Mr. Coun + F. And where do they get the bread that they don’t bake 
in the bakery ? 

Mr. Snyper. I understand that they get it from the Stein’s—Stein’s 
Bakery, I believe. 

Mr. Cuuporr. What's that; a commercial bakery here in Portland? 

Mr. Snyper. Yes. 

Mr. Cuuporr. And is the bread fresh or is it 1-day-old bread ? 

Mr. Snyper. I don’t know that. 

Mr. Horrman. Mr. Chairman, there are a couple that I picked up 
out there—menus—it was in the kitchen; I know it’s all right. I know 
it’s accurate for that day. 

Mr. Inprirz. Have you ever seen mold on any of the bread that has 
been served ? 

Mr. Horrman. Wait a minute, now; let’s get this in the record, as 
long as you are talking about the food. 

Mr. Cuuporr. Well, what does this prove? 

Mr. Horrman. Well, that was a menu for the employees, a menu 
for the patients, and I asked the cook in the kitchen, not an official, 
so far as I know, why the difference, and she said some were on dif- 
ferent diets, and I asked her if the patients get the same amount and 
quality of food, and she said, “Yes, on alternate days.” 

Mr. Cuuporr. Well, we will put this in the record later. 

Mr. Horrman. Let’s put it in now. Don’t you want it now? 

Mr. Cuuporr. No; I want to get through with the witness 

Mr. Horrman. Don’t let me forget it; will you? 

Mr. Cuuporr. I won’t let you for: get it. Will you mark these, which 
is employee and which is patient? 
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Mr. Horrman. I haven’t the slightest idea, but I sampled both. So 
did you; didn’t you, Mr. Knox? 

Mr. Knox. Yes; sir. 

Mr. Cuuporr. Did they know you were coming? 

Mr. Horrman. No; didn’t know it myself. 

Mr. Inprrrz. Do you know that a certain patient—— 

Mr. Horrman. I couldn’t get any information out of your staff, 
so I went out to look around. 

Mr. Inpritz. Number 4566 on your list? Did you know that that 
patient lived in the basement of Mr. LaZelle’s quarters to 1952? 

Mr. Snyper. I don’t know whether he lived there or not. He made 
his abode there for a while, that is he—— 

Mr. Cuuporr. Made his what there ? 

Mr. Snyper. He spent time down there; now, I don’t know whether 
he lived there or whether he went back on the ward at night. 

Mr. Cuuporr. Did you say “abode” ? 

Mr. Snyper. Yes. 

Mr. Cuuporr. A-b-o-d-e? 

Mr. Snyper. Yes. 

Mr. Cuuporr. That means a house—you don’t mean that, do you ? 

Mr. Horrman. Oh, no. 

Mr. Cuuporr. Oh, you mean he lived there? He resided there— 
he made his abode there, what do you mean by that ? 

Mr. Snyper. He was living there, but I don’t know whether he 
stayed there at night. 

Mr. Cuuporr. You mean he spent his days there ? 

Mr. Snyper. Spent his days there, and whether he went back to 
the ward, I don’t know that. 

Mr. Inprirz. Do you know of any other patients who lived in 
employees’ quarters ? 

Mr. Nerzora. Is this from 1954 to date, Mr. Indritz, or is that—— 

Mr. Inpritrz. Do you know, at any time that you were at Morning- 
side Hospital, of any patients who lived in employees’ quarters ? 

Mr. Snyper. No. 

Mr. Inprirz. You don’t know of any patients? 

Mr. Snyver. No. 

Mr. Inprirz. Were you ever in an insulin room at a time when a 
patient went into a secondary coma? 

Mr. Nerzorc. Would you advise the witness what you mean by 
“secondary coma,’ please ? 

Mr. Inpritz. Were you ever in an insulin ward when a patient was 
in any kind of acoma? 

Mr. Snyper. Yes; yes. 

Mr. Inpritz. For how long? 

Mr. Snyper. Well, that depends on the patient, of course. 

Mr. Inprirz. Who deatiea as to when to give such a patient any 
treatment to take him out of the coma ? 

Mr. Snyper. The doctor and the nurse. 

Mr. Inprirz. What did you do, call the doctor or the nurse? 

Mr. Snyper. No. The nurse and the doctor determines when the 
patient comes out of coma. 

Mr. Inpritrz, Were they there at the time? 

Mr. Snyper. The nurse was. 

Mr. Inprirz. She was there all the time during the coma? 
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Mr. Snyper. Yes. 

Mr. Knox. Mr.C ‘hairman, if I may interrupt for a moment ? 

Mr. Cuuporr. Surely. 

Mr. Knox. We just had some more gentlemen come into the hearing. 
I believe they should identify themselves, who they are ? 

Mr. Cuvporr. Will the head of the General Accounting Regional 
Office identify these two gentlemen who just came in? 

Mr. Pertaan. I'll do that if you don’t mind, Mr. Chairman. 

Mr. Cuuporr. Yes. 

Mr. Pertman. This is Dr. Campbell of the Veterans’ Administra- 
tion, who has been loaned to the committee as an expert in psychiatry. 
This is Dr. Waterman of the Oregon State Mental Board of Health— 
as a matter of fact, in charge of the mental health section 

Mr. Cuuporr. And he has been loaned to the committee ? 

Mr. Pertman. Who has been loaned to the committee as an expert 
in psychiatry. 

Mr. Horrman. May I ask right there, just how many experts and 
loaned individuals have you—employ ees ? 

Mr. PertMan. These are the two experts. 

Mr. Horrman. No, from the GAO, too. How many on the com- 
mittee 

Mr. Cuuporr. Whoever is here. 

Mr. HorrmMan. Well,how many’ Howmany? That will take just 
one word to answer it. 

Mr. Cuvuporr. Well, we will count them for you. We want to make 
sure we give you the right answer. 

Mr. Horrman. I thought you were inahurry. Mr. Perlman knows 
it, how many Federal employees have been loaned to the committee. 
Tell me, will you? 

Mr. Pertman. There are approximately six individuals who have 
been loaned to the committee. 

Mr. Horrman. Thank you. Approximately is good. 

Mr. Inprrrz. Mr. Snyder, referring to your list, do you know the 
patient whose number is 6243 ? 

Mr. Horrman. May we have copies—as the counsel examines the 
witness on these particular cases, Mr. Chairman, may we have copies 
of what he is using as a basis for his examination ¢ 

Mr. Snyper. I don’t know this patient. By that name, I don’t. 

Mr. Horrman. Now, Mr. Chairman ? 

Mr. Cuuporr. Yes, Mr. Hoffman. 

Mr. Horrman. May we have copies of the documents that the coun- 
sel and his GAO assistant are using here in the examination of this 
witness, otherwise we are not able to— 

Mr. Cuuporr. These are simply notes that the 

Mr. Horrman. Those clinical reports. 

Mr. Cuuporr. No; they are not lusiead reports. 

Mr. Horrman. Well, what are they 

Mr. Cuvuporr. You see, “food served patients”—those are ques- 
tions he wrote out. 

Mr. Horrman. No, but he has used documents that he has obtained 
here—— 

Mr. Cuvuporr. Well, now, Mr. Hoffman, I want to say this to you. 
Mr. Knox has already said to this committee that he is not interested 
in the records; he wasn’t going to take any responsibility for them; 
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he doesn’t want them; he doesn’t want us to have them, and now you 
want to have the records. Now, if you don’t want 

Mr. Horrman. No; no; I want to know—of course, and I go along 
with the objection as to the disclosure of the confidential information, 
but as long as it is being used, I say that in fairness to us and to 
enable us to—— 

Mr. Cuuporr. Well, I am going to give you a copy of —— 

Mr. Horrman. Wait a minute; let me state it, will you, or won’t 

you ? 
, Mr. Cuvuporr. Surely. 

Mr. Horrman. If you won’t, say so, and if you will, let me. Now, 
my point is, may we have—may I have copies of the documents that 
are being used by counsel here as he examines the witness—these 
confidential reports which he obviously quotes from in framing his 
questions. May we have that so that we can 

Mr. Cuvporr. Mr. Hoffman, Mr. Indritz has used one quote from a 
clinical record in his questioning of the witness, and we will see that 
you get copies of it. 

Mr. Horrman. But I need it as he goes along so that I may be 
advised of what’s transpiring. 

Mr. Cuuporr. Get out the record of this man we are talking about, 
whatever his number is and let Mr. Hoffman look at it. 

Mr. Horrman. The record of the patient. 

Mr. Cuvuporr. Well, that is a copy of it. We have the original rec- 
ord, that is better thanthecopy. Allright, Mr. 

Mr. Horrman. Now, just a moment, before you go ahead, let me 
have this information. 

Mr. Cuuporr. We are going to get it for you. They are trying to 
get it out. Mr. Moss, do you have any questions? I want the original 
clinical report. 

Mr. Horrman. I want whatever counsel is using here to—I don’t 
want to drag in—I am not going to be responsible for the original, 
but I want copies of what you are actually using. 

Mr. Cuuporr. We have to make that for you. We have one copy 
now. I am going to give it to you later on. Now, if you want this 
one, we will give you this. You can have this if you want it. 

Mr. Horrman. What’s that? 

Mr. Cuvuporr. Those are the questions he was asking. 

Mr. Moss. Mr. Chairman, I think we are really doing a lot of wind- 
mill jostling here. 

Mr. Cuuporr. I think so, too. 

Mr. Moss. Aren’t we to assume that counsel is basing his questions 
on the reports now before each member of the committee, and in 
addition, is directing questions to certain clinical reports which are 
included in the patient files ? 

Mr. Cuuporr. That’s right. 

Mr. Moss. And for that reason, he has by number—a code number, 
identified the patients. Now, I think it would be an unreasonable 
request to expect that the counsel’s immediate notes be made available 
to each member of the committee. They would be meaningless to me, 


and I would assume they would be meaningless to anyone but counsel, 
but the 














Mr. Cuuporr. Well, Mr. Moss, let me interrupt you for a 
moment 











MORNINGSIDE HOSPITAL 39 


Mr. Moss. Substance of the material on which the interrogation is 
based is the material which we have before us. 

Mr. Cuuporr. Let me interrupt you and call a spade a spade. Now, 
before you on the desk is a book, prepared by Mr. Netzorg, counsel for 
the Morningside Hospital, volunteer counsel for a lot of these wit- 
nesses who were approached by a Dr. Thompson, and said, “We will 
give you a lawyer 1f you want one.” That book—a copy of that book 
is in the hands of Mr. Hoffman, and he has it turned over to him by 
Mr. Netzorg. Why didn’t Mr. Netzorg turn all that over to the com- 
mittee? And it isin front of Mr. Hoffman right now. 

Mr. Moss. Personally, I have no interest in Mr. Netzorg’s books. 

Mr. Cuvuporr. I have no interest one way or the other. Neither do I. 

Mr. Moss. I think we should just clarify that counsel is working 
from the material which is now before each committee member 

Mr. HorrmMan. Wait a minute. Let me interrupt you there. 

Mr. Moss. Or is contained in the filese—— 

Mr. Horrman. I don’t know what material you are referring to, if 
you will tell me. 

Mr. Moss. We have here in front of us, a folder, and I assume that 
each member of the committee has a copy of the folder. 

Mr. Cuuporr. That’s right, and if they don’t 

Mr. Moss. And that is all the material that I have. 

Mr. Cuuporr. I have one too. 

Mr. Moss. And on the basis of this, as I read through these reports, 
and as I have read the general accounting report, I find all of the sub- 
stantive material which is being discussed io counsel. I think any 
request for the notes made personally by counsel 

Mr. Horrman. And that is the document there, Mr. Moss ? 

Mr. Moss. That’s what I have, and that’s all I have. 

Mr. Horrman. And counsel has no other information except what 
he has there? 

Mr. Moss. I would assume that counsel, who has been reasonably 
prudent and diligent, has prepared notes to direct him in his inter- 
rogation. 

Mr. Horrman. Those are his property. I didn’t want those. 

Mr. Moss. Those, I think, would be meaningless to either you or me. 

Mr. Horrman. Lam notasking forthem. ‘That’s his business. 

Mr. Moss. And the other material, which has been brought in here, 
as I follow the case, deals with patient records. As I understood, Mr. 
Knox indicated that he wanted to accept no responsibility for the con- 
tent of those records. I think it would be an unreasonable request 

Mr. Horrman. Perhaps we can shorten this. 

Mr. Moss. To ask counsel for his own notes. 

Mr. Horrman. I am not asking for his own notes, even though I am 
a member of the committee, and it is supposed to be factfinding. If 
you tell me in here, Counsel—I hand you this document to which Mr. 
Moss referred—from what particular source and on what particular 
source are you now basing your questions to this witness as to the par- 
ticular patient? 

Mr. Cuvporr. Well, that’s based on a copy of a clinical record, which 
T am poing to give you, as you requested—from the original clinical 
recora. 

Mr. Horrman. Yes; yousee, I got you. 

Mr. Moss. I have a list of patients here 
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Mr. Horrman. So it isn’t before me. It is something I didn’t get. 

Mr. Moss. Identified by number, because as I understand, the actual 
records were delivered to the committee this morning when we first 
convened the committee. 

Mr. Nerzore. Mr. Moss, that is correct. The records were made 
available to committee staff, however, for—and have for some time 

Mr. Moss. But not to the committee ? 

Mr. Cuuporr. Well, they are not the best evidence, Mr. Netzorg. 
You are enough of a lawyer to know that the records speak for them- 
selves, and not some copy that some member of the staff made. 

Mr. Nerzore. Sir, I was not listening. I was—I simply wanted to 
correct the record that they had been available—— 

Mr. Cuuporr. Any clinical records that will be put in this record 
will be the original records. 

Mr. Moss. There will be no call to correct the record. My state- 
ment was, they were not delivered to the committee—staff is not the 
committee. 

Mr. Nerzora. Yes, you are quite right, sir. 

Mr. Moss. And therefore, I wouldn’t expect, unless I requested a 
specific file, to have the information in front of me. 

Mr. Nerzore. That is correct, sir. 

Mr. Cuuporr. Counsel informs me that he is through with his ques- 
tioning. Do you have any questions, Mr. Moss? 

Mr. Moss. Just a few. In review ing your experience as an orderly 
or a psychiatric assistant, which is, I think a term usually given to 
describe an orderly who has had some on-the-job training in a psychia- 
tric hospital or a mental institution ? 

Mr. Snyper. Yes, sir. 

Mr. Moss. And that has been your function throughout your period 
of service at this hospital and others where you have been employed 

Mr. Snyper. Yes, sir. 

Mr. Moss. At the more informed orderly level. Now, you indicated 
that at Topeka State Hospital, at the V A hospital at Sawtelle and at 
Morningside, you have also given medications 

Mr. Snyper. Outside of the Veterans’ Administration Hospital, 
I believe. 

Mr. Moss. Well, my notes as you were giving your testimony indi- 

cated that you listed as part of your duties, those of an orderly, and 
that you did give medications at Topeka State. 

Mr. Snyper. Yes. 

Mr. Moss. Yes, and your duties have not changed greatly, then, since 
you first started working as an orderly in mental hospitals? 

Mr. Snyper. Yes. 

Mr. Moss. They have changed greatly? Or they have not? 

Mr. Snyper. No; they haven't. 

Mr. Moss. They have not changed greatly. Now, in all of your 
duties relative to the giving of medication, in each instance, the medi- 
cation has been prescr ‘ibed and prepared by others than yourself? 

Mr. Snyper. Yes. 

Mr. Moss. That is as to both timing—they have given the specific 
direction as to when to give the medication, and they have prepared 
the medication ? 

Mr. Snyper. Yes. 
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Mr. Moss. Now, on determining or in aiding the giving of gavages 
or lavages, in eac h instance, that has been under the direct and the 
personal supervision of either a doctor of medicine or a registered 
nurse ¢ 

Mr. Snyper. Yes, sir. 

Mr. Moss. Now, the possible exception being Dr. Kelly, you are not 
certain as to whether he was a licensed M. D., or whether he was a 
student / 

Mr. Snyper. That’s right. 

Mr. Moss. Well, have you any other doctors which—that you would 
attach such a similar condition to? 

Mr. Snyper. What’s that, now ¢ 

Mr. Moss. Were there any other doctors, supervising your work, 
who would fall into the same category as Dr. Kelly 

Mr. Snyper. Yes. 

Mr. Moss. But as far as you were concerned and to your best 
knowledge, they were medical doctors ?¢ 

Mr. Snyper. Yes, sir. 

Mr. Moss. And at no time have you initiated a gavage, excepting 
upon the direct orders of a doctor or a registered nurse ! 

Mr. Snyper. Say that again. 

Mr. Moss. At no time have you initiated a gavage, excepting upon 
the direct orders of a doctor or a registered nurse? Perhaps we 
should rephrase that—a person whom you presumed to be a doctor or 
a registered nurse ¢ 

Mr. Nerzora. In Morningside, sir? 

Mr. Moss. In Morningside. 

Mr. Nerzore. Thank you, sir. 

Mr. Snyper. Will you repeat that again? 

Mr. Moss. At no time have you initiated a gavage excepting upon 
the direct order of a person whom you presumed to be a medical 
doctor or a registered nurse / 

Mr. Snyper. I didn’t—I have never given a gavage at Morning- 
side Hospital. 

Mr. Moss. That is the institution we are discussing at this moment ? 

Mr. Snyper. Yes. 

Mr. Moss. And whenever you gave a gavage, you indicated that 
you could—— 

Mr. Snyper. I didn’t give a gavage; I didn’t give a gavage. 

Mr. Moss. Now, we are getting a little confused, because I under- 
stand the question was asked—— 

Mr. Snyper. The doctor gave the gavage and the nurse—— 

Mr. Moss. Whether or not it required two people to give a gavage, 
and you indicated that you could give a gavage by yourself / ¢ 

Mr. Snyper. That’s r ight. 

Mr. Moss. Under certain conditions, dependent upon the coopera- 
tion of this patient in a comatose state? 

Mr. Snyper. Yes. 

Mr. Mess. But you have never given a gavage—you have always 
assisted others in giving it ! 

Mr. Snyper. Yes; that’s right. 

Mr. Moss. And there were no exceptions at Morningside ? 

Mr. Snyper. You mean exceptions—what kind of exceptions ? 
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Mr. Moss. To that statement, that you just made? 

Mr. Snyper. I have given gavages, but not at Morningside. 

Mr. Moss. No; I said there are no exceptions at Morningside 

Mr. Snyper. No. 

Mr. Moss. To your statement ? 

Mr. Snyper. No. 

Mr. Moss. They were always carefully supervised and initiated by 
others ? 

Mr. Snyper. That’s right. 

Mr. Moss. Those are all the questions I have. 

Mr. Nerzore. Mr. Congressman, I wonder whether you would con- 
sider asking whether the last series of questions refer to this witness 
personally, his own experience or whether it also embraced other 

Mr. Moss. I think that is quite clear on the record. I have asked 
him only as to his own 

Mr. Nerzore. Thank you, sir; thank you. 

Mr. Cuuporr. Mr. Knox, do you have any questions ? 

Mr. Knox. No questions. 

Mr. Cuuporr. Mr. Hoffman ? 

Mr. Horrman. Yes. Mr. Snyder ? 

Mr. Snyper. Yes, sir. 

Mr. Horrman. You have been in hospital work for 25 years, 20 
years or more in psychopathic hospitals—other hospitals you have 
worked in, the Oregon State Hospital in 1938, Topeka State Hos- 
pital in 1936 and 1937, the veterans’ hospital in Los Angeles, Calif., 
in 1941; you have worked at Morningside on several occasions, the 
last time starting in 1953. While in the Army, you went to the medical 
school—Genera! Riley 

Mr. Snyper. Not a medical school—not a medical school. 

Mr. emg What? 

Mr. Snyper. I didn’t go to any medical school. 

Mr. Horrman. Medical school ? 

Mr. Snyper. Oh, you mean—yes, I went to a medical technicians’ 
school. 

Mr. Horrman. That was at General Riley ? 

Mr. Snyper. Oh, Riley General Hospital. 

Mr. Horrman. Riley General Hospital? You served in the Army 
as field medic and supervisor of field hospital ? 

Mr. Snyper. Yes. 

Mr. Horrman. You were in charge of some 75 men ? 

Mr. Snyper. Yes. 

Mr. Horrman. And you worked with Nurse Margaret Lukens on 
insulin program under the supervision of Dr. Thompson 4 

Mr. Snyper. Yes. 

Mr. Horrman. You kept watch of it throughout ? 

Mr. Snyper. Yes, sir. 

Mr. Horrman. And Margaret Lukens is the one who was driven 
back and forth in the company car ? 

Mr. Snyper. Yes. 

Mr. Horrman. What would you say as to whether there was plenty 
of food and whether it was good and the patients were well fed 

Mr. Snyper. Very good. 

Mr. Horrman. Your food came from the same kitchen as an em- 
ployee ? 
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Mr. Snyver. Yes, sir; yes, sir. 

Mr. HorrMan. That is to say, out there, the food is all cooked by 
the same staff ; is it not ? 

Mr. Swrper. Yes. 

Mr. Horrman. And a couple of years ago, you saw some—not a 
couple of years—you saw some moldy bread ? 

Mr. Snyper. Yes. 

Mr. Horrman. Well, is that the extent of your complaint ? 

Mr. Snyper. That is 

Mr. Horrman. Or haven’t you any complaint ? 

Mr. Snyper. I haven’t any complaint. 

Mr. Horrman. And the patients are checked every 15 minutes for 
untidiness ? 

Mr. Snyper. The patients that I am in care of. 

Mr. Horrman. Yes, you are in care of. 

Mr. Snyper. Yes. 

Mr. Horrman. Well, you are doing the best you can ¢ 

Mr. Sypver. You betcha life. 

Mr. Horrman. I think that’s all. 

Mr. Cuuporr. Now, Mr. Snyder, since the question was raised 
about the food, what is ‘the name of the cook at Mor ningside Hospital ? 

Mr. Snyper. His name is—he’s my brother, Virgil. 

Mr. Horrman. Who? 

Mr. CuuporF. It’s his brother. 

Mr. Horrman. The cook I saw was a woman. 

Mr. Snyper. Well, there are several cooks. 

Mr. Horrman. What? 

Mr. Snyper. There are several cooks. 

Mr. Horrman. Well, she was the one who was in charge of all of 
them in the kitchen—what’s her name? A woman who said she ate 
her own cooking, and thought it must be good from the weight she put 
on? 

Mr. Snyper. Well, Mrs. Hockenberry. 

Mr. Horrman. Is that right? 

Mr. Snyper. She is considered the dietician. 

Mr. Horrman. Oh, pardon me for demoting her, or promoting her, 
whichever it is. That’s all. 

Mr. Cuuporr. Your brother Virgil though, is the chief cook at the 
institution, is that right ? 

Mr. Snyper. He is the charge cook. 

Mr. Cuuporr. Charge cook ? 

Mr. Snyper. Chef—they call him the chef. 

Mr. Cuuporr. And Mr. Hoffman said something about moldy 
bread, did—that I didn’t know about. What was the occasion of that 
moldy bread and how—did you file a complaint about it ? 

Mr. Snyper. I filed no complaint about moldy bread. 

Mr. Cuvuporr. Well, how did it come up? How did Mr. Hoffman 
find out about that ? 

Mr. Horrman. Oh, through newspaper stories that they were feed- 
ing patients moldy bread. T heard about it. 

Mr. Cucuporr. Did you ever see any moldy bread ? 

Mr. Snyper. Yes. 

Mr. Cuvuporr. Did you 

Mr. Horrman. I have too, in my own refrigerator. 
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Mr. Cuuporr. How often did you see moldy bread ? 

Mr. Snyper. Not very often. 

Mr. Cuupvorr. Now, Mr. Snyder, you were visited by members of 
the staff of this subcommittee concerning this investigation, isn’t that 
true? 

(Mr. Snyder nodded affirmatively.) 

Mr. Cuuporr. And you refused to give them any information, isn’t 
that right ? 

Mr. Snyper. No, I didn’t refuse to give them any information. 

Mr. Cuuporr. Did you ask them for $3 an hour in order to talk to 
you? 

Mr. Snyper. No. 

Mr. Cuuporr. You never did ? 

Mr. Snyper. No. 

Mr. Cuvuporr. You are positive about it ? 

Mr. Netzore. Now, I think, if I might suggest, Mr. Chairman, I 
believe the witness was cut off from an answer—the first answer he 
was making to your series of questions along this line. 

Mr. Cuvuporr. All right, now, you tell us about—you say you didn’t 
refuse to talk to the committee staff ? 

Mr. Snyper. At the time, it was around 3 o’clock in the afternoon, 
and I was just getting off duty, and they wanted me to go down— 
they said, “We will furnish the transportation , 
Mr. Cuvuporr. Well, now, “they”—who do you mean by “they”— 
let’s 

Mr. Snyper. These three gentlemen [indicating]. 

Mr. Cuuporr. Do you know their names? 

Mr. Snyper. No. 

Mr. Cuuporr. Are they in the room at the present time ? 

Mr. Snyper. No; they met meas I came out of the hospital. 

Mr. Cuuporr. I say, are they in the room at et time ? 

Mr. Nerzore. Are they over there [indicating] 4 

Mr. Snyper. Well, I—there is one over there, I think. 

Mr. Cuuporr. Is this gentleman here one of them too? 

Mr. Snyper. I’m not—I believe so. 

Mr. Cuuporr. Would the gentlemen give your names that he 
pointed at ? 

Mr. Gorpon. My name is Joseph Gordon, and there is John Calhoun 
and John Colman. 

Mr. Cotman. My name is John Colman. 

Mr. Cuuporr. Now, isthe third gentleman in the room ¢ 

Mr. Snyper. What is it? 

Mr. Cuuporr. Is the third gentleman in the room ? 

Mr. Gorvon. No; he is not. His name is Carl Webber; he actually 
introluced us to Mr. Snyder. 

Mr. Cuuporr. And now, you say it was 3 o’clock, and then what 
happened ? 

Mr. Snyper. Three o’clock, and they said, “Would you step outside 
a minute?” And then they said, “We are of some committee that has 
to do with this investigation.” 

M::.Cuvuporr. Allr right, and what did you say to them ? 

Mi. Snyper. And I said, “I could—I don’t want to give you any 
of my time—my free time.” 
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Mr. Cuvuporr. And—but you were willing to give them some of 
your pay time, if they would pay you; is that right ¢ 

Mr. Snyper. No. 

Mr. Cuuporr. You never asked them for $3 an hour ? 

Mr. Snyper. I might have mentioned something of $3 an hour. 

Mr. Cuuporr. Well, now, what did you mention? I mean, try to 
remember what you might have said—what did you mention about 
$3 an hour ¢ 

Mr. Snyper. I don’t remember just exactly what I told them. 

Mr. Cuuporr. But you didn’t demand $3 an hour ? 

Mr. Snyper. No; I didn’t demand $3 an hour. I could have said, 
“My time could be worth $3 an hour.” 

Mr. Horrman. Well, here’s three of them on Government pay, all 
drawing pay; why should they take his time? He’s got a right to 
ask for it. 

Mr. Cuuporr. Now, you were subpenaed to appear here this morn- 
ing; is that right ? 

Mr. Horrman. And he’s here. 

Mr. Snyper. Yes. 

Mr. Cuuporr. And you’re here? 

Mr. Snyper. Yes. 

Mr. Cuuporr. After you had a subpena served on you, did you have 
a conference with Dr. Thompson at the hospital or at any other 
place ? 

Mr. Snyper. No, sir. 

Mr. Cuuporr. You haven’t talked to Dr. Thompson at all about 
this subpena ? 

Mr. Snyper. No, sir. 

Mr. Cuuporr. Did you retain Mr. Netzorg to represent you per- 
sonally ? 

Mr. Snyper. No, sir. 

Mr. Cuuporr. How did Mr. Netzorg become your attorney ? 

Mr. Snyper. Just by arriving here. 

Mr. Horrman. I don’t know if that’s relevant, but personally, I—— 

Mr. Cuuporr. I didn’t hear your answer—what did you say? 

Mr. Snyper. Just by arriving here. 

Mr. Cuuporr. You mean when you got here, you found Mr. Netzorg 
here, and did you ask him to represent you ? 

Mr. Snyper. I would like to bars somebody with me. 

Mr. Cuuporr. I didn’t ask you that. I asked you, did you ask 
Mr. Netzorg to represent you ? 

Mr. Snyper. No, I didn’t ask him. 

Mr. Cuuporr. Well, now, how come he is sitting here as your 
attorney if you didn’t ask him? 

Mr. Snyper. Law of natural selection. He looks like he’s a good 
attorney. 

Mr. Cuuporr. What do you mean by that? That’s a new law, 
the law of natural selection. You tell me a little bit about that. 

Mr. Horrman. Well, that’s very good. That’s the way we survive. 

Mr. Cuuporr. Well, in other words, you got here, you sat down and 
you found Mr. Netzorg beside you, md that’s how he’s your attorney. 
Now, did you discuss your subpena with Mr. Coe? 

Mr. Snyper. No, sir. 
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Mr. Cuuporr. Did you discuss your subpena with Mr. Netzorg? 

Mr. Snyper. No, sir. 

Mr. Cuuporr. So it’s a mystery to you how Mr. Netzorg became 
your lawyer? 

Mr. Snyper. Not necessarily. I knew I would have 1 of the 2 
lawyers that have been out at the hospital. 

Mr. Cuuporr. Well, how did you know that ? 

Mr. Snyper. Well, I knew there were the lawyers there—they were 
bringing up this case. 

Mr. Caiperr. You knew they were what ? 

Mr. Snyper. I knew that they were lawyers at the hospital. 

Mr. Cuuporr. You knew that Mr. Coe was going to have a lawyer 
here for you—he told you that, didn’t he? 

Mr. Snyper. No, sir. 

Mr. Cuuporr. But you felt—you had some sort of a mental intui- 
tion that when you got here, there was going to be a lawyer sent by 
the hospital to represent you # 

Mr. Sareea. Possibly—if he was here—if he wasn’t here, I would 
have been here alone. 

Mr. Cuuporr. And when you saw Mr. Netzorg here, you felt that 
that mental intuition had come true? 

Mr. Snyper. If he hadn’t been here, I would have been here alone. 

Mr. Horrman. What’s that? Pardon me. 

Mr. Cuuporr. I can’t hear both of you. I can only listen to one 
person at a time. 

Mr. Horrman. I didn’t hear the last answer, either. 

Mr. Cuuporr. What did you say? What was that last answer? 

Mr. Snyper. If he hadn’t been here, I would have sat here alone. 

Mr. Cuuporr. Well, now, when he sat down beside you, did you 
say to him, “What are you doing here, and who are you?” 

Mr. Snyper. No; I didn’t. 

Mr. Cuuporr. Did you ever see Mr. Netzorg before this morning? 

Mr. Snyper. Yes; I have seen him. 

Mr. Cuuporr. Where did you see him? 

Mr. Snyper. Oh, around the hospital. 

Mr. Cuuporr. But you accepted him when he sat down as your 
attorney ? 

Mr. Snyper. Yes. 

Mr. Cuuporr. Well, do you still want him to represent you? 

Mr. Snyper. Yes; I do. 

Mr. Cuuporr. Well, don’t forget to pay him. He’s doing a good 
job. I have no further questions. Any further questions? 

Mr. Horrman. Yes;IThaveone. Do you know that he was formerly 
employed by this same subcommittee ? 

Mr. Cuuporr. Oh, no; he was never employed by this subcommittee. 

Mr. Netzorc. Please. 

Mr. Horrman. Did you know that? 

Mr. Nerzora. Please. 

Mr. Cuuporr. Mr. Netzorg, let’s keep the record straight. Were you 
ever 





Mr. Horrman. I’m just asking him. I don’t know whether he was 
or not. Did you know that he appeared and endeavored to help them 
out on this timber business? 

Mr. Cuuporr. He was a witness before the committee. 
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Mr. Nerzore. No; I was not, sir. 

Mr. Cuvuporr. But he represented a witness. 

Mr. Horrman. You fellows ducked—you didn’t let him appear. 
You let Buchanan read his statement; do you remember? 

Mr. Cuuporr. You were a witness for some of the small timber 
operators, weren’t you, before this committee ? 

Mr. Nerzore. Well, there are a number of versions, sir. There is 
one version that I wrote all the statements and then ducked out at the 
last minute, leaving some things hanging, I would say. 

Mr. Cuuporr. Well, one thing we are sure of, you 

Mr. Horrman. You couldn’t take it any more, could you? 

Mr. Cuuporr. There is one thing we are sure of, regardless of the 
versions about the timber investigations—you never were employed 
or acted as counsel, either for a fee or on the payroll, for this 
committee ¢ 

Mr. Nerzore. That is correct, sir. I have never been on the payroll 
of any organization of the Congress. 

Mr. Moss. Mr. Chairman 

Mr. Horrman. But you did back up their investigation, didn’t you, 
and furnished them the material, and you wrote a statement for the 
witnesses, didn’t you? Answer. 

Mr. Nerzore. I wrote a great many of the statements for a great 


many witnesses at their direction, sir, and contained the substance 
of their 


Mr. Horrman. Yes. 

Mr. Cuuporr. Well, now, as to their direction—you mean at the 
witnesses’ direction, not the committee’s direction. 

Mr. Moss. Mr. Chairman ? 

Mr. Cuuporr. Yes, Mr. Moss. 

Mr. Moss. May we have regular order? We are not investigating 
timber; we are investigating this mental hospital. I have a 

Mr. Horrman. No; we are investigating Netzorg, the witness and 
his attorney ; that’s where we got off to now. 

Mr. Moss. There are a number of questions that are germane to the 
inquiry I would like to ask. I am rather intrigued by the arrange- 
ment through which we have acquired an attorney for the witness. 
I understand he has now indicated that he would certainly like him to 
continue as his attorney, but, apparently, the two of you held no con- 
versations 

Mr. Nerzorc. I would be pleased to ex 

Mr. Moss. Prior to coming in, so, is it just a philanthropic urge 
on your part, or have you been retained by others‘to represent the 
witnesses who are employed at the hospital ? 

Mr. Horrman. May I put on the record your objection that we pro- 
ceed to the regular order, and that you are now investigating the re- 
lationship between the witness and the attorney? 

Mr. Moss. I think that is very regular as to—— 

Mr. Nerzore. I have no objections, sir, and, if I am allowed to, I 
will be happy to clarify the record. 

Mr. Moss. Well, I think you can do it by a very succinct response 
to my question. 

Mr. Nerzora. Yes. I have been retained with certain other counsel, 
to represent the hospital in this proceeding, sir. A number of em- 
ployees were subpenaed. Those employees were informed that if 
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they—that, under the rules of this committee and of the House, they 
had a right to counsel of their own choosing—now, this we said, very 
sincerely—that, if they desired one of us to appear with them, we 
would do so, and if they desired counsel or some other counsel, that 
was available to them, and if they desired no counsel, that was within 
what they wanted. 

Mr. Moss. That would appear to be a very regular procedure, but I 
understood two statements by Mr. Snyder—one, he has not discussed 
with Mr. Coe his subpena; therefore, I assume, in logic, that he has 
not discussed a desire for counsel. He has not discussed with counsel 
his case or his subpena. 

Mr. Nerzore. With one of my associates, sir. I have associates in 
this proceeding, who are assisting me. 

Mr. Moss. Is that a fact then, Mr. Snyder? 

Mr. Snyper. Yes, his associate. 

Mr. Moss. With whom then you discussed this case, and you came 
in here knowing full well that you were going to have 

Mr. Snyper. Counsel, yes. 

Mr. Moss. Well, that would seem just a little bit at variance with 
what I concluded from the previous statements, and I would just like 
to set the record straight. Now, you mentioned in connection with 
the food that it was very good. Do you inspect the kitchens, do you 
review the patients’ meals as a regular part of your duties ? 

Mr. Snyper. No. 

Mr. Moss. You are an employee and you eat with the employees, 
and whatever is served, that’s what you get ? 

Mr. Snyper. Yes. 

Mr. Moss. So that you were making an assumption rather than 
stating a fact gathered from firsthand knowledge as to the nature of 
the food or the adequacy of the food. 

Mr. Snyper. Yes. 

Mr. Moss. And you referred to the lady cook as the—she is sup- 
posed to be the dietitian. Is she the dietitian ¢ 

Mr. Snyper. Yes. 

Mr. Moss. Is she a trained dietitian ? 

Mr. Snyper. I don’t know that. 

Mr. Moss. Does she make up the diets—the special diets for the 
patients requiring special diets ? 

Mr. Snyper. She give orders to have them done. 

Mr. Moss. She cooks, so who does she order ? 

Mr. Snyper. Orders the other cooks—the other cooks. 

Mr. Moss. But you have no information as to her qualifications? 

Mr. Snyper. No; I don’t. 

Mr. Moss. I think it would be important at a later date to estab- 
lish that—the qualifications of the dietitian. That’s all the questions 
I have. 

Mr. Nerzore. May I say, sir, that Mrs. Hockenberry 








Mr. Cuuporr. Mr. Hoffman, do you have any more questions? 
Mr. Knox? 

Mr. Horrman. That’s all the questions I have. 

Mr. Knox. I have no questions. 

Mr. Cuuporr. Counsel has one question. 

Mr. Inprrirz. Mr. Snyder, you stated that you assisted in the gavage 
of patient No. 5174. 
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Mr. Nerzore. Just a moment, please. 

Mr. Snyper. Yes. 

Mr. Inprrrz. Was one of those times that you assisted in the gavag- 
ing of that patient the day that he died ? 

{r. Snyper. I don’t know whether we gavaged him at that time or 
not. 

Mr. Inprirz. If I were to refresh your recollection by telling you 
that the clinical notes which were delivered this morning concerning 
him reflect that he died on November 23, 1954, at 12:05 p. m. Would 
that aid in your recollection ? 

Mr. Snyper. Yes; yes. 

Mr. Inprirz. Were you present at the gavaging of that patient at 
the time he died. 

Mr. Snyper. I don’t know whether he was a gavage or not. 

Mr. Inprirz. Did you assist in the gavaging of that patient within 
two or three days before he died, at any time—— 

Mr. Snyper. I don’t know whether he was gavaged or whether he 
was IV"d. 

Mr. Cuuporr. What’s that. 

Mr. Inprirz. Or what? 

Mr. Snyper. Whether he was 1V’d. Intravenous injection. 

Mr. Inprirz. Did you participate in any intravenous injection of 
that patient, on the day he died ? 

Mr. Snyper. One of the two. 

Mr. Inprirz. Then you were present—— 

Mr. Snyper. Yes. 

Mr. Inpritz. At the treatment on the day he died ? 

Mr. Snyper. Yes. 

Mr. Inprirz. You don’t recollect which ? 

Mr. Snyper. I don’t recollect whether it was gavage or intrave- 
nous. 

Mr. Inprirz. Did you administer the intravenous injection ? 

Mr. Snyper. No. 

Mr. Inprirz. Now, I call your attention to patient 5214—5214. 

Mr. Snyper. Yes. 

Mr. Inprirz. Clinical notes indicate he died on May 31, 1954. Were 
you present at the gavaging of that patient on the day he died? 

Mr. Snyper. Yes. 

Mr. Inprrrz. Did you participate in the gavaging of that patient ? 

Mr. Snyper. If he was gavaged. 

Mr. Inpritrz. I will refresh your recollection by telling you that 
the notes in the medical record indicate that he was gavaged and 
that within 30 minutes, there were signs of cyanosis, which is bluing 
of the skin, and that there was a regurgitation of froth and fluid and 
he was pronounced dead within 40 minutes after gavaging—according 
to the clinical notes on the case file delivered to us today. 

Mr. Snyper. I am going to retract all that I have said, because I 
don’t believe I was present at the time he died. 

Mr. Inprirz. You stated earlier that you had assisted in gavaging 
patient 5214. 

Mr. Snyper. Yes, I know, but 

Mr. Inprirz. Do you retract that ? 

Mr. Snyper. Now I can recall that he died, but I don’t believe I 
was there. 
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Mr. Moss. Would you yield at that point for another question, 
because this brought a thought to mind—you said if he was gavaged, 
I was there, just a few minutes ago. Are you the only attendant 
to assist in a gavage ? 

Mr. Snyper. No. 

Mr. Moss. You are not? Then you would want to retract that 
statement, that “if he was gavaged, I was there”? 

Mr. Snyper. Yes. 

Mr. Cuuporr. By the way, are there any other externs in the 
hospital other than Dr. Kelly ? 

Mr. Snyper. Not at the present. 

Mr. Cuvuporr. Well, was there from 1952 to date—any other ex- 
terns who participated in gavaging procedures ? 

Mr. Snyper. No. 

Mr. Inprrrz. 1 am going to ask you now one last question: You zre 
sure that you were not present at the gavaging of patient number 
5214 on the date of his death ¢ 

Mr. Nerzorc. This is the patient—the same named patient who 
had just been 

Mr. Inprirz. Yes, sir; the one who died on May 31, 1954. 

Mr. Snyper. I am not too clear on this patient. 

Mr. Inprirz. You see his name on the chart in front of you ? 

Mr. Snyper. Yes. 

Mr. Inprirz. He was one of those that you said you had gavaged— 
that you knew him? 

Mr. Snyper. I knew him. 

Mr. Cuvporr. You also included him in the list of the patients 
that you gavaged while you were employed by the Morningside 
Hospital. You looked through the list and picked out that name. 
Now, you want to tell us that that was a mistake—that you weren’t 
there when he was gavaged ? 

Mr. Snyper. All these insulin patients are given this treatment, at 
least, sometimes as high as 5 and 6 times during the week, see—every 
one—laday. Now, at t the time of this patient—- 

Mr. Inprirz. May 31, 1954? 

Mr. Snyper. I am not sure—I remember of being—of assisting 
with him, yes, but not at the time of his death. 

Mr. Inprirz. Are you saying now that you know that you were not 
there at the time of his death or are you saying that you were not 
sure ¢ 

Mr. Snyper. I believe—I don’t believe I was there at the time he 
was dead—at the time he died. 

Mr. Cuuporr. Didn’t you tell the Reverend Dr. Harris that you 
were there when he—and helped administer 

Mr. Snyper. What is it? 

Mr. Cuvuvorr. The Reverend Dr. Harris—that you were there and 
you helped administer the treatment the day he died? You never did? 

Mr. Snyper. No. 

Mr. Moss. Well, aren’t you very—pretty certain then in your mind 
as to your answer—wouldn’t a death so quic kly following a gavaging 
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whether or not you were present, and whether or not you assisted 
in this particular instance ? 

Mr. Snyper. I don’t believe I was present when he died. 

Mr. Cuvuporr. How many deaths resulted in the hospital after 
gavaging from 1952 to date, if you know ¢ 

Mr. Nerzorc. How long after gavaging, sir? 

Mr. Cuvuporr. Well, I mean as a result of a gavage 
a gavage—within 24 hours after a gavage, if you know f 

“Mr. Snyper. You mean pass away after a gavage ? 

Mr. Cuvporr. Yes, within 24 hours of a gavage, if you know of the 
number, from 1952 to date. 

Mr. Snyper. You want to know how many that I know of? 

Mr. Crruporr. Yes. 

Mr. Snyper. Approximately. 

Mr. Cuvuporr. Yes. 

Mr. Snyper. Oh, approximately four. 

Mr. Cruporr. Do you know their names? I mean, don’t give me 
them now, but do you know them? Do you know the names? 

Mr. Snyper. Yes. 

Mr. Cuuporr. Would you write those names down on a piece of 
paper so we can give them a code number, unless we already have a code 
number for them. 

Mr. INprirz. Give us the code numbers. 

Mr. mrs If you have a code number, give us the code number. 

Mr. Nerzorc. Mr. Chairman, while the witness is checking this, I 
should ‘like to say that Mrs. Hockenberry, who has been referred to 
here, is the food supervisor—has charge of the chefs, the cooks, and 
soon. She was extensively questioned, I am told by Mrs. Hocken- 
berry, by investigators for this committee. She has not been sub- 
penaed, and if there is any member of the committee who would care 
to examine her, we should be pleased to produce her voluntarily at 
the request of the committee. 

Mr. Cuvuporr. Thank you, Mr. Netzorg. We will let you know if 
we have time to get to her. I don’t know. We had three witnesses 
scheduled for this morning. We only have about completed 1, and 
we are almost 20 minutes behind our lunch schedule now. 

Allright, will you give us those numbers now, Mr. Snyder ? 

Mr. Syyper. 5174, 5214, 5724—there is another one here. 6316. 

Mr. Cuvuporr. Are there any further questions of this witness by 
anyone? (No response.) If there are no further questions, we are 
going to excuse you, but before we adjourn, I want to make one state- 
ment to your counsel. We are going to excuse you now until later 
i at which time we may call you in a public session, Mr. Snyder. 

Now, Mr. Netzorg, the files that you produced this morning were 


checked over by the staff, and we find that file No. 2135 was not pro- 
duced— 


Mr. Nerzone. May I 

Mr. Cuvporr. Wait a minute—let me give you all of them. File 
No. 2283 was not produced, and a file which has no number, but has 
the name of a person that I don’t want to mention, but which I will 
show you, was not produced. It’s the last file on the—annexed attach- 
ment to the subpena. Now, we would like to have those records, Mr. 
Netzorg. I imagine they were inadvertently not included. 
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Mr. Nerzorc. As to 2 of them, sir, if I may say—the 2 numbers 
you cited—— 

Mr. Cuuporr. 2135 and 2283. 

Mr. Nerzorc. Do you want to make a note of that? 21—— 

Mr. Cuuporr. 2135 and 2283, and then the last name on the list, 
which we have no number for. 

Mr. Nerzorc. The two for which you supplied numbers, sir, are 
totally inadvertent. 

Mr. Horrman. They are what? 

Mr. Nerzorc. That is an inadvertence on our part, and we will try 
to get those down here for you. As to the third one, which has no 
number, I had understood in conversation—this may be off the record 
as you choose, sir—in conversations with, I think Mr. Perlman and 
Mr. Indritz, that we would have an opportunity, at your pleasure, for 
a discussion of the problem that it presents to us. 

Mr. Cuvuporr. Well, I think this, Mr. Netzorg-——— 

Mr. Nerzorc. That is to be at your pleasure. 

Mr. Cuvporr. I think you ought to produce the record for us and 
then if we decide to use it, I think at that time if you want to raise 
the question, and we can raise it off the record at that time. We may 
not even produce it—we may not even want to use it—but I think you 
ought to give it to us so we have it in our possession, and if we try to 
use it, off the record, I will allow you to object to it and give your 
reasons for it. 

Mr. Nerzoro, Mr. Chudoff, I would greatly appreciate the oppor 
tunity to diseuss that. It is a very difficult and a very human situa 
tion, sir, and if you were aware of that, then I would—we would of 
course, | presume—abide by your rules, This may be off the record, 
informally, as you choose, but I do feel that you would want to know 
the situation 

Mr. Crovporr, Mr. Netzorg, we are not going to disclose or hurt 
anybody. That is one thing that we tre oo going to do, end T think 
' x vrwen ¢hat on to the preeent na, lone that 
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Mr. Cuuporr. Well, evidently the file is available, so now we 
can 

Mr. Horrman. I don’t think they know where it is. 

Mr. Cuuporr. Well, Mr. Netzorg says that he does, and he is going 
to produce it. 

Mr. Horrman. Well, if he knows where it is. 

Mr. Nerzore. I don’t think I have said that, sir. May I present to 
you before you close, three requests for—I presume for permission to 
testify—which I have been asked to play messenger for. I would also 
say that we appreciate the offer of the committee in allowing Mr. 
Snyder to return to his duties. The hospital is running, and—— 

Mr. Cuuporr. I didn’t say that. 

Mr. Nerzore. Well, I thought he could return, and if we needed 
him here, he might come back. We have patients there, and it is 
not 

Mr. Cuuporr. Well, how soon can you get him here if you—if we 
need him ? 

Mr. Nerzorae. Twenty, twenty-five minutes? 

Mr. Snyper. Thirty minutes. 

Mr. Cuuporr. Well, we will have him subject to call then. 

Mr. Nerzora. May we do that, sir? 

Mr. Cuvuporr. Yes. 

Mr. Nerzore., Thank you very much, sir. 

Mr. Knox. Mr. Chairman, may we have in the record the witnesses 
or the people who want to become witnesses to appear before the 
committee ¢ 

Mr. Cuvuporr. Yes; [ am going to put all that in. I want to get a 
chance to look at it first, but I think we ought to adjourn for lunch 
now, 
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Mr. Moss. Would you yield at that point for another question, 
because this brought a thought to mind—you said if he was gavaged, 
I was there, just a few minutes ago. eh you the only attendant 
to assist in a gavage ? 

Mr. Snyper. No 

Mr. Moss. You are not? Then you would want to retract that 
statement, that “if he was gavaged, I was there”? 

Mr. Snyper. Yes. 

Mr. Cuvporr. By the way, are there any other externs in the 
hospital other than Dr. Kelly ? 

Mr. Snyper. Not at the present. 

Mr. Cuvuporr. Well, was there from 1952 to date—any other ex- 
terns who participated in gavaging procedures ? 

Mr. Snyper. No. 

Mr. Inprrrz. | am going to ask you now one last question: You are 
sure that you were not present at the gavaging of patient number 
5214 on the date of his death ? 

Mr. Nerzorc. This is the patient—the same named patient who 
had just been 

Mr. Inprirz. Yes, sir; the one who died on May 31, 1954. 

Mr. Snyper. I am not too clear on this patient. 

Mr. Inprirz. You see his name on the chart in front of you ? 

Mr. Snyper. Yes. 

Mr. Inprirz. He was one of those that you said you had gavaged— 
that you knew him? 

Mr. Snyper. I knew him. 

Mr. Cuuporr. You also included him in the list of the patients 
that you gavaged while you were employed by the Morningside 
Hospital. You looked through the list and picked out that name. 
Now, you want to tell us that that was a mistake—that you weren’t 
there when he was gavaged ? 

Mr. Snyper. All these insulin patients are given this treatment, at 
least, ea as high as 5 and 6 times during the week, see—every 
one—laday. Now, at the time of this patient— 

Mr. Inprirz. May 31, 1954? 

Mr. Snyper. I am not sure—I remember of being—of assisting 
with him, yes, but not at the time of his death. 

Mr. Inprirz. Are you saying now that you know that you were not 
there at the time of his death or are you saying that you were not 
sure‘ 

Mr. Snyper. I believe—I don’t believe I was there at the time he 
was dead—at the time he died. 

Mr. Cuvporr. Didn’t you tell the Reverend Dr. Harris that you 
were there when he—and helped administer 

Mr. Snyper. What is it ? 

Mr. Cuvupvorr. The Reverend Dr. Harris—that you were there and 
you helped administer the treatment the day he died? You never did? 

Mr. Snyper. No. 

Mr. Moss. W an aren't you very—pretty certain then in your mind 
a death so quickly following a gavaging 
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whether or not you were present, and whether or not you assisted 
in this particular instance ? 

Mr. Snyper. I don’t believe I was present when he died. 

Mr. Cuuporr. How many deaths resulted in the hospital after 
gavaging from 1952 to date, if you know ? 

Mr. Nerzore. How long after gavaging, sir? 

Mr. Cuvuporr. Well, I mean asa result of a gavage 
a gavage—within 24 hours after a gavage, if you know ? 

Mr. Snyper. You mean pass away after a gavage ? 

Mr. Cuvuporr. Yes, within 24 hours of a gavage, if you know of the 
number, from 1952 to date. 

Mr. Snyper. You want to know how many that I know of? 

Mr. Cuuporr. Yes. 

Mr. Snyper. Approximately. 

Mr. Cuvuporr. Yes. 

Mr. Snyper. Oh, approximately four. 

Mr. Cruporr. Do you know their names? I mean, don’t give me 
them now, but do you know them? Do you know the names? 

Mr. Snyper. Yes. 

Mr. Cuuporr. Would you write those names down on a piece of 
paper so we can give them a code number, unless we already have a code 
number for them. 

Mr. INprirz. Give us the code numbers. 

Mr. noni If you have a code number, give us the code number. 

Mr. Nerzorc. Mr. Chairman, while the witness is checking this, I 
should ‘like to say that Mrs. Hockenberry, who has been referred to 
here, is the food swpervisor—has charge of the chefs, the cooks, and 
soon. She was extensively questioned, I am told by Mrs. Hocken- 
berry, by investigators for this committee. She has not been sub- 
pen: aed, and if there is any member of the committee who would care 
to examine her, we should be pleased to produce her voluntarily at 
the request of the committee. 

Mr. Cuvporr. Thank you, Mr. Netzorg. We will let you know if 
we have time to get to her. I don’t know. We had three witnesses 
scheduled for this morning. We only have about completed 1, and 
we are almost 20 minutes behind our lunch schedule now. 

All right, will you give us those numbers now, Mr. Snyder? 

Mr. Snyper. 5174, 5214, 5724—there is another one here. 6316. 

Mr. Cuvuporr. Are there any further questions of this witness by 
anyone? (No response.) If there are no further questions, we are 
going to excuse you, but before we adjourn, I want to make one state- 
ment to your counsel. We are going to excuse you now until later 
on, at which time we may call you in a public session, Mr. Snyder. 

Now, Mr. Netzorg, the files that you produced this morning were 


checked over by the staff, and we find that file No. 2135 was not pro- 
duced—— 


Mr. Nerzore. May I 

Mr. Crvuporr. Wait a minute—let me give you all of them. File 
No. 2283 was not produced, and a file which has no number, but has 
the name of a person that I don’t want to mention, but which I will 
show you, was not produced. It’s the last file on the—annexed attach- 
ment to the subpena. Now, we would like to have those records, Mr. 
Netzorg. I imagine they were inadvertently not included. 
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Mr. Nerzorc. As to 2 of them, sir, if I may say—the 2 numbers 
you cited 

Mr. Cuuporr. 2135 and 2283. 

Mr. Nerzorc. Do you want to make a note of that? 21 

Mr. Cuuporr. 2135 and 2283, and then the last name on the list, 
which we have no number for. 

Mr. Nerzorc. The two for which you supplied numbers, sir, are 
totally inadvertent. 

Mr. Horrman. They are what? 

Mr. Nerzore. That is an inadvertence on our part, and we will try 
to get those down here for you. As to the third one, which has no 
number, I had understood in conversation—this may be off the record 
as you choose, sir—in conversations with, I think Mr. Perlman and 
Mr. Indritz, that we would have an opportunity, at your pleasure, for 
a discussion of the problem that it presents to us. 

Mr. Cuuporr. Well, I think this, Mr. Netzorg—— 

Mr. Nerzore. That is to be at your pleasure. 

Mr. Cuuporr. I think you ought to produce the record for us and 
then if we decide to use it, I think at that time if you want to raise 
the question, and we can raise it off the record at that time. We may 
not even produce it—we may not even want to use it—but I think you 
ought to give it to us so we have it in our possession, and if we try to 
use it, off the record, I will allow you to object to it and give your 
reasons for it. 

Mr. Nerzore. Mr. Chudoff, I would greatly appreciate the oppor- 
tunity to discuss that. It is a very difficult and a very human situa- 
tion, sir, and if you were aware of that, then I would—we would of 
course, I presume—abide by your rules. This may be off the record, 
informally, as you choose, but I do feel that you would want to know 
the situation. 

Mr. Cuuporr. Mr. Netzorg, we are not going to disclose or hurt 
anybody. That is one thing that we are not going to do, and I think 
that you will agree that up to the present point, we haven’t done that. 
So we would like to have the file, and later on, if the question comes 
up. then we might be able to settle it at that time. 

Mr. Pertman. Mr. Chairman, might I state that it was never my 
understanding in my conversations with Mr. Netzorg that the file 
would not be produced. There was a question as to whether or not 
certain facts relating to the individual involved would or would not 
be made public. I said that decision, of course, would be left up to 
you. But the production of the file in response to the subpena at no 
time was ever excused. 

Mr. Netzorc. That is quite correct, sir. 

Mr. Cuouporr. I think that you ought to produce it for us, and I 
assure you that if it’s going to te anybody, we won’t bring the name 
to anybody’s attention, or the facts involved therein. 

Mr. Horrman. Let me make a statement right now, Mr. Chairman. 

Mr. Cuuporr. Surely. 

Mr. Horrman. They told me that they didn’t know where the file 
was—couldn’t locate it. I asked for it and some other papers, and 
they said they didn’t know where it was. 

Mr. Cuuporr. No; that was a letter, Mr. Hoffman. That was a 
letter dated 
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Mr. Cuuporr. Well, evidently the file is available, so now we 
can 

Mr. Horrman. I don’t think they know where it is. 

Mr. Cuuporr. Well, Mr. Netzorg says that he does, and he is going 
to produce it. 

Mr. Horrman. Well, if he knows where it is. 

Mr. Netzorc. I don’t think I have said that, sir. May I present to 
you before you close, three requests for—I presume for permission to 
testify—which I have been asked to play messenger for. I would also 

say that we appreciate the offer of the committee in allowing Mr. 
Snyder to return to his duties. The hospital is running, and—— 

Mr. Cuuporr. I didn’t say that. 

Mr. Nerzore. Well, I thought he could return, and if we needed 
him here, he might come back. We have patients there, and it is 
not 

Mr. Cuuporr. Well, how soon can you get him here if you—if we 
need him ? 

Mr. Nerzore. Twenty, twenty-five minutes? 

Mr. Snyper. Thirty minutes. 

Mr. Cuuporr. Well, we will have him subject to call then. 

Mr. Nerzore. May we do that, sir? 

Mr. Cuuporr. Yes. 

Mr. Nerzore. Thank you very much, sir. 

Mr. Kwox. Mr. Chairman, may we have in the record the witnesses 
or the people who want to become witnesses to appear before the 
committee ? 

Mr. Cuuporr. Yes; I am going to put all that in. I want to get a 
chance to look at it first, but I think we ought to adjourn for lunch 
now. 

Mr. Moss. Mr. Chairman, before we adjourn, may we have clarifica- 
tion as to Mr. Netzorg’s intent on the three files in question, and 
particul: irly the file which I will say the name file ¢ 

Mr. Cuuporr. He says he is going to produce it. 

Mr. Moss. He just made the statement that he had not so com- 
mitted himself. 

Mr. Cuuporr. Well, are you going to produce the last file on the 
sheet? Let’s get it straight. 

Mr. Nerzore. I would like to consult with my principals, if I may, 
and will advise you immediately upon the resumption of the pro- 
ceedings. 

Mr. Moss. I think the committee should be informed as to the will- 
ingness to respond to the subpena 

Mr. Cuuporr. Mr. Netzorg, you have received a subpena duces 
tecum, in which you are requested to produce the record. You have 
to produce it. If you have any objections to our using it, you can 

raise that at the right time. I am going to insist that you produce it. 

Now, we are going to adjourn until 2: 15 for lunch. 

Mr. Knox. Mr. Chairman, I believe there is some question as to 
the authority of the counsel to produce files, is there not ? 

Mr. Cuvuporr. No; we have subpenaed Mr. Coe. Now, if he wants 
us to bring Mr. Coe in here, we will bring him in, if you insist upon it. 
I am trying to make it easy for Mr. Coe. 

Mr. Nerzore. That's all right, sir. I think 
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Mr. Cuuporr. He probably has some duties at the hospital, and 
certainly if you want him to come in and tell us about this, we will 
have him come in. 

Mr. Nerzorc. I am sure when he resume, sir, we can have a firm 
answer for you. 

Mr. Horrman. We are adjourned until what time / 

Mr. Cuuporr. Until 2: 15. 

(Whereupon, the sube ommittee adjourned at 12:55 o'clock p. m., 
until 2:15 p. m., at which time the subcommittee again met and 
the hearing reconvened. ) 


AFTERNOON PUBLIC SESSION 


Mr. Cuvuporr. The subcommittee will be in order. 

Mr. Netzorg, shortly before we adjourned in executive session, | 
neglected to request from you, certain records which weren’t pro- 
duced. I guess they were inadvertently forgotten. We didn’t re- 
ceive the general ledgers of the Sanitarium Co. from January 1, 
1936, through December 31, 1937, and the general journals showing 
complete journal entries from January 1, 1946, through June 30, 1! 53. 


FURTHER STATEMENT OF LEONARD B. NETZORG, ATTORNEY FOR 
MORNINGSIDE HOSPITAL AND WAYNE W. COE 


Mr. Nerzorc. May I inquire as to those, sir? [Conferring.] Mr. 
Chairman, my associate, who is handling that, is on his way back here, 
I am told, from lunch, but has not arrived. 

Mr. Cuvuporr. Will you make a note to confer with him about 
them ? 

Mr. Nerzorc. May I ask—well, do you have a list there I can copy 
from ? 

Mr. Cuvuporr. I will give it to you. The general ledgers from 
January 1, 1936, through December 31, 1937; and the journal from 
January 1, 1946, through June 30, 1953. 

Mr. Nerzora. I will see that this gets to him. 

Mr. Cuuporr. We have concluded our executive session, and we are 
now opening the hearings to the public, and before I make an opening 
statement, I would like to introduce the gentlemen and lady sitting at 
the table with me. On my far left on this side of the table is Arthur 
Perlman, the staff director of the Public Works and Resources Sub- 
committee, and at the far end of this table, on my left, is Congressman 
Robert Jones, of Alabama; next to him is Congressman John Moss, 
of California; next to him is Mr. Joseph Gordon, of the General Ac- 
counting Office; next to him is Phineas Indritz, general counsel for the 
subcommittee. On my far right is Congressman Victor Knox, of 
Michigan ; and next to him is minority staff ‘member Miss Helen Boyer, 
and beside me is C ongressman Clare Hoffman, of Michigan. 

Under the rules of the House of Representatives and the House 
Committee on Government Operations, the Public Works and Re- 
sources Subcommittee of the House Committee on Government Opera- 
tions has been assigned the duty to examine the operations of the 
Department of the Interior and related agencies, to ascertain the 
economy and efficiency of such operations, and to examine into the 
reports of the Comptroller General of the United States pertaining 
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to such matters, and to make recommendations thereon to the United 
States House of Representatives. 

The Morningside Hospital is located at 10008 Southeast Stark 
Street, just outside the limits of the city of Portland. The hospital 
is operated by the Sanitarium Co., which, under a contract made in 
1953 with the United States Department of Interior, provides care 
and treatment for residents of Alaska who have been committed to 
the hospital as mentally ill Virtually all the patients now committed 
to the Morningside Hospital are Alaskan residents who were trans- 
ported over a ‘thousand miles from their homes to the Morningside 
Hospital. 

The subcommittee understands that many of them ~~ Alaskan na- 
tives, that a large number of the patients are over 60 years of age, and 
that many of them have been separated for long per iods of time from 
their families and friends. The committee has received numerous 
complaints and allegations that these patients have been receiving 
improper car s and treatment. 

In the eartng which begins today, the subcommittee will investi- 
gate the accuracy of the complaints which have been made and will 
attempt to ascertain the kind of care received by the patients. 

The subcommittee will also seek to determine whether the hospital 
has properly discharged its obligation under its contract. 

The subcommittee will also examine into the validity of certain 
findings concerning the financial dealings and the profits of the com- 
pany and its controlling stockholder, which have been reported by 
the Comptroller General of the United States, in an audit report 
made of the Sanitarium Co., covering the period from January 1, 
1936, to December 31, 1954, and in a supplementary report which 
updates the audit through calendar year 1955, and discusses other 
phases of company operations throc.gh June 30, 1957. The sub- 
committee will also investigate the relationships which have existed 
and now exist between the Department of the Interior, the Territory 
of Alaska, and the Sanitarium Co., as well as the cost and terms of 
the Government contract under which the Morningside Hospital 
operates. 

In the course of this investigation, there will be occasions when 
reference will be made to present or former patients. In order to 
prevent public disclosures of the patients’ names, and possible em- 
barrassment to some of them or their relatives, all witnesses who 
testify before this subcommittee are hereby cautioned not to use 
the name of any patient or former patient. Before the witness 
is asked a question concerning a particular patient, he will be handed 
a card bearing the patient’s name and a code number. The witness is 
requested to use only the code number in referring to the patient. At 
the end of his testimony, the witness will please return the card to 
subcommittee counsel. If a witness while testifying wishes to refer 
to any other patient, the witness should write the name of the pa- 
tient on a slip of paper, hand it to the counsel, and he will assign a 
code number to that patient for use by the witness in referring to ) the 
patient. 

Every witness is further requested not to reveal to anyone, the 
names of any patients referred to in the covrse of his testimony. 

Our subcommittee counsel, Mr. Phineas Indritz, will now introduce 
into the record, copies of the pertinent contracts, with a brief state- 








56 MORNINGSIDE HOSPITAL 


ment of the contract terms, and also copies of reports of various 
inspections of the Morningside Hospital, and of the Comptroller 
General’s audit reports. We shall then hear from our first witness. 

Mr. Indritz, before you introduce the contracts, I just want to make 
one point clear. When we convened this morning, the Congressman 
from Michigan, Mr. Knox, questioned our right to check into the 
records of the various patients that we were looking at, and our right 
to subpena the records of those patients. I just w ant to read into the 
record at this point, section 23, on page 11, of a contract between the 
United States of America, represented by the Secretary of the Interior, 
and the Sanitarium Co., a corporation duly organized under the laws 
of the State of Oregon, doing business in Portland, Oreg., dated 18th 
day of June 1953. 

Section 23 reads.as follows: 


The Secretary— 
that’s the Secretary of Interior— 


shall have access at all times to the hospital for the purpose of inspecting the 
facilities and operation thereof, including the inspection of all records or ac- 
counts concerning the care, treatment, and custody of the patients, and the 
inspection of the accounts and records of the moneys and personal property 
belonging to patients and held by the company in a trust relationship. 

Mr. Jones. Well, Mr. Chairman, at that point, I would like to in- 
quire as to whether or not that is the contention of the people who 
have the contract or is it Mr. Knox’ contention ? 

Mr. Cuuporr. Well, I feel that we might have to hold that ques- 
tion until such time as Mr. Coe, who is the sole stockholder, or the 
real sole stockholder of the corporation 

Mr. Jones. But is that a question at issue here—is that to be con- 
sidered by the committee as to whether or not the Federal Govern- 
ment, a party of the contract, the Congress of the United States, 
could not make inquiry about the doings ‘of this company that has a 
contract to furnish mental hospital treatment to patients committed 
to that hospital pursuant to that contract? Is that the contention 
of the counsel ? 

Mr. Nerzora. I think that states our contention more broadly than 
we intended, sir. 

Mr. Jones. Well, then, if that is the contention that you have raised, 
is the Federal Government a party to that contract—and if it is a party 
to that contract, then what responsibility does the Government—the 
Federal Government—have to examine the conduct of the party—you 
as a principal of that contract in your relationship with the patients 
that are committed pursuant to that contract ? 

Mr. Nerzorc. Our precise issue that we raise, sir, does not go to the 
power of this committee to examine into the hospital’s various affairs, 
with one exception. Now, in saying that to this committee, I say it not 
because we are concerned about any Teg: ilism. 

Mr. Jones. As to what ? 

Mr. Nerzorc. We are not concerned about the legal right of this 
committee. The committee—— 

Mr. Jones. Just a minute. If you contend that we do not possess 
the authority to make certain inquiries, will you please tell the mem- 
bers of the committee the authority that we do have and as to what 
is the scope of the inquiry and the gage of the inquiry. Please tell 
the committee what its responsibilities | might be then. 
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Mr. Nerzorc. Sir, I hesitate to advise the committee as to the scope 
of its responsibility. “i is our—— 

Mr. Jones. Well, I am quite sure that the gentleman, if he can 
limit, by a legalistic sna h, such a restricted inquiry as he contends 
before this committee, would certainly have some idea as to how far 
we could possibly go in an inquiry. The gentleman is well learned 
in the law, because he has contended here so eloquently all day, that 
we have certain responsibilities as far as the Congress is concerned, 
and he has stated repeatedly that the limit of our inquiry is so narrow 
that we couldn’t delve into certain cases because it might be offensive 
to the conscience of the members of that family in making those in- 
quiries. Just what can we examine here, if the court please ? The 
question is addressed to you, sir. 


Mr. Nerzorc. I am not a court, sir. I had hoped that we would not 

get to this position. 

Mr. Jones. You have spoken in such terms that you have placed 
me, who knew nothing about the facts, to be suspect of our ability to 
make general inquiries. That is the point I am getting at. Where 
is our author ity, and since the field is new to me, I am quite sure that 
the learned counsel has given great thought to that, and I am sure 
would have some notions as to the source of our legal inquiries and 
to the scope of the inquiry. 

Mr. Nerzorc. Sir, | am not in favor of this; frankly, we have given 
it very little legal thought. We are perfectly agreeable to have this 
committee, if it chooses, examine all the fiseal, all ‘the financial and any 
other matters it chooses pertaining to this hospital. Not because we 
are concerned with the right of the committee to do it, but simply 
because if the committee chooses to do it, we are totally willing to 
cooperate. We are citizens, this is the Congress, we will do—conduct 
ourselves accordingly. 

Mr. Jones. Why are certain facts to be so guarded? Is it your con- 
tention that we would, in the examination of this fact, make such dis- 
closures—public disclosures—that would be harmful to any patient, 
of which we know not, or any of their families, or that we would lodge 
in our minds, the name of some of these patients to the extent that 
we in the future may bring some injury to their sensibilities? Is that 
why youare guarding the facts / 

Mr. Horrman. W hy what ¢ 

Mr. Jones. Why is he guarding the facts? I just had been satis- 
fied here all day that we had the authority to make the inquiry, and 
then we get into these legalistic gymnastics of what facts are rele- 
vant, what facts can be disclosed to this committee, and what can’t, 
and the chairman has just announced that we are to be precluded 
from the use of names, that we are only to use numbers and figures, 
and I thought that we had gone to the time in medical advancement 
that we no longer consider mental illness a rarity or something that 
is evil or sinister —that we recognize it as being a physical fault. as 
well as a gentleman’s use of his eyeglasses because his eyes are failing, 
and we recognize that mental health is a very acute problem in this 
country, and we are giving much public discussion to it. So, why, 
why, why is all this guarded information to be withheld in the fear 
that somebody’s feelings will be injured ? 

Mr. Horrman. Well, Mr. Chairman, before the counsel answers, I 
don’t know what his position is, but my position, as a member of the 
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minority, a Member of the Congress, was that the committee had 
no authority to inquire as to matters which, under the law, have 
always been considered privileged; that is, the relationship between 
the patient and his doctor, and that, where the patient is mentally 
incompetent, then a waiver, which is a waiver of the patient, should 
be secured either from the court 

Mr. Cuuporr. Mr. Hoffman 

Mr. Horrman. Well, wait a minute, let me finish, will you? Either 
from the court which committed him or from his legal representa- 
tive, and that the reason back of all that in this particular case was 
that the interest of the patient—the patient’s future health—might 
be adversely affected, and that perhaps if we got into some of those 
cases by name—for instance, it goes back how long, Mr. Chairman— 
to 1936? 

Mr. Cuuporr. 1904. 

Mr. Horrman. What? 

Mr. Cuuporr. 1904. 

Mr. Horrman. 1904—that no useful purpose could be served by a 
present detailing publicly of the patient’s record. It might be of 
some interest to some physician or surgeon or medical man. 

Mr. Jonxs. I have no desire, Mr. Hoffman, to use the name of any 
person or to violate the confidential relationship that exists between 
doctor and patient, between lawyer and client, or any other relation- 
ship that is privileged. However, I am quite sure that this is not a 
court, and if we impose the rules of evidence in their strict interpre- 
tation, I am quite sure that this committee could not pursue its 
responsibilities with the degree of which we are charged. Then, too, 
I feel that this committee certainly in the past has shown that it can 
use only that evidence which is relevant and which is pertinent, and 
which is to the Federal interests, and cast aside that immaterial mat- 
ter or issue that is oe to the committee. Now, that’s—because, 
I have—as I say, I did not know any of the facts before I came to 
this committee, but I feel like that we are engaging in a lot of waste 
of time of talking about what we can do and what we can’t do, and 
it seems to me, Mr. Chairman, that we ought to pursue the idea of 
letting the objections come from these people if they feel that this is 
an ex parte inquisition. 

Mr. Cuuporr. Mr. Jones, I simply want to say this to you, that 
when we first started this investigation, it occurred to me that there 
might be a question of privilege that would be raised as to our study 
of the patient’s records, and at my instruction, counsel for the sub- 
committee made a very thorough search of the law, and determined 
that the question of privileged communication between doctor and 
patient is purely a State matter. There is nothing in the Federal 
statutes or in the acts of Congress that sets up a privilege between 
lawyer and client and doctor and patient, but in order that we wouldn't 
embarrass anybody, in order to make everyone fee] that they wouldn't 
have anything to worry about in the future, we revised this formula 
of code numbers and will not mention any names, and I think that 
will serve our purpose. 

Mr. Knox. Mr. Chairman? 

Mr. Cuuporr. Yes, Mr. Knox. 
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Mr. Knox. On 2 or 3 occasions, you have referred to a statement 
which I made at the opening of these hearings, and that was the fact 
that I said I would not assume any responsibility for the files which 
you had subpenaed from the hospital, and I stand on that statement. 
Now, my objection to the committee bringing into public hearings— 
open public hearings—confidential files of the nature of the files that 
you have obtained from the hospital concerning the mentally ill 
patients, leads me to believe that there is only one thing that can be 
accomplished from it, and that would be damage done to that patient 
when he is discharged from the hospital. I believe that we have a 
moral right, if not a legal right, to forever protect that patient from 
having his children or any of his relatives that possibly were unaware 
of his confinement to become embarrassed—whether they are children 
attending public schools or people that have joined some particular 
group in society and then have to face this fact, that this is the 
committee that made available the confidential files, and open those 
files to the general public that could bring nothing else but disgrace 
and damage to those who were not responsible for their being here or 
for any future activities which they may be performing. 

Mr. Cuuporr. Well, Mr. Knox, in order that that might not happen, 
that’s why we devised the code number system so that in the public 
record, there will be no names, but simply numbers, and that is the 
reason for it. Even though there might not be a legal protection 
to these people, we are trying to give them a moral protection so that 
no one will ever be able to know who we are talking about as far as 
these patients are concerned. 

Mr. Moss. Mr. Chairman, I would suggest that in view of the fact 
that the chairman has ruled that we have both the authority and in 
fact, the records, that we proceed with the regular order, unless there 
is a motion to overrule the Chair. 

Mr. Knox. Oh, | recognize that the Chair has already ruled, and 
has accepted the files, and he said that he now is solely responsible for 
the files that have been brought in from the mental institution. 

Mr. Horrman. May I ask, Mr. Chairman, Mr. Jones—I didn’t get 
the import of your statement. Were you objecting to the method 
that the chairman had devised for the use of these files, or what ? 

Mr. Jonrs. No, I wasn’t—I think it is much to do about nothing. 

Mr. Horrman. Well, what was it? I’m sorry, I didn’t understand 
the nature of your objection, that was all. 

Mr. Jones. Well, I had no objections. I am curious as to exactly 
why 

Mr. Horrman. Well, then, pardon me. I thought you were object- 
ing to something. 

Mr. Jones. As to why we would go to the extent of not being able 
to examine these individual cases. 

Mr. Horrman. I support Mr. Knox’s position. 

Mr. Cuvporr. All right. Before you proceed, My. Indriiz, I just 
want to make one further announcement. Since I introduced all the 
Members of Congress and part of the staff before Mrs. Green came in, 
I would like to say now that we have with us today, Congresswoman 
Edith Green, who represents part of Oregon in the Congress. She 
is not a member of this committee but she is just sitting here as an 
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observer, and she is sitting between Congressman Jones and Congress- 
man Moss. 

Now, Mr. Indritz, will you proceed ? 

Mr. Horrman. And I suggest that she be permitted to exercise all 
of the privileges a member of the committee may exercise. 

Mr. Inprrrz. The Sanitarium Co. is an Oregon corporation char- 
tered in 1899 and has had contracts with the Department of the Inte- 
rior for approximately 50 years to provide care and treatment for 
mentally ill residents of Alaska. The statute authorizing these con- 
tracts is in title 46, United States Code, sections 46 through 50a. The 
company has been the sole bidder on the contract since 1915. The 
current contract, No. 14—-04—001-81, is dated June 18, 1953, and expires 
on June 30, 1958, unless sooner terminated. It was assigned by the 
Secretary of the Interior to the Governor of Alaska as of February 
23, 1957, pursuant to section 302 of the Alaska Mental Health Enabling 
Act of July 28, 1956 (70 Stat. 709, 713; Public Law 830 of the 84th 
Cong.). 

In accordance with the chairman’s direction, there is herewith intro- 
duced into the record, copies of the contract of January 12, 1948, for 
the period July 1, 1948, to June 30, 1953; and the contract of June 18, 
1953, for the period July 1, 1953, to June 30, 1958. 

( These contracts appear in the appendix as exhibits 1 and 2.) 

Mr. Inprirz. The current contract requires the Sanitarium Co. to 
maintain, care for and provide medical and psychiatric treatment to 
the patients in a manner satisfactory to the Secretary of the Interior, 
including all laboratory work, X-ray, surgery, shock ther rapy, and 
other medical care, and to provide a qualified staff for recreational and 
occupational therapy. Under this contract, the Government pays the 
company a base rate of $184 per patient per month, adjusted semi- 
annually by comparing the average of the United States Bureau of 
Labor Statistics Wholesale Price Index for all commodities for each 
6 months’ period ending in June and December, to the average of such 
prices for the period July 1—— 

Mr. Cuuporr. Let’s have some order in here. If you fellows want 
to have a conference, have it outside. 

Mr. Inprrrz. For the period July 1 to December 31, 1952. In addi- 
tion, the contract provides that the Government will pay the company 
for burial costs not exceeding $75 per interment; for costs of suitable 
clothing and transportation of patients who are granted leave, boarded 
out, or ‘discharged ; for money allowances up to $25 per patient who 
is granted leave or discharged; and for the cost, up to $400, of annual 
Christmas festivities for the patients. 

Several inspections concerning the medical adequacy of the Morn- 
ingside Hospital have been made since 1948 by the Public Health 
Service. In accordance with the chairman’s direction, there are here- 
with introduced into the record, copies of the following reports: 

teport of October 27, 1948, by Dr. Henry C. Se humacher, Medical 
Director of the United States Public Health Service, psychiatric con- 
sultant of region 10, Federal Security Agency. 

Report of February 10, 1950, by an investigating committee, of which 
Dr. Winfred Overholser, Superintendent of St. Elizabeths Hospital, 
Washington, D. C., was the chairman. 

A report of June 26, 1952, by Dr. Henry C. Schumacher. 
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An excerpt pertaining to the Morningside Hospital from a report 

entitled “Alaska’s Health—A Survey Report,” prepared by the Grad- 
uate School of Public Health, University of Pittsburgh, headed by 
Dr. Thomas Parran, former Surgeon General of the United States. 

Field trip reports by various officials of the Public Health Service as 
follows: Report of October 18, 1956, by Raymond W. Craig, mental 
health consultant in social work; report of October 18, 1956 , by Fran- 
ces A. Williams, psychiatric nursing consultant ; report of November 
19, 1956, by Teresa M. Morgan, psychiatric nurse consultant; report 
of November 5, 1956, by Raymond Craig, mental health consultant in 
social work; report of April 10, 1957, by Raymond Craig, report of 
June 18, 1957, by Raymond Craig; report of June 27, 1957, by Dr. 
Carl M. Bowman, special consultant; and a report entitled “Report 
of Alaska Mental Health Survey,” dated February 15, 1957, by a sur- 
vey team of the Public Health Service, headed by Dr. Robert T. 
Hewitt, Chief of the Hospital Consultant Service of the National 
Institute of Mental Health. 

Also a letter by Dr. Schumacher to Mr. Anthony Lausi, Director 
of the Office of Territories, Department of the Interior. dated Novem- 
ber 25, 1955. 

(These reports appear in the appendix as Exhibits 3 through 14.) 

Mr. Inprrrz. Also, as directed by the chairman, there are : also intro- 
duced into the record, copies of the audit report of the Sanitarium 
Co. by the Comptroller General of the United States, dated July 25, 
1956; and the Comptroller General’s supplementary audit report dated 
September 5, 1957. 

(The two audit reports are available for inspection in the files of 
the committee and also at the Office of the Comptroller General.) 

Mr. Inprirz. Each of the foregoing documents is in the folder of 
materials of each member of the subcommittee. 

In addition, there is also introduced a letter dated September 5, 
1957, from the appraisal firm of Woodward, Draper & Stepp, Inc., 
furnished by or at the behest of the attorney for the Morningside 
Hospital, dealing with the replacement value and the assessed value 
of the Morningside Hospital, which is referred to on page 44 of the 
General Accounting Office report of June 25, 1956. 

(This document appears in the appendix as exhibit 15.) 

Mr. Cnuporr. Is Mr. Harvey LaZelle in the room, please? Will 
you come forward, Mr. LaZelle ? 

Mr. LaZelle, what is your full name? 

Mr. LaZetie. Harvey Alanson LaZelle. 

Mr. Cuuporr. And where do you live, Mr. LaZelle? 

Mr. LaZevie. 11924 Southeast Main. 

Mr. Cuuporr. Where is that? 

Mr. LaZeixe. Portland. 

Mr. Cuuporr. Portland, Oreg. ? 

Mr. LaZewuer. Yes. 

Mr. Cuupvorr. Mr. LaZelle, would you put your right hand on the 
Bible, please? Do you solemnly swear that the testimony you are 
about to give before this subcommittee shall be the truth, the whole 
truth, and nothing but the truth, so help you God ? 


Mr. LaZetxe. I do. 
Mr. Cuuporr. Be seated, please. Mr. Indritz, will you proceed ? 
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TESTIMONY OF HARVEY A. LaZELLE, PORTLAND, OREG. 


Mr. Inprirz. Mr. LaZelle, what are your duties at Morningside 
Hospital ? 

Mr. LaZe.iz. Well, I look after the buying—general supplies 

Mr. Jones. Mr. Chairman, we can’t hear. 

Mr. Invrirz. Mr. LaZelle, would you try to keep your voice up for 
the benefit of the Congressmen ? 

Mr. LaZeute. I look after a large percent of the buying; I screen 
employees and 

Mr. Jones. Do what? You will have to talk a little louder. I 
can’t hear you. 

Mr. LaZetxrx. I screen employees and—for the various depart- 
ments outside of the office and administration staff. Maintenance, 
repair—that covers it, about, I guess. 

Mr. Cuuporr. Do you have a title? 

Mr. LaZetie. Supervisor. 

Mr. Inprirz, Since when have you been an employee of Morning- 
side? 

Mr. LaZe.ix. Since 1937. 

Mr. Inpritrz. What is the extent of your education ? 

Mr. LaZetix. Three years high. 

Mr. Inprirz. What year did you leave high school ? 

Mr. LaZe.r. Early twenties. 

Mr. Inprrrz. After Jeaving school, did you go to work? 

Mr. LaZeiir. Yes. 

Mr. Inprrrz. What kind of work did you do? 

Mr. LaZe.xe. I worked for the Alaska Railroad. 

Mr. Inprirz. As what? 

Mr. LaZxu.e. I went to work as a helper first, and then I served my 
apprenticeship as a machinist, and afterward worked for them as 
such. 

Mr. Inpritz. Before coming to Morningside, did you do any other 
kind of work besides machinist ? 

Mr. LaZeutir. Well, I worked for a mining—well, I followed the 
machinist trade, but I worked for a mining—two different mining 
concerns. 

Mr. Inprirz. Any other kind of work besides machinist ? 

Mr. LaZetie. No, not particularly, outside of, well, various small 
jobs. 

Mr. Inprirz. Since becoming employed at Morningside, have you 
ever taken any courses in hospital administration ? 

Mr. LaZetie. Well, lectures and such. 

Mr. Inpritz. Where? 

Mr. LaZetin. In the city of Portland. And hospital conventions. 

Mr. Inprirz. You have attended hospital conventions? 

Mr. LaZenie. Yes. 

Mr. Inprirz. Dealing with hospital administration ? 

Mr. LaZeiix. Yes. 

Mr. Inpvritz. How many? 

Mr. LaZeviz. Oh, I don’t know how many—a few, not too many. 

Mr. Inprirz. Will you mention specifically some of them ? 

Mr. Moss. Mr. Chairman, I find myself in the unhappy position of 
being able to hear precisely nothing. 
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Mr. Cuuporr. Mr. LaZelle, you are going to have to speak up. We 
came—many of us came many miles—I came almost 4,000 myself 
to listen to you, and we would like to hear what you have to say. 

Mr. LaZe.xe. Sorry. 

Mr. Inprirz. I asked you, Mr. LaZelle, if you would tell us specifi- 
cally what hospital conventions you attended and where you had 
courses in hospital administration. 

Mr. LaZeuie. There have been several held in Portland, and the 
specific conventions, I couldn’t name them right now, and I did 
attend one a year ago in Seattle. 

Mr. Inprirz. Now, you say that you screen employees—do you mean 
by that that you aid in the process of hiring employees ¢ 

Mr. LaZeuie. Yes. 

Mr. Inprirz. Does that include the professional staff? 

Mr. LaZe.uxr. No. 

Mr. Inprirz. What employees do you screen ? 

Mr. LaZetie. Attendants, farm help, carpenters, maintenance. 

Mr. Inprivz. What standards do you use in hiring or in helping to 
hire or screen employees / 

Mr. LaZetir. We try to hire experienced help where possible. We 
take applications. If the applicant has possibilities, I check on their 
references. 

Mr. Inprirz. Do you have different standards for farm employees 
than for attendants? 

Mr. LaZe.ie. All employees in our hospital are—outside of the 
mechanical end—we try to get those that have had experience in hos- 
pital work. 

Mr. Inprirz. Where did you acquire your knowledge as to what are 
proper qualifications for attendants at hospitals? 

Mr. LaZetir. Well, from their past references, mostly. 

Mr. Inprrrz. How do you judge their past references ? 

Mr. LaZetie. How they have proved out at other hospitals. 

Mr. Inprirz. How do you know how they have proved out at other 
hospitals? 

Mr. LaZeuir. I do most of my checking over the phone, which is 
much faster than writing. 

Mr. Inprirz. Does the medical staff interview the attendants—ap- 
plicants for attendant’s jobs? 

Mr. LaZeuie. At times; yes. Someone does. I screen them, bring 
them in, and they interview them befor ethey are hired. 

Mr. [nprrrz. Who interviews them ? 

Mr. LaZetie. One of the nurses or the doctor, or depending. 

Mr. Inprrrz. Is that always true? 

Mr. LaZettr. Very seldom not, but on occasions. 

Mr. Inprirz. You mean you hire an attendant without having a 
nurse or doctor present ? 

Mr. LaZevie. I would if it was necessary. If we needed somebody 
right there and there was nobody available. 

Mr. Inpritz. Were you going to say something? 

Mr. LaZetir. If we needed someone—if someone was sick or some- 
thing in that order, and T had to get them in at night, and we needed 


them right there, I would put them on. But they would be on trial, 
however. 
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Mr. Cuuporr. Did you ever do any hospital work prior to going 
with the Morningside Hospital ? 

Mr. LaZeuie. No. 

Mr. Cuvuporr. Did you start your employment with the hospital 
as administrator or did you have other jobs before ? 

Mr. LaZetr. No; I did start with a few office duties and worked 
on up. 

Mr. Cuvporr. How long have you been administrator ? 

Mr. Nerzore. Supervisor. 

Mr. LaZeiie. Supervisor. 

Mr. Cuvuporr. Pardon me—supervisor ? 

Mr. LaZeuie. Oh, 1940. 

Mr. Cuvuporr. You started when ? 

Mr. LaZeuir. 1937. 

Mr. Inprirz. Have you anything to do with the assignment of 
patients to vocational work ? 

Mr. LaZetixr. I am a member of the committee at the hospital that 
we evaluate the various patients and suggest—make suggestions to the 
doctor. 

Mr. Inpritz. What do you do in that committee ? 

Mr. LaZetxe. One of the committee. I have the supervision of the 
outside help, the maintenance and so on, and discuss the various pa- 
tients with the carpenter, or whoever it happens to be. 

Mr. Inprirz. Did I understand you to say earlier that you had had 
3 years of high school ? 

Mr. LaZevzie. That’s right. 

Mr. Inprirz. And you had never gone to college ? 

Mr. LaZetie. No. 

Mr. Inprirz. Have you ever taken any medical courses ? 

Mr. LaZetie. No. 

Mr. Inprirz. Are you a doctor of medicine? 

Mr. LaZetie. No. 

Mr. Inprirz. Yet you participate in the assignment of patients to 
work at the hospital ? 

Mr. LaZe.tir. We suggest to the doctor. We don’t assign. 

Mr. Moss. MayI? On this committee which evaluates for purposes 
of assignment, w ho serves on that committee with you ? 

Mr. LaZetir. Well, Dr. Parker, psychologist, is head of the com- 
mittee. There is Miss McCoy, who is our nurse, Mr. Glass, who is our 
OT director. 

Mr. Moss. How long has that committee functioned ? 

Mr. LaZetxir. Oh, 6 months or so, I suppose. 

Mr. Moss. Six months. 

Mr. LaZetie. I suppose. 

Mr. Moss. How were the assignments made prior to the creation of 
this committee ? 

Mr. LaZeie. By the doctor. 

Mr. Moss. By the doctor. You had no part in the assignment of 
any patients to any work at Morningside Hospital 

Mr. LaZeuir. That’s right. 

Mr. Moss. Until 6 months ago ? 

Mr. LaZewir. That’s right. 





Mr. Moss. Now, is the assignment made primarily because of its 
therapeutic value? 
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Mr. LaZetie. That is entirely up to the doctor, whatever his 
reasons are. 

Mr. Moss. Well, as a member of the committee, is your first con- 
sideration the therapeutic value of the assignment or are you primarily 
concerned with the maintenance mission which is under your 
supervision / 

Mr. LaZete. The patient is always considered first. 

Mr. Moss. Well, if you do no active considering of the therapeutic 

value of the work, how do you put together an assignment table, at 
least one indicating the needs which must be met to properly maintain 
the institution ¢ 

Mr. LaZreie. If the patient is unhappy in his location, for instance, 
rer happens to have charge of that particular patient 
at the time tells one of us about it. We submit the information on to 
the doctor. 

Mr. Moss. Well, you must have in connection with these various 
activities—I am not familiar with the hospital, but from the mate- 
rial here, I would assume that you have certain Agr icultural activities ¢ 

Mr, LAZeLte. That’s right. 

Mr. Moss. That you have maintenance requiring assistants for 
carpenters, plumbers, electricians—the general maintenance which 
would be indicated in an institution of this size. Now, you must have 
certain minimum requirements for manpower to properly maintain 
the functions of the institution. From that, do you make up a request 
for patient personnel to fill these assignments ? 

Mr. LaZeuie. Verbal, yes. 

Mr. Moss. You just decide that today, you need another man out 
with the cows, and so let’s get one ? 

Mr. LaZetie. Well, that is entirely up to the doctor. If we could 
use another man—— 

Mr. Moss. Well, Mr. LaZelle, you would excuse me. It could not 
be entirely up to the doctor. 

Mr. Cuuporr. How does the doctor 

Mr. Moss. If this function is performed by a committee, of which 
you are a member, you have some affirmative role—some positive role. 
It isn’t a passive role; in the work of this committee, what criteria 
is employed—are there any fixed standards—is the primary con- 
sideration first to the need for work therapy for patients, or is it 
first to the needs of the institution for certain housekeeping functions 4 

Mr. LaZetir. We have over some 200 patients on various projects 
throughout the institution. We have, for instance, our maintenance 
crew. There are — there might be 10, and there are times when 
there might be 1, depending upon the patients we have that the 
doctor feels should go on that particular project. 

Mr. Moss. Now, if you have a maintenance project, and at the 
moment, the doctors haven't taken the initiative in assigning patients 
to that particular project, do you then go outside and employ labor 
to perform that function, or do you go to the doctors and seek addi- 
tional patients ? 

Mr. LaZe.ir. If it was something that had to be done right there; 
yes, we would. 

Mr. Cuuporr. You would what ? 

Mr. LaZetir. Employ labor. 














66 MORNINGSIDE HOSPITAL 


Mr. Moss. Well, then, you must have, in the meetings of this com- 
mittee, some criteria, regardless of how nebulous it might be, to guide 
you in the assignment and in the selection—you have two functions— 
to select people who require work therapy or would benefit from it, 
and the second, to see that the maintenance of the hospital is properly 
carried on. Now, I think the two could be related if the committee 
is functioning according to any normal standard, and you must then 
have some guidelines employed in the meetings of this committee. 
It doesn’t just get together for a nice round of social pleasantry, 
does it ? 

Mr. LaZetix. You’re right. We—— 

Mr. Moss. Couldn’t you then relate for us a little more concretely 
the type of consideration which is given in putting together the 
assignments and in considering those “who will receive those ussign- 
ments ? 

Mr. LaZetix. First, as I said before, the patient comes first. 

Mr. Moss. Well, let’s get it down—maybe I can help you. 

Mr. LaZexxe. All right. 

Mr. Moss. Who initiates this? Does the doctor contact you and 
say, “Well, now, I have some people who would benefit from work. 
Find something "for them to do,” or do you go to the doctor and say, 
“T have some work that needs to be done. Can you suggest someone 
to doit?” Now which occurs? - 

Mr. LaZetix. Probably the first is right. The second, I would go 
to the doctor and say what I had a place for—that I could use a few 
more in a certain department, and he would 

Mr. Moss. Where does the committee come in ? 

Mr. LaZetxrxe. And it might be 2 months before we give them—— 

Mr. Moss. Where does the committee come in? At the moment, 
you have described a role of the doctor. But he is 1 of 3 members of 
this committee. 

Mr. Nerzore. Pardon me, sir. 

Mr. Moss. Well, now, I think unless you want to advise, Counsel, as 
to some point wholly before the committee, let the gentleman respond. 

Mr. Cuuporr. Well, Mr. Netzorg, he’s doing all right by himself. 
I don’t think that you can help him any. 

Mr. LaZetix. We are talking about two different doctors—Dr. 
Parker is on the committee, Dr. Langdon is the head of the institution. 
He is the one that has the final decision. 

Mr. Moss. Well, which doctor makes the assignment ? 

Mr. LaZe.ie. Dr. Langdon would make the final—the decision. 

Mr. Moss. And he doesn’t sit with this committee? 

Mr. LaZe te. No. 

Mr. Moss. What coordination, then, is maintained between the com- 
mittee and the doctor with the final authority to make assignments? 

Mr. LaZetitx. Dr. Langdon—or Dr. Parker would take the informa- 
tion to Dr. Langdon. 

Mr. Moss. And discuss it with him? 

Mr. LaZetix. That’s right. 

Mr. Moss. And advise him as to the thinking of the committee ? 

Mr. LaZewier. That’s right. 

Mr. Moss. Now, what would the thinking of the committee be? 

Mr. LaZeiuz. That depends. 
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Mr. Moss. Well, would it be that they need more people to work, or 
would they think that there were more people who should be put to 
work ? 

Mr. LaZeuir. It would mean that we could use—or I mean that we 
had a place that we could probably use a carpenter 

Mr. Moss. Then your role—now, this is all I wanted in the _ 
place—your advisory committee merely advises the doctor that 
have unfilled work assignments available and then you seek from i 
the patient assignment to that ? 

Mr. LaZetix. It might be the other way around. The doctor might 
have someone that we wanted 

Mr. Moss. Well, if he makes the assignment, he wouldn’t come to 
you, would he? 

Mr. LaZetie. He would 

Mr. Moss. Well, then, I have correctly stated the function of the 
committee, 

Mr. LaZewie. All right. 

Mr. Horrman. Mr. Chairman, the witness has, three times at least, 
said that the interest of the patient came first. 

Mr. Moss. Well, Mr. Hoffman, that is absolutely meaningless to me. 

Mr. Horrman. What’s that? 

Mr. Moss. That’s absolutely meaningless to me. It is a beautiful 
platitude which has no meaning whatsoever, and a nice skeleton on 
which we can build some flesh through the type of questions I have 
tried to develop. 

Mr. Cuvporr. I think Mr. Moss is right. I think that that is a 
conclusion. What Mr. Moss is trying to develop, Mr. Hoffman, is 
some facts to determine whether the conclusion is correct. 

Mr. Horrman. Apparently, what Mr. Moss is trying to get the 
witness to say is, regardless of the needs of the patient, when the 
institution wants somebody to do a job, they go and get a patient to 
do it. 

Mr. Cuuporr. I don’t think Mr. Moss is trying to get the witness 
to say anything. 

Mr. Horrman. That’s what he’s trying to get on the record. 

Mr. Moss. Well, Mr. LaZelle—could I continue ? 

Mr. Cuuporr. Let me ask you something—can I interrupt you at 
this point? 

Mr. Moss. Yes; surely. 

Mr. Cuuporr. Do you have any kind of a staffing pattern for this 
hospital to determine— 

Mr. LaZetier. Pardon? 

Mr. Cuvporr. A staffing pattern. That means the minimum num- 
ber of patients not engaged in medical occupations to run the hospital 
and run the hospital farm. 

Mr. LaZe.ie. We are not staffing the hospital with patients. 

Mr. Crrvporr. I didn’t say that—other than the medical operation 
of the hospital. Don’t you have some of the patients clean the floors? 

Mr. LaAZetir. We try to keep them all busy doing something; yes. 

Mr. Cuuporr. I understand that. Now, do you have a staffing 
pattern to determine how many cleaners you need, and how many 
other occupations you have within the hospital, and how many peo- 
ple you need to plow the farm and dig up the weeds and tend to the 
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cows, and clean up the barn. Don’t you have a stafling pattern for 
that? 

Mr. LaZe.ie. Yes; we do, in a way. We can use—as I said be- 
fore, you—we will take our carpenter crew, for instance; we might 
have one on it; we might have a dozen on ‘it. It does not—we are 
not running the institution with the patients. We are running the 
institution for the patients. 

Mr. Cuuporr. Well, I hope that you are not, but what I am trying 
to find out is if you find a patient that has recovered sufficiently to 
do a certain type of work, does the doctor refer that to the committee, 
or do you go to the doctor and say, - need a patient to do a certain 
type of work—give me a patient”? That’s what we are trying to 
find out. 

Mr. LaZetie. We might. We tell him that we could use a patient 
in a certain type of work, and then maybe we wouldn’t get the patient 
for 2 months, until he found the patient he thought that particular 
type of work would benefit. 

Mr. Cuuporr. Well, now, if a patient goes to work for the hospital, 
do you pay him anything? 

Mr. LaZeuue. Yes. 

Mr. Cuvuporr. How much does does he get paid ? 

Mr. LaZetie. Well, that all—it is not pay—it is—he feels that— 
he is not on the payroll. 

Mr. Cuuporr. Well, that doesn’t answer my question. I didn’t 
ask you that. T asked you whether you pay him anything, a you 
said “Yes.” Ther I said, “How much do you pay him?’ 

Mr. LaZerur. Different amounts—may be 25 cents, a dollar a week, 
enough to play cards with, or buy himself a few little things he w ants, 
or something on that order.. He is not on the payroll, however. 

Mr. Cuvuporr. I understand that, but you do advance him for the 
amount of hours that he works a week, anywhere from 25 cents to a 
dollar a week ? 

Mr. LaZexiz. Yes. Not allofthem. Certain patients. 

Mr. Cuvuporr. Well, some of them you give nothing to; is that it? 

Mr. LaZete. It depends upon the responsibility they feel—it de- 
pends upon how—just how far along—how the doctor feels that prog- 

ress 1s made. 

Mr. Cuvporr. Well, let me ask you, are these—for instance, the 
farm, is that a profitable operation, or is that just run for the benefit 

of giving the patients occupational therapy ? 

Mr. LaZevie. Occupational therapy. 

Mr. Cuuporr. It’s a nonprofit farm ? 

Mr. LaZeuur. As far as the—absolutely the dollars and cents; no; 
T do not know, but we—but we do—any of our patients are—the pa- 
tient first goes out—I will put it this way: The patient first goes out 
to work on any of these projects; he might waste more material than— 
enough to pay for a mechanic’s wages. 

Mr. Cuuporr. Well, I am not—I am talking about the farm now. 
Let’s stick to the farm. Are all the products produced on the farm 
used within the hospital ? 

Mr. LaZexxie. All the products? Occasionally, we have an excess. 

Mr. Cuvuporr. Well, what do you grow on the farm, for instance? 

Mr. LaZetir. Well, vegetables. 

Mr. Cuvuporr. What kind of vegetables? 
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Mr. LAZetuie. Potatoes, carrots 

Mr. Cuvporr. Carrots—what else ? 

Mr. LaZeir. Lettuce and vegetables. 

Mr. Cuvporr. Do you have any cattle ? 

Mr. LaZeur. Yes. 

Mr. Cuvporr. Do you have some cows ? 

Mr. LaZewier. Yes. 

Mr. Cuvuporr. Do you milk the cows? 

Mr. LAZeie. Yes. 

Mr. Cuvuporr. Do you use all the milk in the hospital ? 

Mr. LaZeutir. Yes. 

Mr. Cuvporr. Do you have a creamery ? 

Mr. LaZev.e. No. 

Mr. Cuvporr. Has there ever been an occasion when you have sold 
a surplus of the vegetables or the dairy products produced on the farm ¢ 

Mr. LaZeuie. No dairy products; no. 

Mr. Cuuporr. Well, milk is a dairy product, isn’t it ? 

Mr. LaZetie. We never sold any milk. 

Mr. Cuvporr. Well, what have you sold? 

Mr. LaZeuur. Oh, occasionally we have a surplus of rhubarb, for 
instance, and we have gotten rid of it. 

Mr. Crrcporr. And you sold it 

Mr. LaZeuue. This year, it’s 10 acres that’s still—— 

Mr. Cuvuporr. Well, you can tell me about it in dollars. I am 
not—I don’t know too much about acreage. You see, I am a big-city 
boy. 

Mr. LaZeuir. I have no idea of the number of dollars. 

Mr. Cuuporr. Well, who takes care of the sales of the surplus 
products and so on ¢ 

Mr. LaZevie. The office. 

Mr. Cuvuporr. The office; so, Mr. Coe would have to give us that 
information. That’s all. I’m sorry, Mr. Moss. 

Mr. Moss. Now, you mentioned in connection with this committee 
a Dr. Parker and another doctor, and I didn’t catch his name. 

Mr. LaZeuir. Dr. Langdon. 

Mr. Moss. Langdon—L-a-n-g-d-o-n ? 

(Mr. LaZelle nods affirmatively. ) 

Mr. Moss. Now, Dr. Langdon was the one with the final authority 
for assignment ¢ 

Mr. LaZevur. That’s right. 

Mr. Moss. And Dr. Parker is one of the advisers on the committee / 

Mr. LaZeuie. That's right. 

Mr. Moss. Is Dr. Parker a psychiatrist or—— 

Mr. LAZevir. Psychologist. 

Mr. Moss. He isn’tan M. D.? 

Mr. LaZeuie. Yes. 

Mr. Moss. He isa psychologist. But his function on this committee, 
I think we have established, is to determine the number of patients 
which could be absorbed into work programs rather than to rec- 
ommend this work therapy for particular patients? 

Mr. LaZevir. He recommends; yes. But as to the final say, Dr. 
Langdon has that. 

Mr. Moss. Well, he recommends what? I think we are getting back 
toa confused picture. 
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Mr. LaZewx. Well, he recommends to Dr. Langdon. That is the 
purpose of the committee. 

Mr. Moss. Yes; but he recommends only the need for additional 
patient help in a given function 

Mr. LaZe.ie. Or changing a patient from one department to an- 
other because the patient did not fit in. 

Mr. Moss. Does the committee then meet and discuss the perform- 
ance of patients in these assignments ? 

Mr. LaZetxr. That’s right; that’s right. 

Mr. Moss. And evaluates that performance and makes recom- 
mendations to Dr. Langdon for reassignment? 

Mr. LaZeuur. That’s right. 

Mr. Moss. Now, the committee, as such, has no authority to 
reassign / 

Mr. LaZetue. That's right. 

Mr. Moss. So that all assignments in the final analysis, are the sole 
responsibility of Dr. Langdon? 

Mr. LaZewur. Right. 

Mr. Moss. Now, you indicated that you do not staff with patients. 
From that I would conclude that in your attendants and regular em- 
ployees you have a sufficient staff to carry on all of the normal func- 
tions of the institution without the aid of patient labor, and that to 
the extent the labor of patients is employed is merely complementary, 
or supplementary, and is not necessary for the proper function ? 

Mr. LaZetxe. That isn’t what I said. 

Mr. Moss. You said you did not staff with patients. That means 
you are not dependent upon them for the proper functioning of the 
institution. 

Mr. LaZetir. That isn’t—no; that—— 

mai. iuss. Well, (hen you do staff in part with pat ients ? 

Mr. LaZetix. We have—our hospital is set up—is such that we can 
keep the patients busy. We have two-hundred-and-some-odd pa- 
tients 

Mr. Moss. Well, in order to carry on the normal functions of the 
hospital properly, you must depend in part upon the labor of patients ? 

Mr. LaZetie. In some instances, yes. 

Mr. Moss. Then you are not completely staffed unless you include 
patients ? 

Mr. LaZetxixz. If we did not have a patient to fill in a certain spot, 
we would hire one—another 

Mr. Moss. That is speculative. Let’s deal with the facts as they 
exist. You do depend on it? 

Mr. LaZe.ie. Yes. 

Mr. Moss. And it is part, therefore, of the staff ? 

Mr. LaZe.ixz. That is part of their therapy. 

Mr. Moss. It’s part of the staffing too, isn’t it ? 

Mr. LaZe.ix. Well, not—you could call it that, I suppose. But 
it is part of their therapy. 

Mr. Moss. Well, how would you designate it? 

Mr. LaZe.te. It is part of their therapy. It is a work—— 

Mr. Moss. But it is a necessary 














Mr. LaZetie. It isa work therapy program. 
Mr. Moss. Part of the work to maintain the hospital proper. 
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Mr. LaZeuue. That’s the way we are set up. That is the reason 
for setting it up that way. 

Mr. Moss. Well, I am not challenging it, Mr. LaZelle. All I am 
trying to do is get facts. 

Mr. LaZe.ie. We are setting it up that way, or it’s set up that way. 

Mr. Moss. Then there was an error when you said you were com- 
pletely staffed without the patients. 

Mr. LaZetxe. I didn’t say we were completely staffed without the 
patients. ae inch 

Mr. Moss. You indicated that. That was the implication. 

Mr. Horrman. Well, Mr. Moss—pardon me, Mr. Moss. 

Mr. Moss. I am not yielding at the moment, Mr. Hoffman. 

Mr. Horrman. I know, but 

Mr. Moss. Iam not yielding. 

Mr. Horrman. That is all right, but—— 

Mr. Moss. I am not yielding. 

Mr. Cuvuporr. Mr. Hoffman, Mr. Moss has the witness. 

Mr. Horrman. I know he has. 

Mr. Moss. I am not yielding. 

Mr. Cuvuporr. You will have your opportunity later. 

Mr. Horrman. Repeatedly the witness has stated that he did not 
say that. 

Mr. Moss. I am not yielding. 

Mr. Cuuporr. Let’s have a little order. You'll get your chance to 
ake a statement or ask questions. 

Mr. Moss. The implication when you said you were staffed 

Mr. tiorrFMAN. Thats all right, and 1 intend to challenge any 
time I choose as to a misstatement. 

Mr. Moss. I am not yielding. 

Mr. Horrman. I don’t care whether you yield or not. 

Mr. Moss. Well, I will keep saying that, so that we will just hear 
you as long as you want to continue. I have as much patience as 
you have. I think- 

Mr. Horrman. What I am saying is, that you are misstating what 
he said. 

Mr. Moss. I am not yielding; I am not yielding. Until I have sat- 








istied myself, I will continue with my questions. 

Mr. Horrman. Goahead. I don’t care. 

Mr. Moss. I am not interested in whether I satisfy others. 

Mr. Horrman. It is no concern of mine, but you are not going to 
misstate the witness except attention is called to it, I'll tell you that. 

Mr. Moss. Mr. Chairman, will you please instruct the gentle- 
man—— 

Mr. Cuuporr. Let’s have regular order. 

Mr. Moss. To observe regular order ? 

Mr. Cuuporr. You will have an opportunity—— 

Mr. Horrman. Go ahead—go ahead. 

Mr. Cuuporr. To correct the witness. 

Mr. Horrman. Go ahead, I’m not interrupting you. 

Mr. Moss. I do not propose to let you disrupt my questioniny. 

Mr. Cuuporr. I think the witness has counsel. He doesn’t need 
two lawyers. He has got a very good lawyer. 
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Mr. Moss. In establishing the staff necessary for the proper and 
orderly maintenance of the hospital on a day-to-day basis, you are 
dependent in part on the labor of patients as you now operate, is 
that a correct statement ‘ 

Mr. LaZeuxe. That isthe way the hospital is set up, for that purpose. 

Mr. Moss. Well, then the answer would be that is a correct state- 
ment. Now, you mentioned that there are certain emoluments or 
compensations paid to these patients—who determines the rate of 
compensation for each patient? It appears to be a variable standard. 

Mr. LaZetie. Dr. Langdon. 

Mr. Moss. Dr. Langdon. Is there any work measure report made 
by the committee advisory to the doctor for the purpose of determining 
which patient shall draw what amount X ? 

Mr. LaZewir. That is entirely up to the doctor. He evaluates the 
patient on his progress. W hether it is work or 

Mr. Moss. It is on progress rather than performance on the job / 

Mr. LaZeuur. Yes. 

Mr. Moss. All right. 

Mr. Cuvporr. You mean if he improves in the work, he gets a raise 
in pay; is that the way it works? 

Mr. LaZexir. It depends 

Mr. Cuvuporr. From a quarter to 35 cents ? 

Mr. LaZewue. It is all taken—that is work therapy, it is all taken 
into consideration, I suppose. That’s entirely up to Dr. Langdon. 

Mr. Cuuporr. So we have free enterprise in the hospital. Any 
patient that works hard and shows that he has done a good job, he 
gets a raise. 

Mr. Moss. Well, that would appear to be at variance. You indi 
cated that his progress—— 

Mr. LaZeiie. That isn’t so; no. 

Mr. Moss. In recovery would be a factor in determining his rate of 
compensation; is that correct? 

Mr. LaZetxe. I beg your pardon ? 

Mr. Moss. His progress toward recovery would be a factor. The 
benefit he derives from the therapy ? 

Mr. LaZetir. Yes, Dr. Langdon would interview him and determine. 

Mr. Moss. Now, in making up these work schedules, what degree 
of supervision is maintained by the regular employees at the hospital 

Mr. LaZetie. That depends upon what department he has—the 
employee—or the patient happens to be in. 

Mr. Moss. Does—— 

Mr. LaZetxie. The doctor—when the doctor 

Mr. Moss. I am going to object to the counsel advising any further, 
unless there is a question of right involved. I am interested in his 
response, not yours, Mr. Netzorg. 

Mr. LaZetir. When the doctor sends a patient out, he sends him 
out with an order on the patient as to what he wants him to do 
how much latitude he wants—how much supervision, direct super- 
vision he wants, and so on. 

Mr. Moss. Now, is there any in-service consultation between the 
doctor and the men and women who will supervise patients on the job? 

Mr. LaZetxe. Occasionally, yes. 

Mr. Moss. But there is no regularly established program of such 
consultation ? 
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Mr. LaZet1ex. Those that supervise the patients on the job are into 
our committee meetings. 

Mr. Moss. Regularly ? 

Mr. LaZetie. We make the rounds every so often, yes. 

Mr. Moss. Well, Mr. LaZelle, I think you know what I am trying 
togetat. Do you havea regular program . 

Mr. LaZeuur. Yes, we do. 

Mr. Moss. Of what we would call in-service training to permit these 
people to better supervise mental patients? 

Mr. LaZe.ie. Now, are we talking about the patients or are we talk- 
ing about the 

Mr. Moss. No; we are not talking about the patients. We are talk- 
ing about those who supervise the work of the patients. Now, how 
rigidly are the patients held to a schedule of work? Do they work a 
set number of hours ? 

Mr. LaZe.ix. That depends on the condition of the patient at the 
time. 

Mr. Moss. Well, let’s take patient X. He is assigned out to the 
dairy. When he is assigned, is he assigned for so many hours a day? 

Mr. LaZetir. Yes; he could be. 

Mr. Moss. But is he? Anything is possible, and we will agree to 
that—that is stipulated right now. 

Mr. LaZetiz. That depends upon the condition of the patient. 

Mr. Moss. Well, I gave you a hypothetical case 

Mr. LaZeiir. Today, he might 

Mr. Moss. You have a patient who is assigned. At the time of as- 
signment, does the doctor say that he shall work 2 hours a day, or 4 
hours, or 8? 

Mr. LaZetir. Occasionally, yes; depending upon the assignment. 

Mr. Moss. Well, if the doctor is silent on that, then how long is he 
worked ? 

Mr. LaZevir. That depends upon the particular spot he is in. 

Mr. Cuuporr. Do you keep any records as to the amount of time he 
works ? 

Mr. LaZe.tie. No actual records, no. 

Mr. Cuuporr. Well, now, when you decide to send patient X out to 
the dairy to milk the cows, and he is sent out on the basis of occupational 
therapy, if he shows a general improvement in his health; is that noted 
on his hospital records ¢ 

Mr. LaZe.ie. Dr. Langdon interviews that patient every so often. 

Mr. Cuvuporr. No, I mean, do you write it down on his record, just 
like you would if you gave him medicine four times a day ? 

Mr. LaZeutie. Dr. Langdon interviews him and reports—puts it on 
a record. 

Mr. Cuvuporr. Will the records reveal—those records that you pro- 
duced for us today in that box that we got when we began the hearings 
this morning, will they reveal certain improvements or certain types of 
occupational therapy, and what the patient did, how many hours he 
worked, and whether he improved or had a setback as a result of it? 

Mr. LaZeutir. That, I donot know. That’s up to the doctor. 

Mr. Moss. Well, I am interested in again pursuing this matter of 
work schedules. Now, you say that it may be that a time is fixed at 
the time of assignment, he will only work 2 hours a day. 

Mr. LaZetir. Yes. 
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Mr. Moss. In the absence of any fixed time in the doctor’s instruc- 
tions, is there a maximum period in a day, where he would work? 

Mr. LaZetxe. Patients that are out—the employees work 8 hours 
a day. No patient works or is out with the employee over that, be- 
cause—— 

Mr. Moss. Well, then you do have a maximum of not more than 8 
hours a day ? 

Mr. LaZe.ir. Not more than 8 hours. 

Mr. Moss. Is that a firm rule of the hospital? Or is it a custom ? 

Mr. Horrman. Mr. Chairman, a number of witnesses that have been 
subpenaed are waiting and standing. I wonder if they could be pro- 
vided seats ? 

Mr. Cuuporr. If we can get the chairs, they are perfectly free to 
come inside the bar or the rail or whatever they cal] that back there. 
I have no objection. I think that we can work the seating capacity 
out, if we can get the custodians to give us some additional chairs. I 
don’t want any body to stand up. 

Mr. Horrman. Especially the witnesses. 

Mr. Cuuporr. Especially witnesses. Anybody. Mr. Verlman, 
would you see if you can get about a half a dozen more chairs? 

Mr. Horrman. Pardon me, Mr. Moss, but I thought the witnesses 
might be entitled to a seat. 

Mr. Moss. I agree, Mr. Hoffman, they should be entitled to a seat. 
Now, again, let’s get back—Is this a matter of hospital rule that a 
patient may not be worked more than 8 hours a day maximum, or is 
it amatter of just an informal custom ? 

Mr. LaZeuie. We lave not over 40 hours a week. 

Mr. Moss. Well, now, is it a firm rule or is it informal or custom ? 

Mr. LaZewte. Yes. 

Mr. Moss. It is a firm rule that a patient may not work more than 40 
hours a week ? 

Mr. LaZewue. Yes. 

Mr. Moss. Now, do you in the hospital maintain records showing 
how many hours a week patients work / 

Mr. LaZewux. No. 

Mr. Moss. You do not maintain any such records ? 

Mr. LaZetxe. I do not; no. 

Mr. Moss. Do you know or would you have in the ordinary dis- 
charge of your duties, knowledge if any such records were maintained ? 

Mr. LaZewxe. I should. 

Mr. Moss. Then, to the best of your knowledge, such records are not 
maintained ¢ 

(Mr. LaZelle affirmative nod.) 

Mr. Moss. That’s all the questions I have, Mr. Chairman. 

Mr. Cuuporr. Mr. Indritz, do you want to proceed ? 

Mr. Horrman. Well, could we get in there—right along following 
what Mr. Moss has asked ? 

Mr. Cuuporr. All right, Mr. Hoffman, do you have any questions ? 

Mr. Horrman. I have. 

Mr. Cuuporr. Go right ahead. 

Mr. Horrman. Now, as I understood the questions, there was an 
effort to show that the patients were there for the benefit of the 
company that operates the hospital, and there was some doubt—some 
apparent misunderstanding as to whether the consideration was first, 
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the interest and welfare of the patient, or whether it was an attempt 
to make a profit for the—I think they called it the company in the 
contract. Now, which comes first ? 

Mr. LaZe.ie. The patient always comes first. 

Mr. Horrman. Is there ever any question about it ? 

Mr. LaZrtre. No. 

Mr. Horrman. Or doubt about it? 

Mr. LaZetie. No. 

Mr. Horrman. And how much experience have you had in hospitals 
where patients of this character were—I can’t say confined—yes, con- 
fined, I guess? 

Mr. LaZeuie. | have worked at the Morningside Hospital 

Mr. Cuuporr. The witness has testified that he never worked any- 
where else, so he wouldn’t have any experience. 

Mr. HorrmMan. You haven’t worked anywhere else. From your 
observation as an ordinary citizen, is it better for the patient to be 
permitted to work where he wishes or where he can be employed 
without danger or to confine him and let him sit around in a park or 
in a. chair? 

Mr. LaZevie. Much better to work, in my opinion. 

Mr. Horrman. And have you had complaints, and if so, what com- 
plaints from the patients about overwork / 

Mr. LaZevir. None. 

Mr. Horrman. Then you were asked about where you could oper- 
ate the hospital without the aid of the patients. I assume that under 
the present setup, they are employed around there. For example, the 
other day, I saw a patient—a woman, who was obviously mentally 
incompetent, but she was feeding—well, she must have had half a 
dozen, maybe a dozen, bowls of Gerber’s food, which is made in 
Michigan—baby food, you know—she was feeding these patients. 
Now, she seemed to me like a little girl playing with dolls. The 
patients apparently had no mentality at all. In your opinion, does 
that do any harm if that woman is so employed 4 : 

Mr. LaZetx. It’s much better. She is busy doing something and 
feels like she is doing something. 

Mr. Horrman. It might be difficult to find a person of average 
intelligence who would continue with that kind of a job, with those 
pitiful little human beings there, who would take on a job of that 
kind very long, wouldn’t it ? 

Mr. LaZeie. Well, I—if we did not—if we were not set up as such, 
we would find someone. 

Mr. Horrman. You what? 

Mr. LaZriir. I say if we were not set up as we are, to keep the 
patients busy, to invent work for them, if anything, we would find 
someone to do that. 

Mr. Horrman. To find someone, you would have a somewhat diffi- 
cult, task; wouldn't yout 

Mr. LaZetir. Well- 

Mr. Horrman. W olds you like the job of taking care of these little 
helpless infants 6 or 8 years old, in bed there, and can’t get out? 

Mr. LaZetir. There are other things I would rather do. 

Mr. Horrman. That’s all. 

Mr. Cuuporr. Of course, we would just as soon have them have 
Heinz. It’s Pennsylvania baby food. 
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Mr. Horrman. We know something about your sweatshops. 

Mr. Moss. Mr. Chairman, I gather that 

Mr. Horrman. Well, if anyone will go out there and look at the 
hospital, they will get an entirely different idea than is sought to be 
conveyed here. 

Mr. Moss. I gather that the interrogation by the gentleman was 
intended to give me a better under standing of the response of the 
witness. I want to make the record perfectly clear that I did not 
contend and I do not now contend, because I have not seen the facts, 
that the patients work for the benefit of the hospital. I merely tried 
to determine from this gentleman, Mr. LaZelle, who is supposed to 
be informed as to the facts, precisely what those facts were. I have 
no interest either for or against Morningside, and I have not discussed 
the case with anyone from the hospital, the Department, or the staff 
prior to my arrival from California last evening. I try to maintain 
an impartial position and an impartial judgment. 

Mr. Cuuporr. Any further questions, Mr. Hoffman ? 

Mr. Horrman. Yes; the truth of the matter is that the hospital 
benefits and so do the patients from the course of treatment you are 
giving out there; isn’t that right ? 

Mr. Cuvporr. One thing I: will say 

Mr. Moss. Iam very much concerned—— 

Mr. Cuvuporr. Mr. Moss, will you just yield for a minute? I 
would like to—the comment made by Mr. Hoffman. I am not so sure 
about whether the patient benefits, but I think the facts do show from 
the General Accounting Office, the hospital certainly benefits by the 
patients 

Mr. Moss. I am not going to judge that, but I do think when we 
mention a person—a quiet, inoffensive person pictured by Mr. Hoff- 
man, feeding 6 babies, that I would be somewhat concerned if there 
were a complete lack of interest over permitting that person, regard- 
less of how kindly disposed, to feed 6 helpless infants. It requires a 
degree of mentality to handle infants, and it has been stated here that 
this individual was completely incompetent. I would question the 
advisability of placing six helpless infants in the charge of such a 
woman. 

Mr. Horrman. If you go out and watch her for a half an hour, 
you will see she is perfectly able to do it and that apparently she 
does a good job. 

Mr. LaZetie. Could I make one statement here ? 

Mr. Cuuporr. You can answer counsel’s question. 

Mr. LaZeute. That is the doctor’s position. He is trained for that, 
and he placed that individual on that particular job. 

Mr. Moss. Well, I would assume that 

Mr. LaZewxe. He has the responsibility for it. 

Mr. Moss. She isn’t quite as incompetent as has been pictured. 

Mr. Horrman. Apparently as I thought of her. 

Mr. Moss. As you thought. 

Mr. Horrman. She had more intelligence than I thought she had, 
just as some of us have more intelligence than the average. 

Mr. Moss. That would be my assumption, 

Mr. Cuuporr. Mr. Indritz, would you proceed ? 

Mr. Knox. Mr. Chairman ? 

Mr. Cuuporr. Oh, pardon me, Mr. Knox. 
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Mr. Knox. Mr. LaZelle, a short time ago, counsel for the committee 
was questioning you about your background and the type of work 
which you performed at the hospital. Now, I believe I understood 
you to say that you lived here in Portland ; is that correct ? 

Mr. LaZexxe. I do, yes. 

Mr. Knox. At what address? 

Mr. LaZenxe. 11924 Southeast Main. 

Mr. Knox. And that undoubtedly you are possibly interested in 
some of the community activities; is that true ? 

Mr. LaZetue. Yes, I am. 

Mr. Knox. Would you inform the committee as to what community 
activities you have participated in ? 

Mr. LaZe.tie. Well, I was on the school board for the Russellville 
district for 9 years. 

Mr. Knox. For which district? 

Mr. LaZeuie. Russellville School District. 

Mr. Knox. Russellville district. 

Mr. LaZe.ie. I was chairman three different times, as it happened. 
I belong to the Kiwanis at the moment. I belong to the Presbyterian 
Church, which I am not too active in, but I have tried to hold up my 
end in the community. 

Mr. Knox. Are you also—— 

Mr. Cuuporr. Mr. LaZelle, could I make a comment 

Mr. Knox. Just a moment, please, Mr. Chairman—I have one more 
question. 

Mr. Cuuporr. <All right, you can proceed. 

Mr. Knox. Mr. LaZelle, have you ever taken any part in boys’ 
club activities ? 

Mr. LaZetxe. I am chairman of the boys’ and girls’ work for the 
Kiwanis Club at the moment. 

Mr. Knox. Then you have been quite active in the community as 
far ascommunity activities are concerned ? 

Mr. LAZEwiE. Yes. 

Mr. Knox. Which I compliment you for, along with the rest of 
your work at the hospital, I think you have certainly made a great 
improvement—that is, given something to the community from your- 
self besides just working for the salary of the hospital. 

Mr. LAZELLeE. Thank you. 

Mr. Cuuporr. Mr. LaZelle, I just want to commend you for your 
community activities—I think that it is a wonderful thing that you be- 
long to the Kiwanis Club. I think they do a good job. I think it is 
very nice that you are a good P1 ‘esbyteri lan, and you go tochureh. I 
think it is well that you are in charge of some boys’ club activities, but 
what has that got to do or how does that help you administer your 
position at the Morningside Hospital ? 

Mr. LaZetie. Well, I have always felt that any citizen in the com- 
munity should try to hold up his part. I have three youngsters in 
school, 

Mr. Cuvuporr. I don’t think anybody says that you shouldn’t. 

Mr. LaZevir. Well, that’s my stand on that particular item, 

Mr. Cuvporr. Will you proceed, Mr. Indritz? 

Mr. Inprirz. Mr. LaZelle, you indicated that you have charge of 
maintenance and repair? 


Mr. LaZe.te. I do. 
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gets a raise. 

Mr. Moss. Well, that would appear to be at variance. You ind 
cated that his progress 

Mr. LaZeuir. That isn’t so; no. 

Mr. Moss. In re overs would be a factor in determining his rate of 
compensation; 1s that correct / 

Mr. LaZeuie. | beg your pardon ¢ 

Mr. Moss. Ilis progress toward recovery would be il fia tor, The 
benefit he derives from the therapy ¢ 

Mr. LaZeuie. Yes, Dr. Langdon would interview him and determine 

Mr. Moss. Now, in making up these work schedules, what degree 
of supervision is maintained by the regular employees at the hospital / 

Mr. LaZevie. That depends upon what department he has—the 
employee or the patient happens to be in. 

Mr. Moss. Does 

Mr. LaZevtie. The doctor—when the doctor 

Mr. Moss. [ am going to object to the counsel advising any further, 
unless there is a question of right involved. I am interested in his 
response, not yours, Mr. Netzorg. 

Mr. LaZevtie. When the doctor sends a patient out, he sends him 
out with an order on the patient as to what he wants him to do 
how much latitude he wants—how much supervision, direct super- 
vision he wants, and so on. 

Mr. Moss. Now, is there any in-service consultation between the 
doctor and the men and women who will supervise patients on the job? 

Mr. LaZetir. Occasionally, yes. 

Mr. Moss. But there is no regularly established program of such 
consultation ? 
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signment, does the doctor Ssuy that he shall work 2 hours a dav, or 4 
hours, or 8 ¢ 

Mr. LaZevie. Occasionally, yes; depending upon the assignment. 

Mr. Moss. Well, if the doctor is silent on that, then how long is he 
worked ¢ 

Mr. LaZeuur. That depends upon the particular spot he is in. 

Mr. Cuuporr. Do you keep any records as to the amount of time he 
works / 

Mr. LaZevie. No actual records, no. 

Mr. Cuvuporr. Well, now, when you decide to send patient X out to 
the dairy to milk the cows, and he is sent out on the basis of occupational 
therapy, if he shows a general improvement in his health; is that noted 
on his hospital records ¢ 

Mr. LaZetie. Dr. Langdon interviews that patient every so often. 

Mr. Cuvuporr. No, I mean, do you write it down on his record, just 
like you would if you gave him medicine four times a day? 

Mr. LaZevir. Dr. Langdon interviews him and reports—puts it on 
a record. 

Mr. Cuvuporr. Will the records reveal—those records that you pro- 
duced for us today in that box that we got when we began the hearings 
this morning, will they reveal certain improvements or certain types of 
occupational therapy, and what the patient did, how many hours he 
worked, and whether he improved or had a setback as a result of it? 

Mr. LaZeiir. That, 1 donot know. That’s up to the doctor. 

Mr. Moss. Well, I am interested in again pursuing this matter of 
work schedules. Now, you say that it may be that a time is fixed at 
the time of assignment, he will only work 2 hours a day. 


Mr. LAZELLE. Yes. 
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Mr. Moss. In the absence of any fixed time in the doctor’s instruc- 
tions, is there a maximum period in a day, where he would work? 

Mr. LaZettx. Patients that are out—the employees work 8 hours 
a day. No patient works or is out with the employee over that, be- 
cause—— 

Mr. Moss. Well, then you do have a maximum of not more than 8 
hours a day ? 

Mr. LaZetiz. Not more than 8 hours. 

Mr. Moss. Is thata firm rule of the hospital? Or is it a custom ? 

Mr. Horrman. Mr. Chairman, a number of witnesses that have been 
subpenaed are waiting and standing. I wonder if they could be pro- 
vided seats ? 

Mr. Cuvuporr. If we can get the chairs, they are perfectly free to 
come inside the bar or the rail or whatever they call that back there. 
I have no objection. I think that we can work the seating capacity 
out, if we can get the custodians to give us some additional ‘chairs. I 
don’t want anybody to stand up. 

Mr. Horrman. Especially the witnesses. 

Mr. Cxuporr. Especially witnesses. Anybody. Mr. Perlman, 
would you see if you can get about a half a dozen more chairs ? 

Mr. Horrman. Pardon me, Mr. Moss, but I thought the witnesses 
might be entitled to a seat. 

Mr. Moss. I agree, Mr. Hoffman, they should be entitled to a seat. 
Now, again, let's get. back—Is this a matter of hospital rule that a 
patient may not be worked more than 8 hours a day maximum, or is 
it a matter of just an informal custom ? 

My. LaZeuiz. We lave noi over 40 hours a week. 

Mr. Moss. Well, now, is it a firm rule or is it informal or custom ? 

Mr. LaZette. Yes. 

Mr. Moss. It is a firm rule that a patient may not work more than 40 
hours a week ? 

Mr. LaZeuie. Yes. 

Mr. Moss. Now, do you in the hospital maintain records showing 
how many hours a week patients work # 

Mr. LaZewiz. No. 

Mr. Moss. You do not maintain any such records ? 

Mr. LaZetxe. I do not; no. 

Mr. Moss. Do you know or would you have in the ordinary dis- 
charge of your duties, knowledge if any such records were maintained ? 

Mr. LaZeuie. I should. 

Mr. Moss. Then, to the best of your knowledge, such records are not 
maintained ? 

(Mr. LaZelle affirmative nod.) 

Mr. Moss. That’s all the questions I have, Mr. Chairman. 

Mr. Cuuporr. Mr. Indritz, do you want to proceed ? 

Mr. Horrman. Well, could we get in there—right along following 
what Mr. Moss has asked ? 

Mr. Cuuporr. All right, Mr. Hoffman, do you have any questions? 

Mr. Horrman. I have. 

Mr. Cuuporr. Go right ahead. 

Mr. HorrmMan. Now, as I understood the questions, there was an 
effort to show that the patients were there for the benefit of the 
company that operates the hospital, and there was some doubt—some 
apparent misunderstanding as to whether the consideration was first, 
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the interest and welfare of the patient, or whether it was an attempt 
to make a profit for the—I think they called it the company in the 
contract. Now, which comes first? 

Mr. LaZevie. The patient always comes first. 

Mr. Horrman. Is there ever any question about it? 

Mr. LaZrtre. No. 

Mr. Horrman. Or doubt about it? 

Mr. LaZetxe. No. 

Mr. Horrman. And how much experience have you had in hospitals 
where patients of this character were—I can’t say confined—yes, con- 
fined, I guess ? 

Mr. LaZeuue. [| have worked at the Morningside Hospital 

Mr. Cuuporr. The witness has testified that he never worked any- 
where else, so he wouldn't have any experience. 

Mr. Horrman. You haven’t worked anywhere else. From your 
observation as an ordinary citizen, is it better for the patient to be 
permitted to work where he wishes or where he can be employed 
without danger or to confine him and let him sit around in a park or 
in a chair? 

Mr. LaZe.tir. Much better to work, in my opinion. 

Mr. Horrman. And have you had complaints, and if so, what com- 
plaints from the patients about overwork 4 

Mr. LaZeuie. None. 

Mr. Horrman. Then you were asked about where you could oper- 
ate the hospital without the aid of the patients. I assume that under 
the present setup, they are employed around there. For example, the 
other day, I saw a patient—a woman, who was obviously mentally 
incompetent, but she was feeding—well, she must have had half a 
dozen, maybe a dozen, bowls of Gerber’s food, which is made in 
Michigan—baby food, you know—she was feeding these patients. 
Now, ‘she seemed to me like a little girl playing ‘with dolls. The 
patients apparently had no mentality at all. In your opinion, does 
that do any harm if that woman is so employ ed? 

Mr. LaZrxix. It’s much better. She is busy doing something and 
feels like she is doing something. 

Mr. Horrman. It might be difficult to find a person of average 
intelligence who would continue with that kind of a job, with those 
pitiful little human beings there, who would take on a job of that 
kind very long, wouldn’t it ? 

Mr. LaZetie. Well, I—if we did not—if we were not set up as such, 
we would find someone. 

Mr. Horrman. You what? 

Mr. LaZriix. I say if we were not set up as we are, to keep the 
patients busy, to invent work for them, if anything, we would find 
someone to do that. 

Mr. Horrman. To find someone, you would have a somewhat diffi- 
cult task; wouldn’t you? 


Mr. LaZevie. Well—— 


Mr. Horrman. Would you like the job of taking care of these little 
helpless infants 6 or 8 years old, in bed there, and can’t get out? 

Mr. LaZetir. There are other things I would rather do. 

Mr. Horrman. That’s all. 

Mr. Crruporr. Of course, we would just as soon have them have 
Heinz. It’s Pennsylvania baby food. 
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Mr. Horrman. We know something about your sweatshops. 

Mr. Moss. Mr. Chairman, I gather that—— 

Mr. Horrman. Well, if anyone will go out there and look at the 
hospital, they will get an entirely different idea than is sought to be 
conveyed here. 

Mr. Moss. I gather that the interrogation by the gentleman was 
intended to give me a better understanding of the response of the 
witness. I want to make the record perfectly clear that I did not 
contend and I do not now contend, because I have not seen the facts, 
that the patients work for the benefit of the hospital. I merely tried 
to determine from this gentleman, Mr. LaZelle, who is supposed to 
be informed as to the facts, precisely what those facts were. I have 
no interest either for or against Morningside, and I have not discussed 
the case with anyone from the hospital, the Department, or the staff 
prior to my arrival from California last evening. I try to maintain 
an impartial position and an impartial judgment. 

Mr. Cuuporr. Any further questions, Mr. Hoffman ? 

Mr. Horrman. Yes; the truth of the matter is that the hospital 
benefits and so do the patients from the course of treatment you are 
giving out there; isn’t that right ? 

Mr. Cuvporr. One thing I will say 

Mr. Moss. I am very much concerned 

Mr. Cuuporr. Mr. Moss, will you just yield for a minute? I 
would like to—the comment made by Mr. Hoffman. I am not so sure 
about whether the patient benefits, but I think the facts do show from 
the General Accounting Office, the hospital certainly benefits by the 
patients 

Mr. Moss. I am not going to judge that, but I do think when we 
mention a person—a quiet, inoffensive person pictured by Mr. Hoff- 
man, feeding 6 babies, that I would be somewhat concerned if there 
were a complete | lack of interest over permitting that person, regard- 
less of how kindly disposed, to feed 6 helpless infants. It requires a 
degree of mentality to handle infants, é and it has been stated here that 
this individual was completely incompetent. I would question the 
advisability of placing six helpless infants in the charge of such a 
woman. 

Mr. Horrman. If you go out and watch her for a half an hour, 
you will see she is perfectly able to do it and that apparently she 
does a good job. 

Mr. latdess. Could I make one statement here ? 

Mr. Cuuporr. You can answer counsel’s question. 

Mr. LaZe.ir. That is the doctor’s position. He is trained for that, 
and he placed that individual on that particular job. 

Mr. Moss. Well, I would assume that 

Mr. LaZexir. He has the responsibility for it. 

Mr. Moss. She isn’t quite as incompetent as has been pictured. 

Mr. Horrman. Apparently as I thought of her. 

Mr. Moss. As you thought. 

Mr. Horrman. She had more intelligence than I thought she had, 
just as some of us have more intelligence than the average. 

Mr. Moss. That would be my assumption. 

Mr. Cuuporr. Mr. Indritz, would you proceed ? 

Mr. Knox. Mr. Chairman? 

Mr. Cuuporr. Oh, pardon me, Mr. Knox. 
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Mr. Knox. Mr. LaZelle, a short time ago, counsel for the committee 
was questioning you about your background and the type of work 
which you performed at the hospital. Now, I believe I understood 
you to say that you lived here in Portland; is that correct? 

Mr. LaZete. I do, yes. 

Mr. Knox. At what address ? 

Mr. LaZexve. 11924 Southeast Main. 

Mr. Knox. And that undoubtedly you are possibly interested in 
some of the community activities; is that true? 

Mr. LaZetxe. Yes, I am. 

Mr. Knox. Would you inform the committee as to what community 
activities you have participated in? 

Mr. LaZetix. Well, I was on the school board for the Russellville 
district for 9 years. 

Mr. Knox. For which district? 

Mr. LaZetxx. Russellville School District. 

Mr. Knox. Russellville district. 

Mr. LaZe..e. I was chairman three different times, as it happened. 
I belong to the Kiwanis at the moment. I belong to the Presbyterian 
Church, which I am not too active in, but I have tried to hold up my 
end in the community. 

Mr. Knox. Are you also—— 

Mr. Cuuporr. Mr. LaZelle, could I make a comment 

Mr. Knox. Just a moment, please, Mr. Chairman—I have one more 
question. 

Mr. Cuuporr. All right, you can proceed. 

Mr. Knox. Mr. LaZelle, have you ever taken any part in boys’ 
club activities ? 

Mr. LaZexe. I am chairman of the boys’ and girls’ work for the 
Kiwanis Club at the moment. 

Mr. Knox. Then you have been quite active in the community as 
far ascommunity activities are concerned ? 

Mr. LaZewie. Yes. 

Mr. Knox. Which I compliment you for, along with the rest of 
your work at the hospit: al, I think you have certainly made a great 
improvement—that is, given something to the community from your- 
self besides just working for the salary of the hospital. 

Mr. LaZeuie. Thank you. 

Mr. Cuuporr. Mr. LaZelle, I just want to commend you for your 
community activities—I think that it is a wonderful thing that you be- 
long to the Kiwanis Club. I think they do a good job. I think it is 
very nice that you are a good Presbyteri lan, and you goto church. I 
think it is well that you are in charge of some boys’ ¢ lub activ ities, but 
what has that got to do or how does that help you administer your 
position at the Morningside Hospital ? 

Mr. LaZeuie. Well, I have always felt that any citizen in the com- 
munity should try to hold up his part. I have three youngsters in 
school. 

Mr. Cuuporr. I don’t think anybody says that you shouldn’t. 

Mr. LaZevir. Well, that’s my stand on that particular item, 

Mr. Cuuporr. Will you proceed, Mr. Indritz? 

Mr. Inprirz. Mr. LaZelle, you indicated that you have charge of 
maintenance and repair? 


Mr. LaZe.te. I do. 
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Mr. Inprirz. Did you have anything to do with the digging of the 
foundations under the male infirmary and male parole wards toward 
the end of 1952? 

Mr. LaZe.ie. Yes. 

Mr, inprirz. Were patients employed in digging any part of the 
basement or building foundations ? 

Mr. LaZeuix. That’s right. That was a winter job; something to 
keep them busy during the wintertime. 

Mr. Inprrrz. And did the psychiatrist recommend that that kind of 
work would be the best kind of work for them ? 

Mr. LaZewuir. He assigned patients to that particular detail or work 
group—to that particular group; yes. 

Mr. Inprirz. Were there occasions when patients worked at night in 
the fields? 

Mr. LaZetxr. There are certain things that require—require to be 
done in the evening, such as, I imagine you are referring to the par- 
ticular phase of our farm operation that I was questioned on once 
before, on the harvesting of peas; yes; we have to do that in the 
evening. 

Mr. Inorrrz. Did the psychiatrist determine that the harvesting of 
peas at night was more beneficial to the patients than the work on the 
farm during the day? 

Mr, LaZe.uz. That isn’t—I think that’s kind of going overboard 
on that question; isn’t it? 

Mr. Inprrrz. I’m simply asking a question. 

Mr. Cuuporr. The answer is either “Yes” or “No,” or you don’t 
know. 

Mr. Nerzora. If you know. 

Mr. Cuuporr. Well, now, Mr. Netzorg, you don’t have to tell him 
what to say. 

Mr. Nerzorc. Well, I was advising hin, sir, that he is not required, I 
thought, to answer “Yes” or “No,” but 

Mr. Cuuporr. Well, I just advised him of that. 

Mr .Horrman. You said “Yes” or “No.” 

Mr. Cuuporr. I said you can answer “Yes” or “No” or ‘I don’t 
know.” 

Mr. Nerzore. Thank you, sir. 

Mr. LaZe.ir. Again, the question please. Maybe I have got it 
wrong. 

Mr. Inprirz. The question I asked was: On those occasions when 
patients participated in the harvesting of peas in the evening hours, 
or at night, did the psychiatrist in charge make a determination—did 
he state—that that type of work was more beneficial to them than farm 
work during the day ? 

Mr. LaZetix. Well, I think that’s a little farfetched. I wouldn’t 

Mr. Inpritz. To your knowledge, is a notation, that they shall do 
evening work in harvesting of peas, in the medical records? 

Mr. LaZetize. Anyone who works on a farm knows that when things 
are ready to be harvested, they are either harvested or let go. 

Mr. Inprirz. Did you not say earlier in your testimony that the 
prime consideration is the patient’s welfare ? 

Mr. LaZeuxe. That’s right. 

Mr. Inprrrz. And that the patient’s welfare comes first and fore- 
most ? 
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Mr. LaZe.ir. That's right. 

Mr. Cuvuporr. Well, if you were interested in the patient’s welfare, 
what difference would it make whether the peas were harvested or not 
harvested? You could plow them under, couldn’t you? They take 
the same amount of work. 

Mr. LaZetie. They take an interest in the harvesting of a crop 
as well as anyone else. 

Mr. Cuuporr. How about the marketing of a crop, do they take an 
interest in that too? 

Mr. LaZetix. That particular crop wasn’t marketed. 

Mr. Ciruporr. I mean where you have marketed the crop, does the 
patient take an interest in marketing the crop? Does that help their 
occupational therapy ? 

Mr. LaZexxe. Yes, the crop doesn’t go to waste. 

Mr. Cuuporr. And they are interested in whether or not it is sold, 
and how much it brings, and whether the hospital makes a profit in it. 
Is that what you are trying to tell me ? 

Mr. LaZetix. They would be interested in something going to 
waste after they had worked on it all summer. 

Mr. Cnuporr. You mean they would worry about that, and if it went 
to waste, they would probably all have a setback and you would have 
to start all over again ? 

Mr. LaZetxe. I didn’t say that. 

Mr. Cuuporr. Well, what do you mean by what you are telling us 
then? You see, you work in a hospital and you are more or less of an 
expert and we are trying to learn the facts. 

Mr. LaZeuie. I am not an expert. 

Mr. Cuuporr. Well, now, what’s the answer to my question ? 

Mr. LaZeix. Could I get that question again, please? I am just 
a little lost here. 

Mr. Cuuporr. I say, you told me that the patients were interested 
in whether or not the crop was properly marketed and whether it 
makes a profit for the Sonnitel thar feel better when that happens. 

Mr. LaZetix. Whether the crops are harvested or not. That 
wasn’t—that was the question—it wasn’t marketing, it was harvesting, 
isn’t that right ? 

Mr. Cuuporr. Yes; and you said “Yes”; and then I asked you 
“Did they have an interest in marketing,” and you said “Yes.” 

Mr. LaZeuuv. Harvesting. 

Mr. Cruporr. I said marketing. Well, now, let me ask you the 
question all over again. Are the patients interested in marketing the 
crop ¢ 

Mr. LaZe.ue. No. 

Mr. Cuuporr. They don’t care whether it’s ever marketed or not? 
Do they ? 

Mr. LaZetix. As long as it doesn’t go to waste. 

Mr. Cuuvorr. Well, how do they know whether it goes to waste 
or not? 

Mr. LaZetxx. If it’s left in the field it’s bound to go to waste. 

Mr. Cuvuporr. All right. Suppose they harvested it, and you put 
it in a truck and drove it around the corner and gave it to the Sal- 
vation Army, would they feel happier about that? 


Mr. LaZetir. They probably would. 
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Mr. Cuvporr. Or would they be happier if you sold the crop for 
$10,000 ? 

Mr. LaZetxe. That, as far as I know, would be of no interest to 
them. They wouldn’t know it anyway. 

Mr. Cuuporr. You see, I am not asking you these questions to be 
facetious. You have testified that you were interested in the patient 
first, and I certainly feel that that is a very commendable attitude, 
and that’s the thing you should do, so I was just trying to find out 
whether or not, when you had a surplus in a crop, and you sold it 
for three or four or five thousand dollars, whether that made the 
patient any happier, and whether he got more therapy out of that. 

Mr. Nerzore. Pardon me, sir. I don’t think that the witness had 
testified that there were any crops sold for three or four or five thou- 
sand dollars. I have no objection to the inquiry—— 

Mr. Cuuporr. Well, all right; I will strike that out, Mr. Netzorg. 
I think that later on, we will be in a position to show exactly what 
was sold, and how much it brought, and what happened to the money. 

Mr. Inprirz. Were there any instances when patients worked in 
the cannery ¢ 

Mr. LaZetir. I beg your pardon? 

Mr. Inprirz. Were there any instances when patients worked in 
the cannery ? 

Mr. LaZe.ie. The cannery is another one of our projects; yes. 

Mr. Inprirz. Were any patients worked all night ? 

Mr. LaZetie. No. 

Mr. Inprirz. Is it possible that patients may have been worked 
all night on or about July 15 or 17 of 1953 % 

Mr. Nerzore. Is it in the cannery? 

Mr. Inprrrz. In the cannery. 

Mr. LaZevir. Not that I know of. 

Mr. Jones. Mr. Chairman, may I direct an inquiry to the counsel ? 
Is there anything in the contract that provides that the profits made 
from the farming operations shall be a deductible item of cost to 
the Government, or is the Government given any credit for the prod- 
ucts raised by the employment of the patients ? 

Mr. Cuvuporr. There is nothing in the contract that provides for 
what you asked about, Mr. Jones. Any part of the farm products 
that are marketed goes to the benefit of the hospital company if, as, 
and when they are sold. 

Mr. Jones. Now, who has the floor? I would like to ask one ques- 
tion. 

Mr. Cuuporr. You have the floor, Mr. Jones. 

Mr. Jones. I would like to ask the witness one question: As I un- 
derstand it, when you employ these farm laborers—patients, you 
only use them to the extent that they would be required to carry out 
a normal agricultural operations; is that it? 

Mr. LaZe.ix. They are not considered farm laborers. 

Mr. Jones. I beg your pardon ? 

Mr. LaZetir. They are not considered farm laborers. 

Mr. Jones. Well, how do you classify their occupation ? 

Mr. LaZetir. Well, they are patients out there for their own good. 
We try to keep them busy doing something. That is one of the other 
functions of the hospital. It isn’t—we don’t employ them. 
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Mr. Jones. Even if they are out there for their treatment, they are 
still workers, aren’t they? 

Mr. LaZe.ie. They work on the farm, yes. 

Mr. Jones. And they labor on the farm? 

Mr. LaZetir. Yes. 

Mr. Jones. Doctor so and so sends them out there ? 

Mr. LaZewir. Yes. 

Mr. Jonrs. Now, in the assignment of patients to agricultural work, 
or labor or treatment, as you ‘call it, the only things you do, is carry 
out a normal agricultural operation with their employment ? 

Mr. LaZeuie. That’s right. 

Mr. Jones. If it means digging potatoes 
it’s potatoes ? 

Mr. LaZeie. Yes. 

Mr. Jones. If its picking peas at pea-picking time, then that’s 
picking peas ? 

Mr. LaZeie. That’s right. 

Mr. Jones. So that all you do is to employ those people as you do, 
whatever the seasonal requirement is, as far as agriculture ig con- 
cerned ¢ 

Mr. LaZetir. That’s right. 

Mr. Inprirz. Mr. LaZelle, do you have supervision over the can- 
nery ¢ 

Mr. LAZe.ie. Yes. 

Mr. Inpritz. If patients worked there all night on or about July 
15 or 17, 1953, would you have known of it ? 

Mr. LaZetie. Yes, I would think I would—yes, I would. That’s 
quite a while ago. 

Mr. Inprirz. And you stated that no patients were worked all 
night? 

Mr. LaZeiie. Not that I remember of. 

Mr. Inprrrz. At that time? Do you recall a time when patients 
were used to harvest rhubarb? 

Mr. LaZeiir. Yes. 

Mr. Inprirz. Approximately when was that ? 

Mr. LAZetie. Oh, we did not harvest rhubarb this year. A year 
ago. 

Mr. Inprirz. Was it approximately the end of May and early 
part of June of 1955? 

Mr. LaZetitre. When we harvested rhubarb? Yes. The exact date, 
I wouldn’t—I can’t say at the moment. 

Mr. Inprirz. Would it have been approximately the end of May 
and the early part of June 1955? 

Mr. LaZeiir. I don’t know the actual date. 

Mr. Inpritz. Was that an occasion when it was rainy weather—some 
precipitation ¢ 

Mr. LaZeiie. That, I wouldn’t—I couldn’t say. 

Mr. Invrirz. Do you know whether or not the medical officer of the 
institution had objected to the use of patients for gathering rhubarb 
during that weather ? 

Mr. LaZeuir. No. 

Mr. Inprrrz. You don’t know of it ? 

Mr. LaZexie. I don’t know. 
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Mr. Inprirz. Was there a time when patients were regularly as- 
signed to do work such as mowing the lawns, helping with the gar- 
dening, or other tasks in the homes of any employees ? 

Mr. LaZe xe. . Yes. 

Mr. Inprirz. In the homes of what employees or officers of the 
corporation did that occur ? 

Mr. LaZetix. Well, it was Mr. Coe, myself, the secretary and Dr. 
Haskins. We would take a patient home, maybe, to help out on var- 
ious things. 

Mr. Ixprrvz. Were these homes on or off the hospital grounds? 

Mr. LaZe.xie. Both. 

Mr. Inprirz. Did the patients get pert for the work that was 
done at the home off the hospital gr ounds? 

Mr. LaZeutxie. I wouldn’t say that tiiey—I couldn't answer that 
“Yes” or “No.” 

Mr. Cuuporr. Did you ever pay them when they worked in your 
home ? 

Mr. LaZxtie. Oh, if I took one to help me a while, occasionally I 
would. Give him a little 

Mr. Inpritz. How much would you pay him? 

Mr. LaZetie. Depending upon the size of the job. 

Mr. Inpritz. I can’t hear you, sir. 

Mr. LaZetie. Depending upon what he did. 

Mr. Cuuporr. Well, now, what did he do one time? Can you give 
us an example, you tell us what he did one time and how much you 
paid him ? 

Mr. LaZetxe. The patient washed the car, for instance. Fifty cents 
or a dollar, or whatever it happened to be, depending upon the patient, 
and how good a job he was capable of doing and so on. 

Mr. Inprrrz. Did you have a patient living with you? 

Mr. LaZeiix. While we were on the hospital grounds, one of the 
patients lived at our house, not with us, at our location. 

Mr. Inprirz. How much did you pay him per week ? 

Mr. LaZe.txr. Nothing. 

Mr. Inprrrz. I didn’t hear the answer. 

Mr. LaZetix. No set amount. 

Mr. Inprirz. Did you say “nothing” ? 

Mr. LaZeuix. No set amount. 

Mr. Inprirz. Noset amount ? 

Mr. LaZeuie. No. 

Mr. Inprirz. What would be the range of payment ? 

Mr. LaZeue. He lived there because he wanted to. He had no set 
duties. 

Mr. Cuuporr. Well, now, that doesn’t answer the question. How 
much did you pay him ? 

Mr. LaZetix. Oh, maybe $1, $2, depending upon 

Mr. Cuuporr. A day, or a week or a month? 








Mr. LaZeuur. I have forgotten, to be honest with you. There was 
no set amount. 


Mr. Cuvuporr. He did domestic work in your house? 
Mr. LaZetxie. No. 
Mr. Cuvporr. What kind of work did he do? 
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Mr. LaZevue. Oh, occasionally he would run anerrand. Play with 
the youngsters, take them for walks occasionally, if he so desired. 
It was entirely up to him. 

Mr. Inprirz. Was that all the work he did ? 

Mr. LaZetie. Well, no, he had no set duties. 

Mr. Inprirz. Run errands, play with the children, and take a walk? 

Mr. LaZeuir. Again, he had no set duties, so whatever he did 
he did of his own accord. I do not—it has been quite awhile ago, 1 
do not remember all he did. 

Mr. Inprirz. Was that assignment authorized as part of his voca- 
tional therapy ? 

Mr. LaZevix. He was—the doctor knew he was there. 

Mr. Inprirz. Did the doctor authorize it on an occupational therapy 
card ¢ 

Mr. LaZeuir. That has been quite a while—that, I do not know. 
T have forgotten. 

Mr. Ixprirz. Did you participate in that recommendation to the 
doctor ¢ 

Mr. LaZeiir. No, if I remember right, the patient asked the doctor 
himself. I had no objections. 

Mr. Kwox. I have a point, Mr. Chairman. Will the gentleman 

yield¢ I would like to ask Mr. LaZelle, were you employed at the 
bautial at any period of time when one Dr. Keller was also a part 
of the staff ? 


Mr. LaZenie. I was. 

Mr. Knox. Do you know of any instance where Dr. Keller disap- 
proved of an assignment to the occupational ther apy department? 

Mr. LaZewie. | think—yes, he did, on one occasion. 

Mr. Knox. On one occasion ? 

Mr. LaZetixr. That I knew of. 

Mr. Knox. Could you tell us about that occasion ? 

Mr. LaZetxixr. The patient was assigned to the—I believe it was the— 
in one of the farm details, I believe it was the hogs, if I am not mis- 
taken, and he was—he was changed, anyway. The deizils slip me at 
the moment. 

Mr. Knox. Approximately how many assignments would Dr. Keller 
have made in the period in which you were employed there ? 

Mr. LaZetie. All the assignments came through him. 

Mr. Knox. And only on one occasion he disapproved of an assign- 
ment ¢ 

Mr. LaZeir. That’s all [can remember at the moment. 

Mr. Knox. So then, in the case of where you had requested patients 
for certain farming operations, Dr. Keller approved them; is that 
correct ? 

Mr. LaZetir. Yes, he was the medical director. 

Mr. Knox. In other words, he had the final say-so as to whether or 
not that patient should be in the piggery, in the dairy barn, or in the 
field, or any other spot within the institutional grounds? 

Mr. LaZeuir. Yes. 

Mr. Knox. And only on one occasion he objected ? 

Mr. LaZetir. That’s all I can think of at the moment. 

Mr. Knox. Yes. That’sall. 
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Mr. Moss. May I 

Mr. Cuuporr. I’m interested in this eommittee. How often does 
this committee meet ? 

Mr. LaZewie. Once a week. 

Mr. Cuvuporr. Do you keep minutes? 

Mr. LaZetuer. Dr. Parker does. 

Mr. Cuvuporr. Are the minutes available for 

Mr. LaZetur. I do not know. 

Mr. Cuuporr. In other words, we would have to ask Dr. Parker, but 


you know minutes do exist? Doesa secretary sit in at the meeting and 
take notes ? 


(Mr. LaZelle nods negatively. ) 

Mr. Cuvuporr. Well, who writes the minutes? 

Mr. LaZetxr. Dr. Parker. 

Mr. Cuuporr. Is he the secretary of the committee ? 

Mr. LaZewir. He’s the chairman. 

Mr. Cuuporr. He’s the chairman. Where would those minutes be, 
if they were available ? 

Mr. LaZetue. I don’t know. 

Mr. Cuuporr. Well, we will ask Dr. Parker that. Mr. Moss! 

Mr. Moss. Well, I am again getting back to my original line of 
questioning with you. I am somewhat puzzled about Dr. Keller. 
Was he the predecessor to Dr. Langdon ? 

Mr. Horrman. He was the medical officer. 

Mr. Moss. Where does he enter into this assignment picture ? 

Mr. LaZetix. He was the—as far as the patients were concerned, 
he had the final say. 

Mr. Moss. Well, now, we have two, then, with final say, because——— 

Mr. LaZetix. Dr. Parker and Dr. Keller, you mean? 

Mr. Moss. In our previous discussion, we established the fact that 
Dr. Langdon made the assignments and had the final authority ? 

Mr. LaZetie. Dr. Langdon is there now. Dr. Keller was there— 
is not with us any more. 

Mr. Horrman. Mr. Moss 

Mr. Moss. Dr. Langdon is, then, the representative of the Territory 
of Alaska ? 

Mr. Horrman. It’s the other way around, Mr. Moss. As I under- 
stand it, Keller’s appointed under this section 6~A—he’s the medical 
officer. The other man that you are talking about was the hospital 
man. 

Mr. Cuuporr. Under the contract, section 6—A, the Secretary has 
the right to name a medical officer who shall be the Government rep- 
resentative in the hospital, have quarters there and an office, and 
everything 

Mr. Moss. Is Dr. Langdon the man at the present time ? 

Mr. Cuuporr. Whio is the medical officer at this time ? 

Mr. LaZettz. Now? 

Mr. Cuouporr. Yes. 

Mr. LaZe.tix. Dr. Langdon is the head of the hospital right now. 
We do not have 














Mr. Cuuporr. Who is the Government medical officer, the person 
put in by the Secretary of the Interior to take care of the interest 
of the Government in the hospital? What’s his name? 
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Mr. Nerzorc. Sir, may I say that the contract, as Mr. Indritz has 
er out, has been assigned to the Territory of Alaska, so the 
United States does not have such an employee 

Mr. Cuuporr. Well, who does the Territory of Alaska have in 
there to take care of the interest of the Territory of Alaska, as medical 
officer? What's his name? 

Mr. LaZeuir. They do not have a doctor there now. 

Mr. Cuvuporr. Isn’t it true that Dr. Langdon has been designated 
by the Territory of Alaska to represent the Territory, so that Dr. 
Langdon finds himself in a position where he represents both the 
hospital and the Territory of Alaska in the Morningside Hospital ? 

Mr. LaZete. I am not in a position to know that. 

Mr. Cuvporr. You don’t know that ? 

Mr. LaZeiie. No. 

Mr. Cuuporr. Well, we will find out from the proper parties. 

Mr. Moss. When Dr. Keller was there, he had a veto power over 
the Morningside Hospital’s own medical director? 

Mr. LAZELLE. Right. 

Mr. Moss. That’s all I have. 

Mr. Cuuporr. Mr. Indritz? 

Mr. Moss. Just a moment, while we are at that—understand now 
that you had a construction project on one winter ? 

Mr. LaZe.ie. We always have something doing. 

Mr. Moss. Was it construction, like digging a foundation in the 
winter ? 

Mr. LaZeuxe. It could be. 

Mr. Moss. Isthat at the suggestion of the psychiatrist ? 

Mr. LaZeiix. Well, we try to keep the patients busy doing some- 
thing. In the bad weather in the wintertime, it is better if they work 
inside than it is out. Well, that is the only way—they keep busy 
inside, 

Mr. Moss. We are talking now of hard labor—digging a foundation. 
1 would classify it as hard labor, wouldn’ t you? 

Mr. LaZexie. It depends upon how long they work at it. 

Mr. Moss. Well, of course, that would enter into it, but, if you work 
at it 5 minutes, for 5 minutes, it’s hard labor ? 

Mr. Horrman. Not if you lay down the shovel. 

Mr. Moss. You don’t dig a foundation then, Mr. Hoffman. 

Mr. Horrman. Notif it’s WPA or the PWA. 

Mr. Moss. If it’s a shovelful of dirt, I would classify digging as—— 

Mr. Horrman. That’s just a strong shovel handle; that’s all. 

Mr. Moss. Well, let’s say, norm mally, it’s regarded as hard labor, 
isn’t it? In the construction trades, it’s a laborer’s job. And so hard 
labor of this type was considered ideal winter therapy ? 

Mr. LaZevir. Yes; we had that as a winter job; yes. 

Mr. Moss. Now, how complete was the activities of the patieni per- 
sonnel in contributing toward the construction of buildings? Was it 
just. to prepare the site, or was it the actual construction? Did you 
let a contract ? 

Mr. LAZetie. No; we were a couple years doing that. 


Mr. Moss. In other words, you constructed it entirely from regular 
staff plus patient labor ? 
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Mr. LaZettr. Ostensibly, I believe that’s right. I would have to 
think back on that one. 

Mr. Moss. To the best of your recollection ¢ 

Mr. LaZettx. Yes. 

Mr. Moss. Well, I suppose hard labor is considered good therapy. 
I hadn’t heard of it before in connection with mental hospitals. 

Mr. Inprirz. Mr. LaZelle, where do you live? 

Mr. LaZetxx. 11924 Southeast Main, Portland. 

Mr. Inprirz. How long have you lived there ? 

Mr. LaZetue. 1953, I believe; yes. About—going on 4 years. 

Mr. Inpritz. You say you have lived there since 1952 or 1953? 

Mr. LAZe.ie. Since—going on 4 years. 

Mr. Inpritz. Were patients used in any way to remodel or to re- 
construct that house ? 

Mr. Horrman. I wonder if, in the interest of brevity, it would be 
possible to get a concession that would satisfy counsel that these 
patients were assigned to work whenever and wherever, and in all 
kinds of work that it was thought that they could be benefited—would 
that be—— 

Mr. Cuuporr. Mr. Hoffman, since you brought that up, that’s in 

violation of the contract, because they were supposed io only work 
under the guise of oc cupational therapy in the hospital or on the hos- 
pital grounds, and not in anybody’s private home, according to this 
contract. 

Mr. Horrman. Well, if there is any kind of work that the doctor 
thinks isn’t helpful to a patient—mental patient—I don’t know what 
it would be. 

Mr. [nvrirz. Where did you live in 19 

Mr. Horrman. You know what they have recommended to us 
sometimes. 

Mr. Inprirz. Where did you live in 1952? 

Mr. LaZetxie. Off the hospital grounds. 

Mr. Inprrrz. At another house ? 

Mr. LaZe.ix. Yes; at a different address. 

Mr. Inprirz. What's that address ? 

Mr. LaZe.ie. Oh, boy, now you have got me. It does not exist any 
more. 

Mr. Inprirz. Were patients used to remodel or reconstruct that 
house ¢ 

Mr. LaZetie. That’s right. 

Mr. Invrirz. How many patients? 

Mr. LaZetite. Oh—— 

Mr. Inprirz. Could it have been 12 patients ? 

Mr. LaZeute. I beg pardon? 

Mr. Inprirz. Could it have been 12 patients? 

Mr. LaZe.tie. Approximately, that would be it. 

Mr. Cuuporr. Was that your house off the hospital grounds? 

Mr. LaZe.xe. There is one I did own. 

Mr. Cuvuporr. But it was off the hospital grounds? 

Mr. LaZeuxe. Yes. 

Mr. Cuvuporr. That was for your personal benefit? I would like 
to read you section 7 of this contract, Mr. LaZelle: 


Occupational therapy to be performed in the hospital or on its grounds under 
the supervision of a qualified staff may be prescribed for the patients: Provided, 
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That the type and duration of the occupational therapy shall be authorized by the 
medical officer: And provided further, That under no circumstances shall said 
occupational therapy be performed for the benefit of any person or persons other 
than the company. No occupational therapy to be performed outside the hospital 
or its grounds shall be prescribed or permitted. 

Did you know about that section of the contract ? 

Mr. Horrman. That’s section 7, isn’t it? 

Mr. Cuuporr. That’s right. 

Mr. LaZe.ix. Yes. 

Mr. Cuuporr. Did you know about that section ? 

Mr. LaZetix. That was not—as far as this particular project was 
concerned, it was not my decision. 

Mr. Cuvporr. Well, whose decision was it to allow these patients to 
come off the hospital grounds and do work on your personal home ¢ 

Mr. LaZeuie. Dr. Keller was in charge of the patients at that time. 

Mr. Cuuporr. I know back in Pennsylvania, we found some State 
employees doing that in the personal home of one of the cabinet 
officers 

Mr. Horrman. In Pennsylvania? 

Mr. Cuuporr. Of the Governor, and they really raised Cain about it 
and they indicted the fellow for that. 

Mr. LAZEuie. Well, it wasn’t my decision to do that. 

Mr. Horrman. That wasn’t the customary practice, was it, to indict 
him ¢ 

Mr. Cuuporr. Did you ask the medical officer or the medical director 
if you could take these patients to your home ? 

Mr. LaZeuur. I did not. 

Mr. Cuuporr. He just ordered you to take them, so you 

Mr. LaZe.ie. I was—as far as I am concerned, it was out of my 
hands. I didn’t have a thing to do with the arrangements or anything 
else. 

Mr. Cuuporr. Well, now, let me get this straight. I want to under- 
stand this, because I think it’s important. Through no fault of yours, 
at no request of yours, you suddenly found 10 or 12 or 5 or 8 patients 
at the hospital working on your home that you were renovating, is 
that right? 

Mr. LaZetir. That isn’t 

Mr. Cuuporr. Well, now, how did it happen ? 

Mr. LaZeiie. That isn’t entirely correct ; no. 

Mr. Cuuporr. Well, you tell me exactly, because I don’t want to 
have it wrong in the record. 

Mr. LaZe.ie. The management of the hospital decided—we had an 
influx of—we might go back that far—we had an influx of youngsters 
into the hospital. We needed room and needed it bad right then. 

Mr. Jones. Needed what ? | 

Mr. LaZetir. Room for patients. I had owned this place off the 
grounds for some little time, and had been working on it in my spare 
time. The suggestion was made that they would—that the cottage I 
was living in could be changed for—into a ward at short notice, if I 
had someplace else to move. It was—it’s my understanding that it 
was cleared through Dr. Keller, that the hospital would send patients 
over—the farmer—the detail, the carpenter’s detail, or the carpenter’s 


crew, or the boys working with the carpenter. The carpenters we had 
at the time went along to help them. 
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Mr. Cuvuporr. Well, now, you tell the committee exactly how it was 
cleared through Dr. Keller—who cleared it, whether it was at your 
request, or at whose request. 

Mr. LaZetir. It was not my request. Dr. Thompson cleared it 
through Dr. Keller. 

Mr. Cuuporr. Dr. Thompson said to Dr. Keller, “Why, LaZelle is 
buying a house and he wants to fix it over, and we ought to send some 
of the boys over ‘i help him fix it up ?’ 

Mr. LaZeuie. I do not know what Dr. Thompson said to Dr. Keller. 

Mr. Cuvuporr. But suddenly, without your knowledge, a group of 
men suddenly appeared and helped renovate your house 

Mr. LaZevie. That isn’t what I said. 

Mr. Horrman. He didn’t say without his knowledge. Why try 
townie 

Mr. Cuuporr. Well, I’m trying to—— 

Mr. Horrman. He isn’t a mental patient out there. You can’t con- 
fuse him that way. 

Mr. Cuuporr. Oh, I’m not trying to confuse him. He’s trying to 
confuse me. Let me get this straight in the record. You owned a 
house off the grounds ? 

Mr. LaZe.ie. Yes. 

Mr. Cuvuporr. And it required some repairs, is that right ? 

Mr. LaZeuur. Yes. 

Mr. Cuuporr. Now, how did these patients get to your house, did 
you request them, or how did Dr. Keller know that you needed them 
or how did he know exactly what these men were going to be used 
for? 

Mr. LaZetie. It is my understanding from Dr. Thompson, Dr. 
Keller O. K.’d these boys to go with the mechanics that came over to 
my residence off the grounds to put it into shape to live in. 

Mr. Crruporr. And it wasn’t by any request of yours ¢ 

Mr. LaZetix. Absolutely not. 

Mr. Knox. Mr. Chairman, I should like to ask the counsel a ques- 
tion. Counsel, you have been interrogating the witness. Is that on 
complaints that have been filed with the committee / 

Mr. Inprirz. Yes, sir. 

Mr. Knox. And would you be so kind as to give us the date that 
this complaint was filed, when it occurred, so that we will be some- 
what, oh, in a position that we’d know what was going on in your 
mind and also the other people that made the complaints ¢ 

Mr. Inprirz. Mr. Knox, there were a number of complaints re- 
ceived, each of which mentioned the incident of this work of patients 
at Mr. LaZelle’s home. 

Mr. Horrman. May we have those complaints—copies of them? 

Mr. Inprrrz. Some of them, I understand, will be coming up in 
testimony. 

Mr. Knox. Did those complaints come to you because of certain 
ads that were run in newspapers and news releases and so on, asking 
people to complain 





Mr. Inprirz. Not to my knowledge. 

Mr. Kwox. So the committee would be able to have the complaints 
on file in order to hold this hearing ? 

Mr. Inprirz. Not tomy knowledge, sir. 

Mr. Knox. You are sure of that now ? 
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Mr. Inprirz. Not tomy knowledge, sir. 

Mr. Horrman. You knew there was such a newspaper article, 
didn’t you? 

Mr. Inprrrz. I did not know of it—I have never seen one, and the 
first I have heard of it is right now, sir. 

Mr. Horrman. Didn’t you see the—read the Saturday papers? 
There was one in there. 

Mr. Inprirz. I did not see the Saturday papers. 

Mr. Cuuporr. What do you mean, there was a display ad run in 
the papers advertising the complaints? 

Mr. Horrman. No, I didn’t say display—a news story. 

Mr. Cuuporr. Oh, you mean a reporter in one of the local papers 
wrote a story? Well, they knew we were coming, there was no 
secret about that. 

Mr. Horrman. No, no, no, a story in the paper asking, I think it 
was under the name of Mrs. Green—asking that the complaints be 
sent to their Congressmen in Washington. 

Mr. Inprirz. 1 saw no such adv ertising, or story. 

Mr. Horrman. I don’t attach that much importance to it, because 
anyone can make a complaint any time. But we would like, as I 
understand Mr. Knox, we want copies of those complaints, don’t we, 
so—— 

Mr. Knox. I should like to see them. 

Mr. Horrman. So we can follow through, if the committee staff 
hasn’t been 

Mr. Jones. Mr. Chairman, I submit that is a matter that should 
be taken up in executive session. I would think that would be better 
if we take that question up in executive session. 

Mr. Cuuporr. Mr. Jones- 

Mr. Horrman. On what ¢ 

Mr. Jones. Take the question up with which we are dealing 

Mr. Cuuporr. Mr. Jones, may I interrupt you at this point? Since 
this has been going on in public, I think we ought to answer it in 
public. Miss Boyer was in the subcommittee office, and asked for the 
complaints, and they were given to her, and she made excerpts from 
them, and she has them, and if you will look through her notes, I 
think you will find them. 

Miss Boyer. Mr. Chudoff, as long as you have used my name, may 
I say that the complaints that I saw there, if I am correct, all except 
one or two went back to 1953 and 1955 and that is the question, whether 
these are based on current complaints or whether they are all on the 
previous complaints. 


Mr. Cuuporr. That’s what we are asking Mr. LaZelle about. When 
did you have that house, 1953 ? 

Miss Boyer. In other words, you don’t have current complaints ? 

Mr. Horrman. Listen, you wouldn’t let us bring in a recorder like 
you have over there to take copies of this stuff, let Mr. C arlson, our 
counsel, read into it, but now, you have got it out here. We didn’t 
know. We can’t eet all this. 

Mr. CHuporr. Well, that’s the way our reporting company tran- 
scribes the testimony. I didn’t know what he was going to have when 
he appears here. 


Mr. Horrman. It’s a rule of the House that you can’t have any elec- 
trical device. 


98847—58——-7 
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Mr. Moss. Regular order—regular order, Mr. Chairman. 

Mr. Cuuporr. Let’s proceed. 

Mr. Jones. Mr. Chairman ? 

Mr. Cuuporr. Mr. Jones? 

Mr. Jones. Mr. LaZelle, when did you employ these people to work 
on your house ¢ 

Mr. LaZeuie. I didn’t employ them. 

Mr. Jones. Well, they did some work on your house, as I understand 
the testimony ¢ 

Mr. LaZetie. That’s right. 

Mr. Jones. And when did that occur? 

Mr. LaZewie. 1952. 

Mr. Jones. 1952, and what was the value of the house at that time? 

Mr. LaZewxe. I have forgotten. 

Mr. Jones. Well, what would be your best guess of the value of that 
house, in 1952, prior to the renovation of it ? 

Mr. LaZeute. I have forgotten those figures. I’m sorry. 

Mr. Inprirz. How much did you buy the house for ¢ 

Mr. LaZetxe. I have forgotten that, too. 

Mr. Moss. I would suggest you obtain his records and refresh his 
memory. 

Mr. Cuuporr. Oh, now, Mr. LaZelle, let’s not kid us. You know, 
you are not working with the mental patients in the hospital. You are 
working with Members of C ongress. You can give us that informa- 
tion, and I want it here tomorrow morning at 10 o’clock—what you 
paid for it, what it’s assesed for, and what its value is today. I am not 
going to kid around about these things. 

Mr. Jones. I would like to ask one more question. How many 
patients did you have employed there ? 

Mr. LaZetie. Approximately a dozen. 

Mr. Jones. A dozen ? 

Mr. LaZeie. Yes. 

Mr. Moss. Well, I am interested in this 

Mr. Cuuporr. Mr. Moss, can I interrupt you? I want to get this in 
the record while we are talking about the house. You paid $10,000 for 
the house, didn’t you ? 

Mr. LaZeuux. I have—I do not have the figures with me, I’m sorry. 

Mr. Cuuporr. Did you sell it for $25,000? 

Mr. LaZeutx. I’m sorry, I do not have the figures with me. 

Mr. Cuuporr. You can give us those figures, can’t you? 

Mr. LaZeue. I can. 

Mr. Moss. Now, I want to first tell you frankly that I am amazed 
that you, controlling—apparently owning a piece of property, could 
be so put upon, that someone would, without any initiative on your 
part, assign to you a crew of workmen to undertake alteration of it. 
I think you are asking us to really stretch our imaginations to the 
breaking point. Now, you say that it was necessary because of a 
sudden influx of patients. I have here before me a document from 
the Parran committee survey of 1954——— 

Mr. Inprirz. The work on Mr. LaZelle’s home was in 1952. 

Mr. Moss. Well, this Parran report is 1954. I have gone back to 
1948, and before I used the Parran survey, I checked the Schumacher 
report—the survey of the hospital, of October 27, 1948, and I find 
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that there were 343 patients, and I then checked the Schumacher sur- 
vey of June 26, 1952, some 45 to 60 days before this work was com- 
menced on your property , and there were 344 patients at the hospital. 
And then, in order to determine this influx, 1 checked the figure for 
the fiscal year 1953—the beginning of the fiscal year—and I find there 
were 344 patients. And I then checked the figures of admissions, 
discharges, paroles, and esnepes and deaths, and visit on homes for 
the years 1950, 1951, 1952, and 1953, and I find that there is an amaz- 
ing presence of stability in patient loads. 

Now, what was the nature of this sudden influx of patients that so 
disrupted the normal routine of the hospital that it was necessary 
for them to violate the contract and assign to your home—and there's 
no question now but what it is for your personal gain—patient labor, 
to undertake alteration of that property ‘ 

Mr. LaZetie. The change in population was due to infants coming 
in. 

Mr. Moss. What was that? 

Mr. LaZetie. The change in population was due to infants coming 
in. We had—we started to get an influx of youngsters, and we could 
not put them in our regular facilities. 

Mr. Moss. Don’t you now quarter them ? 

Mr. LaZevie. We do. 

Mr. Moss. Didn’t you then quarter them with adequacy ¢ 

Mr. LaZe.itx. We didn’t have room enough to quarter them ade- 
quately. 

Mr. Moss. Have you ever maintained exclusively a ward for in- 
fants ¢ 

Mr. LaZetie. We do now. 

Mr. Moss. You do now—did you, during this period ? 

Mr. LaZetie. I beg your pardon ? 

Mr. Moss. Did you in 1952% Did you in 1953 

Mr. LaZeiir. Our cottage was turned into a w: pal for babies when 
I moved off the grounds. 

Mr. Moss. Well, Mr. LaZelle, this is one point where I am willing 
to pass judgment. To me, this is a petty abuse of privilege, one whic h 
should not be tolerated—one which is a flagrant viol: ation of contr act, 
and demonstrates a remarkable lack of judgment and a degree of tol- 
erance in hospital administration that should not be toler ated by the 
Congress or the Federal Government. 

Mr. Horrman. Now, Mr. Chairman, will the gentleman yield there 
for a question ¢ : . 

Mr. Moss. Yes. 

Mr. Horrman. All right, now; what was the date that this work 
was performed at your home ? 

Mr. LaZetir. In 1953 and— 

Mr. Horrman. 1953. What month in 1953? 

Mr. LAZetir. I don’t—— 

Mr. Horrman. As a matter of fact, wasn’t it performed when the 
other contract which preceded this one, which 1s dated the 18th of 
June 1953, was in force, and that the old contract didn’t contain any 
provision similar to this one in section 7, which Mr. Chudoff just read 
to you? 
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Mr. LaZetie. I am not familiar with the contract, I’m sorry. 

Mr. Horrman. Well, it’s here. Now, you read from section 7 of the 
contract in June of 1953. The work was done at the time of the other 
old contract, and here’s a copy of it, if you want it. 

Mr. Cuuporr. Mr. Hoffman 

Mr. Moss. I am perfectly willing to stand corrected, Mr. Hoffman, 
but this doesn’t in any way alter my opinion of the conduct of Mr. 
LaZelle and the officials of the hospital. It was an outrage then, re- 
gardless of the terms of the contract; it is equally outrageous today. 

Mr. Cuuporr. My recollection of the witness’ testimony is that he 
doesn’t recall when in 1953 this work was done. The witness has a 
very bad memory. He doesn’t know how much he paid for the house 
and how much he sold it for—and he doesn’t remember anything, so 
let’s not try to put this work in either one contract or another. And 
even if it wasn’t in the contract, it was a moral obligation on his part 
not to use patient labor for his own personal gain. 

Mr. Horrman. Even if it benefited the patients. 

Mr. Cuuporr. How could it benefit the patients? 

Mr. Moss. That would be reaching the height of the ludicrous or 
ridiculous—assuming that it would benefit the patients. 

Mr. Horrman. Well, that’s only your opinion. 

Mr. Moss. There is no excuse to take them out 

Mr. Horrman. Yes; you and the GAO ought to run a hospital a 
while. 

Mr. Moss. I have had a little experience. 

Mr. Horrman. I don’t doubt it. 

Mr. Inprirz. Mr. LaZelle, did you have any arrangements with Mr. 
Coe concerning the consideration to be paid for this work on your 
home ? 

Mr. LaZewie. Yes. 

Mr. Inprrrz. What was the arrangement you had with Mr. Coe? 

Mr. LaZetie. I—in lieu of an increase in salary, I kept a memo- 
randum at the time, and in lieu of an increase in salary, it was paid off 
and 

Mr. Cuuporr. You say you have a memorandum of that ? 

Mr. LaZette. I did have. 

Mr. Cuuporr. Where is it now ? 

Mr. LaZetxie. I don’t know. 

Mr. Cuvuporr. Is there anything in the corporation’s minutes that 
will show— 

Mr. LaZeuir. I don’t know. 

Mr. Cuuporr. The board of directors passing upon this arrange- 
ment between you and Mr. Coe? 

Mr. LaZetur. I don’t know. 

Mr. Cuuporr. Well, what happened to it? You say you lost or 
mislaid or don’t have the memorandum ? 

Mr. LaZe.ir. I turned the memorandum over to him [pointing to 
Mr. Netzorg. | 

Mr. Cuvuporr. Would you see if you can find that memorandum, Mr. 
Netzorg, and bring it in with the other information concerning the 
property? I mean, we can get what the property was bought for and 
what it was sold for—it is a matter of record before the House, but 
you will save us a lot of trouble and time if your produce it. 
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Mr. Nerzore. Mr. Chudoff, if there is anything that you want—I 
would like to know precisely what this memorandum i is, if I may. 

Mr. Cuuporr. Ask your client, he says that he wrote a memorandum. 
Now, was this memorandum signed by Mr. Coe, or signed by the 
proper 

Mr. LaZeiie. Me. 

Mr. Cuuporr. Oh, signed by you? Well, was it signed by any 
member of the board of directors or any officer of the company # 

Mr. LAZeiir. It was a memorandum of the material used. 

Mr. Cuuporr. Oh, it was something that you kept in sort of a per- 
sonal diary form rather than a contract between you and the hospital ? 

Mr. Moss. Let me clarify this, Mr. Chudoff—a memorandum of 
material used. Did the hospital supply the material for the remod- 
eling of your home ¢ 

Mr. cameitas Oh, no; I paid for the material. 

Mr. Moss. Now, you paid directly to the supplier for the material. 

Mr. LaZeuie. For part; yes. 

Mr. Moss. Did you also pay to the hospital for material which was 
taken from the hospital ? 

Mr. LaZevie. There were a few items; yes. 

Mr. Moss. It was a commingling, then, of the different material 
suppliers? 

Mr. LaZeuie. Yes. 

Mr. Jones. Will the gentleman yield? 

Mr. Moss. Yes. 

Mr. Jones. Will the witness state to his best recollection what the 
memorandum contained in substance ? 

Mr. LaZevir. Of material that was used on the job. That I had 
not—that I had not already purchased. 

Mr. Jones. So the memorandum only went to those articles which 
you obtained from the hospital that you did not otherwise acquire 
from a—from some company who sold those items / 

Mr. LaZetix. It was time and material for— 

Mr. Jones. And that’s all the memorandum took care of ? 

Mr. LaZevie. Time and material—it was also the material—the 
time for the mechanics that worked on the job. 

Mr. Jones. Now, who are the mechanics, were they personnel from 
the hospital ¢ 

Mr. LaZeiir. That’s right. 

Mr. Jones. Patients of the hospital ? 

Mr. LaZeiie. No. 

Mr. Jones. Oh, I see. Now, what about the patients? You made 
no memorandum as to the credits on your raise in pay for the use 
of those patients ? 

Mr. LaZevie. That was not my affair. 

Mr. Jones. And I believe you testified that you used about 10 of 
those—12 of those patients ? 

Mr. LaZevie. Yes. 

Mr. Cuuporr. Did you pay the patients anything while they were 
working on your home ? 

Mr. LaZetir. That was not my affair. 

Mr. Jonrs. Were you ever charged by the hospital for the use of 
those patients ? 














94 MORNINGSIDE HOSPITAL 


Mr. LaZeir. No. 

Mr. Moss. Now, let me get this straight. You had an agreement— 
a very informal type of | agreement, where certain material would 
be brought from the hospital and used in the remodeling, and you 
would keep a memorandum of that, together with the actual time of 
paid personnel of the hospital, who also worked on your home, and 
this memorandum reflected an agreement in lieu of an increase in 
wages. It wasa form of compensation to you? 

Mr. LaZetir. To me? I had to pay the company some way; yes. 

Mr. Moss. All right. Now, then, it had a value—you fixed a value, 
because there had to be a final settlement with the hospital. How 
long did you forego the right to claim an increase in wages in exchange 
for this free labor and for the material ? 

Mr. LaZetie. Until I got my next wage. I don’t know when that 
was. 

Mr. Moss. There was no stipulated time? Did you treat this as 
income for tax purposes ? 


Mr. LaZeuue. Yes. 


Mr. Moss. You did place a value on it then for tax purposes. Now, 
will you give to the committee as quickly as you have the opportunity 
of referring to your records, the value you placed on this work, done 
by the paid personnel of the hospital, plus the material. Now, you 
place no value whatsoever on the labor of the patients employed on 
the remodeling job, however, there was an actual value which accrued, 
just as surely as value was enhanced because of the activities of the 
paid personnel. You were the beneficiary of 12 workmen, whether 
they were good, bad, or indifferent is not a matter of importance, but 
they did m: 1ake some contribution to enhanc ing the value of the prop- 
erty you owned, but no price was ever fixed on the enhancement of 

value resulting from their efforts. 

Mr. LaZeurr. As far as the patient is concerned, today, he—the 
value of his services are one thing, tomorrow it’s another. 

Mr. Moss. Well, in the hospital, I would agree, but when you put 
them on a private home, then I would disagree’ very sharply with 
you. You didn’t put 12 people out there just to keep them happy. 
You had them there to do a remodeling job, and I would wager they 
worked and worked efficiently. 

Mr. LaZetie. That happened to be the size of the—of the—or the 
boys that the carpenter had with him when he came over there. 

Mr. Moss. Well, a good workman doesn’t tolerate a lot of bad 
helpers. 

Mr. Jones. Mr. LaZelle, was this the only time that you ever took 
patients away from the hospital and had them to work on your 
home? 

Mr. LaZetir. I think we stated a few minutes ago that that was a 
practice years ago. 

Mr. Jones. Well, that’s the first time that you had engaged 
the practice ? 

Mr. LaZetir. Yes. Well, I didn’t 

Mr. Jones. Well—I beg your pardon ? 

Mr. LaZetix. Go ahead. 

Mr. Jones. I am talking about making repairs to your home now. 

Mr. LaZetxe. I was just waiting for your question. 

Mr. Jones. I beg your pardon ? 
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Mr. LaZe.ie. I’m sorry, I was waiting for your question. 

Mr. Jones. This is the first time that you ever had repairs done 
to your home, using the patients as laborers at your residence ? 

Mr. LaZeuie. So far as I can remember 1 ‘ight now; yes. 

Mr. Jones. Well, I mean, this wasn t—you didn’t engage in this 
practice so generally that you couldn’t remember it, did - you, Mr. 
LaZelle ? 

Mr. LaZetie. No. 

Mr. Jones. So this is the first time you did use them ? 

Mr. LaZeie. Yes. 

Mr. Jones. Well, it was not a common practice of The Sanit wrium 
Co. to—to let out their patients to do repair jobs on the supervisor’s 
home ? 

Mr. LaZe.ie. No. 

Mr. Jones. Did you talk to Mr. Coe about the use of the patients? 

Mr. LaZetir. That was suggested tome. I didn’t 

Mr. Jones. And who suggested that to you? Please relate the 
conversation as best as you can remember. 

Mr. LaZextie. Dr. Thompson and Mr. Coe called me in and laid out 
this particular program, and told me at the time—and then, as I un- 
derstand it, it was O. K.’d by Dr. Keller. Now, that is the extent of 
the—— 

Mr. Jones. You made no reimbursements to the company for the 
use of—and for their work—for the tasks that they performed under 
your supervision at the repairment of your own home ? 

Mr. LaZeie. No. 

Mr. Jones. Are you a stockholder in the Sanitarium Co. ? 

Mr. LaZeuie. (Negative nod.) 

Mr. Jones. Do you hold any interest other than that of an em- 
ployee for the company ? 

Mr. LaZetur. (Negative nod.) 

Mr. Jones. Do you occupy any relationship of confidence, or con- 
fidential rel: ationship with Mr. Coe in making managerial decisions 
for the Sanitarium Co. ? 


Mr. LaZr. I don’t. 

Mr. Jones. And the only time that you have ever used the patients 
there was on the solicitation of the management of the company ? 

Mr. LaZetue. Yes. 

Mr. Jones. And the doctor? 

Mr. LaZetux. Yes. 

Mr. Jones. And the doctor’s reason, as I understood you to say, the 
reason the doctor wanted you to use the patients on the rehabilitation 
of your home was for their own welfare and the improvement of their 
mental condition ? 

Mr. LaZeuix. The reason was to get room on the hospital ate 
so that we could have room for the inf: ants that were coming ‘into th 
picture. 

Mr. Inprirz. Was there a time, Mr. LaZelle, when patients were 
used to build a fence on the property of one Mr. Adolph Cox ? 

Mr. LaZeiix. Yes. 

Mr. Inpritz. Who authorized that project ? 

Mr. LaZeuue. Well, that was probably one afternoon. We needed 
more pasture at the time for our stock, and needed—that piece of pas- 
ture was available and we put up the fence there to keep the stock in. 
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Mr. Cuuporr. Who is Mr. Cox? 
Mr. LaZe.ix. He’s our herdsman. 


a Cuuporr. Was it his land you had fenced in—his personal 
an 


Mr. LaZetxe. Yes. 

Mr. Cuuporr. And in return for the fence, he was going to allow 
your cattle to graze on his land; is that it? 

Mr. LaZeie. That’s right. 

Mr. Cuuporr. And how] long did your cattle graze on the land ? 

Mr. LaZetxix. Oh, I don’t know. 

Mr. Cuvuporr. I mean, for a considerable length of time or just for 
the afternoon that you put the fence up ? 

Mr. LaZetie. Oh, for the season, I imagine. 

Mr. Cuuporr. How much did that fence cost the hospital; do you 
know ? 

Mr. LaZetxx. I have no idea. 

Mr. Inprirz. Were the patients paid who worked on that fence 
project ? 

Mr. LaZetie. That’s a long time ago. 

Mr. Inprirz. Did there come a time when one of the water mains in 
connection with the fire-sprinkler system broke underground during 
the night? 

Mr. LaZetix. Yes. 

Mr. Inprirz. What efforts were made to get the regular plumber 
to do the work of repairing the broken water main ? 

Mr. LaZetizr. This was—I presume you are referring to the break 
that occurred at night ? 

Mr. Inprirz. Yes, sir. What efforts were made to get the regular 
plumber to perform the repair ? 

Mr. LaZetie. We called our own men in. 

Mr. Inprirz. Called whom? 

Mr. LaZe.ie. Our own mechanic in. 

Mr. Inpritz. Your own mechanic 4 

Mr. LaZetie. Our own—our engineer is what—— 

Mr. Inprirz. What time at night was that ? 

Mr. LaZetie. Oh, about 11 o'clock, on a Sunday, as I—if I remem- 
ber right, or recall—that is as near as I can recall. 

Mr. Inpritz. Who does the regular repair work on your plumbing 
system ¢ 

Mr. LaZevie. We doas much of it ourselves as is possible. 

Mr. Inprirz. Are there commercial facilities nearby ? 

Mr. LaZe.xie. Sprinkler work, we generally have the sprinkler 
company come in and do that kind of work. I called him that time, 
and there was no one available at that moment. 

Mr. Inprirz. You said you called personally to try to get some- 
body from that company ? 

Mr. LaZewie. Yes. 

Mr. Inprirz. And you were unable to contact anyone ? 

Mr. LaZe..e. Ww ell, I contacted the owner and—of the company— 
and he did not have a man available at the moment. 

Mr. Inprirz. What was the name of that company ? 

Mr. LaZetie. Hinds. 

Mr. Inprirz. Hinds? 

Mr. LaZetur. M. B. Hinds. 
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Mr. Inprirz. M. B. H-i-n-e-s? 

Mr. LaZeuie. D-s. 

Mr. Inprirz. H-i-n-d-s? 

Mr. LaZr. Yes. 

Mr. Cuvuporr. This main, was that on the hospital grounds itself? 

Mr. LaZete. I beg your pardon ? 

Mr. Cuuporr. Was this main on the hospital grounds itself ? 

Mr. LaZr. Definitely ; yes. 

Mr. Cuuporr. It wasn’t a city main; was it? 

Mr. LaZe.ie. No. 

Mr. INpritrz. Was the main repaired that night ? 

Mr. LaZetie. We capped—it was a lateral off the main and in order 
to put—we had three fire sprinklers out of order as long as that 
break was in. 

Mr. Inprirz. Was it repaired that night ? 

Mr. LaZe.ue. Yes. 

Mr. Inprirz. Now, you supplied an affidavit to the committee, re- 
ceived on September 11, 1957, dated September 10, 1957. Did you 
write that affidavit ? 

Mr. LaZeuie. I was given an affidavit to sign, which was way off 
what I had expected it to contain in my—my statement, so I took it 
back and asked for help on it. 

Mr. Inprirz. Who helped you? 

Mr. LaZetie. Mr. Netzorg here. 

Mr. Inprirz. Mr. Netzorg? 

Mr. LaZeuie. Yes. 

Mr. Inprirz. Your counsel ? 

Mr. LaZeixr. Yes. 

Mr. Inprirz. Did anyone else help you? 

Mr. LaZeiie. Yes; | asked for help from various others of the staff. 

Mr. Knox. Who wrote the original affidavit ? 

Mr. LaZevir. Mr. Gordon did. 

Mr. Knox. Who? 

Mr. LaZetxie. Mr. Gordon. 

Mr. Knox. Whois Mr. Gordon? 

Mr. LaZe.ix. This gentleman up here at the 

Mr. Cuvuporr. He is a representative of the General Accounting 
Office on loan to the subcommittee. 

Mr. Knox. And he wrote the affidavit and then wanted you to sign 
it? 

Mr. LaZetie. Yes. 

Mr. Knox. And it was not, as you interpreted it, as the statement 
that you made to him? 

Mr. LaZevie. That’s right; that’s right. 

Mr. Knox. So then you had to revise it ? 

Mr. LaZeuix. I did. 

Mr. Knox. And you did revise it ? 

Mr. LaZeuie. Yes. 

Mr. Knox. And this is the affidavit that the counsel now is quoting 
from ? 

Mr. LaZeuie. Yes. 

Mr. [nprirz. Who else helped you beside Mr. Netzorg, your counsel ? 

Mr. LaZe.tix. Mr. Coe—Henry. 

Mr. Inprirz. Mr. Henry Coe? 
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Mr. LaZetie. Yes. 

Mr. Inprirz. Anyone else ? 

Mr. LaZr. No. 

Mr. Inprirz. On page 5 of your affidavit, you state that certain 
work was done in connection with berrypicking—was that berrypick- 
ing done off the hospital grounds ¢ 

Mr. LaZetux. Yes. 

Mr. Inprirz. Your affidavit states that that work was done this 
summer ¢ 

Mr. LaZetxz. That’s right. 

Mr. Inprirz. It states further 

Mr. Nerzorc. Mr. Chairman, is there any objection if during the 
course—during this course of questioning, the patient looks at a true 
and conformed copy 

Mr. Cuuporr. You mean the witness. You are getting confused 
too, aren’t you ? 

Mr. Nerzorc. I’msorry. Yes,I am,sir. It has been a long day. 

Mr. Cuuporr. Well, you can look at the copy of it, as long as it is 
the same copy we have here, sure. 

Mr. Nerzora. I give you my assurance, sir— 

Mr. Cuuporr. Yes, sure, anything that will help Mr. LaZelle’s 

Mr. Nerzore. It isa carbon copy. 

Mr. Cuuporr. Memory, which is failing him today, we certainly 
would be glad to let you use. 

Mr. Horrman. Any objection to giving us a copy of the affidavit? 

Mr. Cuvuporr. Well, we only have the original. 

Mr. Horrman. Is it signed? 

Mr. Cuuporr. Yes; we only have the original. 

Mr. Horrman. Is it signed? 

Mr. Cuuporr. Yes. 

Mr. Inprirz. We have another copy. 

Mr. Cuuporr. Will you give Mr. Hoffman a copy of that if you have 
it, Mr. Gordon ¢ 

(Document handed to Mr. Hoffman.) 

Mr. Inprirz. Referring to page 5 of your affidavit, Mr. LaZelle, 
you state in your affidavit that the berrypicking referred to occurred 
this summer—Mr. LaZelle? 

Mr. LaZetitr. Yes, I see where you mean; yes. 

Mr. Inprrrz. You stated further in your previous testimony that 
you are the supervisor and have general charge over the work of the 
pat ients 

(Mr. LaZelle affirmative nod.) 

Mr. Inprirz. You state further in your affidavit that this berry- 
picking work was approved by Dr. Langdon ? 

Mr. LaZewie. That’s r ight. 

Mr. Inprirz. Had you discussed with Dr. Langdon the fact that 
section J of the contract prohibits work done off the grounds? 

Mr. Nerzorc. Mr. Chairman, I believe that the contract had been, 
by that time, assigned to the Territory of Alaska—— 

Mr. Cuuporr. Well, what has—— 

Mr. Nerzorc. If I may continue, sir. 

Mr. Cuuporr. Well, you tell me 














What has that got to do with 


what right the witness has to answer the question or to not answer it ? 
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Mr. Nerzorc. Well, if I may recall the question, I was about to 
make the objection that it was asking the witness for a legal conclu- 
sion based upon a contract which had been reassigned and to my 
understanding, amended. 

Mr. Cuuporr. The interpretation of the contract wasn’t the ques- 
tion. He asked him whether the berrypicking had been approved 
by Dr. Langdon, and there is nothing wrong w ith that. 

Mr. Nerzore. Well, I have no objection—-no—I’ m sorry, sir, I mis- 
understood the question. 

Mr. Inprrrz. I asked him whether—I also asked you, Mr. LaZelle, 
whether you had discussed with Dr. Langdon the fact that the berry- 
picking was off the hospital grounds ? 

Mr. LaZeuir. Yes. 

Mr. Inprirz. You did discuss it with him / 

Mr. LaZeiue. Yes. 

Mr. Inprrrz. What was the nature of tle conversation ! 

Mr. LaZeuxie. That this had been approached from this particular 
angle, and Dr. Langdon felt for the good of the patients, it was a 
good project to send them on. 

Mr. Inprirz. Do you know whether the contract had been amended 
to provide for work off the grounds ¢ 

Mr. LaZe.xe. I know nothing about the contract. 

Mr. Inprrrz. Do you know whether the Territory of Alaska had 
granted a waiver under the contract on this aspect 

Mr. LaZe.xe. I am not—know nothing about the contract. 

Mr. Inprirz. You state in your affidavit that the patients who did 
the be Irypic king were paid the same rate per pound as the others by 
the grower; and J quote your affivadit ¢ 

Mr. LaZetie. That’s right; that’s right. 

Mr. Inprrrz. Could you tell the committee, what is the difference 
between the type of work done at this particular berry farm for which 
the patient got regular wages, and the type of work that the same 
patients might do on the farm, for which they would only get 25 cents 
or a dollar a week / 

Mr. LaZetie. Well, our arrangement is not set up on a paying 
basis. We do not attempt to hire any patients to work for us. That 
is part of their therapy. These were patients that had—reached this 
particular stage in their treatment, and Dr. Langdon felt that mix- 
ing out in the public, on a public job with publice—with the public— 
there were over a hundred berrypickers in the patch, for instance, that 
it was good for them. 

Mr. Cuvuporr. Now, let me get this straight in my mind. What you 
are telling us is this: That these berrypickers who were sent out to 
work off the grounds, were paid the prevailing rate for berrypickers 
at that particular season, by the owner of the berry patches, and 
that you thought it would be a good thing for their welfare and their 
recovery to send them out and work at these prevailing rates. Now 
what counsel, and what I am trying to find out, and I guess the 
members of the committee would like to know is, What is the difference 
if these people did the same kind of work on the farm—that is the 
hospital farm—at their stage of recovery, why shouldn’t they be paid 
the rate prevailing for that type of work on other farms? 
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Mr. LaZexie. On other farms? You mean, other than ours? I 
don’t understand. 

Mr. Cuvuporr. Well, you just told me, or the committee, Mr. LaZelle, 
that these people had reached a point of recovery where it was good 
for them to go out and 

Mr. LaZe.ie. That’s Dr. Langdon’s contention. 

Mr. Cuvuporr. You didn’t tell me—you didn’t say that ? 

Mr. LaZeuir. I say that’s Dr. Langdon’s contention. 

Mr. Cuuporr. But they weren’t recovered well enough to be dis- 
charged ; were they ? 

Mr. LaZeuie. Well, that’s entirely up to the doctor. 

Mr. Cuuporr. So that after they finished the berry season, they 
come back and work at the hospital ? 

Mr. LaZeuie. They were always at the hospital. 

Mr. Cuuporr. After they finished working on the outside they came 
back to the hospital ; did they 

Mr. LaZetir. They were—this was a different group every day. 
They were not the same—there weren’t 15 patients that worked all 
during the berry season. 

Mr. Cuvuporr. Well, you sent a different group out every day; now, 
when these groups came back, after working 1 day in the farmer’s 
patches, did they work back in the hospital or what did you pay 
them when they came back ? 

Mr. LaZetie. They are not ona pay scale there. 

Mr. Cuuporr. You mean you don’t pay them anything in the hos- 
pital at all? 

Mr. LaZeiix. They are not on a pay scale. 

Mr. Cuuporr. Well, you gave them 25 cents or a dollar a week ? 

Mr. LaZetie. That’s right. Well, the—— 

Mr. Cuuporr. Well, now, if they had recovered well enough to 
earn the prevailing rate picking berries, why hadn’t they recovered 
enough to get the prevailing rate for the kind of work that we are 
doing at the hospital ? 

Mr. LaZewie. I think that is a question the doctor should answer. 

Mr. Cuvporr. All right, we will ask that of the doctor. 

Mr. Moss. Well, now, how much, or what happened to the funds re- 
ceived by the patients ? 

Mr. LaZetxx. It is deposited to their account in the hospital. 

Mr. Moss. In the hospital ? 

Mr. LaZeir. Yes. 

Mr. Cuuporr. Mr. Moss, the contract provides for that—that any 
money that they earn goes into their personal accounts with the 
hospital. ° 

Mr. Moss. Well, that’s why I was asking if this had been done, 
because apparently—Mr. Chairman, I would like to say that I asked 
the question notwithstanding the provision of the contract, because 
the work assignment itself appears to be a violation of a provision of 
the contract, and I just wanted to determine the fact of what actually 
did happen to the money in this instance. That is why I asked the 
question. 

Mr. Cuuporr. Section 12A of the contract provides for that. 

Mr. Moss. But I mean if they can disregard one section, they can 
well disregard others. 

Mr. Cuuporr. Oh, sure. 
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Mr. Horrman. Has somebody got the witness? 

Mr. Inprirz. I have the witness, sir. 

Mr. Horrman. Would you yield? 

Mr. Inprirz. Yes, I yield to you any time, sir. 

Mr. Horrman. Well, no, I don’t want to disrupt your train of 
thought. 

Mr. Eyprrrz. I shall alw ays yield to you, sir. 

Mr. Horrman. You were asked about an affidavit, and I have been 
given a copy here, and it is some 11 pages long—then I find a state- 
ment somewhere in the file here which says: 


I, Harvey A. LaZelle— 
that’s you, is it / 


Mr. LaZeuie. Yes. 
Mr. HorrmMan (continuing) : 


Residing— 
and so on— 


have been asked by certain employees of the Federal Government a number of 
questions on certain aspects of the operations of Morningside Hospital. Fol- 
lowing this, I was presented with a narrative statement which these employees 
had prepared and which they said was intended to contain the substance of the 
answers given to certain of their questions. 

Now, did you read that over and sign it 

Mr. LaZe.ie. No. 

Mr. Horrman. Well, why didn’t you? Why are you signing 
things that you don’t know about ? 

Mr. LaZeuie. I didn’t sign it—I did not sign it. 

Mr. Cuvuporr. Just so you will get the ‘facts straight, when the 
original affidavit was presented to the witness, he told the inv estiga- 
tors that it did not contain the facts. They returned the affidavit 
to him and in cooperation with him 

Mr. Horrman. On the 10th of September. 

Mr. Cuvuporr. They prepared a new affidavit, at which time Mr. 
Netzorg, Mr. Coe, and another member of the hospital staff set down 
and gave the true facts, and that was signed. GAO did not partici- 
pate in the affidavit which you have. 

Mr. Horrman. What? What was that? 

Mr. Cuvuporr. GAO did not participate in the affidavit which you 
have. That was prepared by Mr. Netzorg. 

Mr. Horrman. This affidavit was prepared by Netzorg? You 
prepared this? 

Mr. Cuvuporr. And Mr. Coe, is that right ? 

Mr. Nerzora. I assisted 

Mr. Cuuporr. I want to ask you 

Mr. Nerzorc. Wait a minute, I would be happy to answer the 
question—I would like to answer the question, because it was charged 
that I 

Mr. Cuuporr. We are not charging you with anything. We are 
trying to find out who prepared it. 

‘Mr. Nerzore. Either [ misunderstood you, Mr. Chairman, or I 
understood that I wrote the affidavit and told Mr. LaZelle what the 
facts were. That is not the case. 

Mr. Cuuporr. No, no. You prepared the affidavit in accordance 
with the facts which Mr. LaZelle gave you 
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Mr. Nerzore. That is correct, sir. 

Mr. Cuuporr. And Mr. Coe gave you. 

Mr. Nerzore. That is correct, sir. 

Mr. Cuuporr. And this was signed with and by consent of counsel 
for Mr. LaZelle? 

Mr. Nerzore. If I may correct it fully, sir—I assisted mainly in 
an editorial job of trying to make the thing clearer, in a very last 
second draft, or whatever it was. I intended no change—— 

Mr. Cuuporr. But you were counsel for Mr. Coe and Mr. LaZclle 
at that time, and if you felt that that was an illegal paper, you cer- 
tainly could have told him not to sign it, couldn’t you? And you 
would have told him, you had a duty to do it. 

Mr. Horrman. Well, now, may I goon? 

Mr. Nerzore. There was no question of the legality of furnishing 
this sort of information to this committee, sir. 

Mr. Cuuporr. But this is an affidavit that was prepared at the hos- 

ital in your presence and in Mr. Coe’s presence, and not by the 

eneral Accounting Office ? 

Mr. Nerzorc. That is correct, sir. That is the affidavit of Septem- 
ber—whatever it is. 

Mr. Horrman. As I understood it—Mr. Moss, as I understood it, 
there is some discrepancy and material ones between the testimony he 
— ae and in the statements contained in this affidavit; isn’t that 
right? 

Mr. Moss. I couldn’t say, Mr. Hoffman, I have not read the affidavit. 
I haven’t been supplied with a copy. 

Mr. Horrman. Oh, the counsel was doing the questioning. I want 
to read this statement, which purports to be made by the witness— 
after what I read there— 
because the statement they prepared did not seem accurate, I have rearranged 


and revised it so that it would reflect my knowledge of the limited points 
covered in the prepared statement. 


Is that right ? 

(Mr. LaZelle nods affirmatively.) 

Mr. Horrman. Well, is that this copy that I have, or is it one that— 
what was the counsel reading from, the one of Septemer 10? 

Mr. Inprirz. The one that I was quoting from, Mr. Hoffman, is the 
affidavit signed by Mr. LaZelle. 

Mr. Horrman. Let’s see the date. 

Mr. Cuuporr. That’s the revised affidavit. 

Mr. Horrman. That’s what I asked—the copy he was reading from. 
That’s dated September 10? 

Mr. Inprrrz. Right, sir. 

Mr. Horrman. All right. That’s all I want to know. Now, is this 
statement you made here after the one—after September 10? 

Mr. LaZetir. There was just one statement, sir, that I signed. 

Mr. Inpritrz. Mr. LaZelle, is it true that at least as of May of 1953, 
that the attendants were on a 56-hour workweek? [Pause.| Let me 
refresh your memory a little, Mr. LaZelle. 

Mr. LaZetie. We have had several changes, I’m sorry. 

Mr. Inprrrz. Let me refresh your memory 





Mr. Nerzorc. Mr. Chairman, may I interrupt and ask for a short 
recess ¢ 
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Mr. Cuvuporr. I can’t allow that at this time, Mr. Netzorg, because 
I want to finish with this witness and take another one before 5 o’clock, 
a woman who can’t come back tomorrow. 

Mr. Moss. Why don’t we recess now and take the lady ? 

Mr. Nerzora. May we come back in later? 

Mr. Cuuporr. Let’s do this—let’s have a recess, and you can come 
back after we finish with the lady. 

Mr. Nerzore. Thank you very much, sir. Thank you. 

Mr. Cuuporr. Will the lady come up please, Mrs. Snyder ? 

What is your full name, please ? 

Mrs. Snyper. Hazel Lorraine Snyder. 

Mr. Cuvuporr. I didn’t hear you. 

Mrs. Snyper. Hazel Lorraine Snyder. 

Mr. Cuvuporr. Where do you live, Mrs. Snyder? 

Mrs. Snyper. Route 1, box 312, Troutdale, Oreg. 

Mr. Cuuporr. Is this coming over? I am not getting it. Is it 
coming over? Would you repeat your address, and speak up a little 
louder, please ? 

Mr. Snyper. Route 1, box 312, Troutdale, Oreg. 

Mr. Cuuporr. And would you place your right hand on the Bible? 
Do you solemnly swear that the testimony you are about to give before 
this subcommittee shall be the truth, the whole truth, and nothing but 
the truth, so help you God? 

Mrs. Snyper. I do. 

Mr. Cuuporr. Now, will you be seated, please? I want to ask you 
one question before you proceed. Mrs. Snyder, do you have legal 
counsel ? 

Mrs. Snyper. No. 

Mr. Cuvuporr. You know you have the right, under the rules, to 
obtain counsel ? 

Mrs. Snyper. Ido. I can’t afford one. 

Mr. Cuvuporr. And you don’t feel it’s necessary ? 

Mrs. Snyper. I can’t afford one if I needed one. 

Mr. Cuuporr. All right; will you proceed, Mr. Indritz? 

Mr. Horrman. How about a volunteer ? 

Mr. Knox. Mr. Chairman ? 

Mr. Cuuporr. Yes. 

Mr. Knox. I should like to ask Mrs. Snyder if she desires counsel. 

Mrs. Snyper. I don’t know why I would need one. 

Mr. Knox. You do not know why you would need one? 

Mrs. Snyper. No. 

Mr. Knox. Mr. Chairman, is it within the jurisdiction of this 
committee to furnish Mrs. Snyder with counsel if she so desires? 

Mr. Cuuporr. She says she doesn’t know why she needs one. 

Mr. Knox. That isn’t the question I asked you. 

Mr. Cuuporr. I don’t think we have the jurisdiction, but I think 
we will see that your rights are protected, Mrs. Snyder. 


TESTIMONY OF HAZEL L. SNYDER, TROUTDALE, OREG. 


Mr. Inprirz. Mrs. Snyder, were you employed by Morningside 
Hospital ? 

Mrs. Snyper. Yes. 

Mr. INprtrz. In what capacity ? 
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Mrs. Snyper. Asa nurse, a registered nurse. 

Mr. Inprirz. Could you tell us the dates or approximate dates when 
you were employed by Morningside Hospital ? 

Mrs. Snyper. No; I’m vague on them. I believe it was in 1950 
and 1951, and again in 1952 for a short period of time. 

Mr. Ixprrrz. Now, is it possible that you may have been employed 
between October 1949 

Mrs. Snyper. 1949. 

Mr. Inprirz. To June 1950? 

Mrs. Snyper. That’s right. 

Mr. Inprirz. Were you also employed between March and May of 
1951? 

Mrs. Snyper. Yes. 

Mr. Inprirz. Could you tell us the date that you became a licensed 
registered nurse ¢ 

Mrs. Snyper. August 28, 1950. 

Mr. Inprirz. During the period of your employment, from October 
1949 to June of 1950, you were not a registered nurse ? 

Mrs. Snyper. I was working on a ‘tempor ary license, which is per- 
fectly permissible. 

Mr. Inprirz. Were you the only registered—were you the only nurse 
at the time you were employed by the hospital ? 

Mrs. Snyper. For- the first week, there was another one there. I 
believe it was a week. 

Mr. Inprirz. And, thereafter, were you the only registered nurse 

Mrs. Snyper. Yes. 

Mr. Inprirz. At Morningside Hospital? Was there another nurse 
with you during the second period of your employment ? 

Mrs. Snyper. Yes. 

Mr. Inprirz. So, during the first period of your employment, you 
were the only nurse except for the first week ? 

Mrs. Snyper. That’s right. 

Mr. Inprirz. And the second period, there was one other nurse 
with you? 

Mrs. Snyper. Yes. 

Mr. Inprirz. Did you have the responsibility of attending all the 
patients at Morningside? 

Mrs. Syyver. It all depends. I was hired mainly for insulin ther- 
apy, but there were other duties which were to be done. 

Mr. Inprirz. Would you perform the regular duties of a nurse in 
connection with insulin shock therapy, such as giving shots, perform- 
ing gastric gavages? 

Mrs. SNYDER. Yes; gavages. 

Mr. Inprirz. And intravenous injections? 

(Mrs. Snyder nods affirmatively.) 

Mr. Inprirz. Did you also handle the examinations of women 
patients ? 

Mrs. Snyver. I assisted. 

Mr. Inprirz. Did you feel that the amount of duties and work was 
too much for one nurse ? 

Mrs. Snyper. Well, under good circumstances, yes. 

Mr. Inprirz. Were you able to attend adequately to the other duties 
besides insulin shock therapy ? 
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Mrs. Snyper. I did what I was supposed to—the main one, which 
was insulintherapy. Others, I was to do as I could. 

Mr. Inprrrz. And, during the time that you were busy on insulin 
shock therapy, the other duties could not be performed by you? 

Mrs. Snyper. No. 

Mr. Inprirz. Did you assist in training attendants on how to per- 
form gavage of patients undergoing insulin shock ¢ 

Mrs. Snyper. Only one circumstance, and that was a patient that 
we had trouble bringing completely 

Mr. Inprirz. Well, my question was whether you assisted in train- 
ing attendants to perform gavages. 

Mrs. Snyper. Under one circumstance. 

Mr. Inprirz. Would you tell us that circumstance ¢ 

Mrs. Snyper. This patient wasn’t completely out from underneath 
the effects of insulin, and I went off duty at 2: 30-——— 

Mr. Cuuporr. Mrs. Snyder, would you try to keep your voice up? 
We are having an awfully difficult time hearing you. Please speak 
loud enough so the gentlemen at the end of this table can hear you. 

Mrs. Snyper. My duties were ended at 2: 30, and this 1 instance, we 
had difficulty bringing 1 patient out from underneath the influence of 
insulin completely, and she was a patient who was quite resistive at 
that time, and it was imperative that she was kept from going into a 
coma again, and, in the event that there wasn’t the doctor right on 
hand, this attendant had to know, and so I showed her how to do them, 
but I don’t know if she did it. 

Mr. Inprirz. Was she the only attendant that you had trained in 
the performance of gavages ? 

Mrs. Snyper. Of gavaging, yes. 

Mr. Inprirz. Did you train that attendant pursuant to a direction 
from a doctor ? 

Mrs. Snyper. Under the direction, yes. 

Mr. Inprirz. Who was the doctor who directed you to train an 
attendant on how to perform a gavage ? 

Mrs. Snyper. Dr.'Thompson. 

Mr. Inprirz. Would it have been necessary to train that attendant 
if there had been other nurses available to perform that function 4 

Mrs. Snyper. No, no. Ideally, there would have been more nurses, 
but this situation wasn’t ideal at that time. 

Mr. Inprirz. At the time that you were working in Morningside 
Hospital, approximately how many patients were undergoing insulin 
therapy ? 

Mrs. Snyper. When I started, there were 4 patients, I believe, and 
when I ended it the first time, there were 8 patients. 

Mr. Inprirz. Is it a very heavy responsibility, the burden upon a 
nurse to handle the treatment of eight patients undergoing insulin 
shock therapy ? 

Mrs. Snyper. Yes, but I was always able to call Dr. Thompson in 
if I needed help in an emergency. 

Mr. Inprirz. If two patients had incurred an emergency at the same 
time, one would have had a pretty tough time ? 

Mrs. Snyper. Yes. If you didn’t—I had a fairly good attendant, 
so we had no difficulties. 

98847—58——-8 
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Mr. Inprrrz. But there always was the possibility that if more than 
one person needed emergency care, it might be impossible for you to 
perform that work ? 

Mrs. Snyper. It could be true. 

Mr. Inprrrz. Did any patient die while undergoing therapy during 
the time you were a nurse at Morningside Hospital ? 

Mrs. Snyper. No, not that Iam aware of. 

Mr. Inprirz. Do you as a professional nurse consider that insulin 
shock therapy is dangerous ? 

Mrs. Snyper. Well, you have to know what you are doing to do it. 

Mr. Inpritz. Was there an aspirator in the hospital at the time that 
you worked as a nurse ? 

Mrs. Snyper. Not that [know of. Inever used one. 

Mr. Inprirz. Could you describe in what way insulin coma might 
be dangerous to a patient ? 

Mrs. Snyper. Well, there is an excessive salivation and you always 
want to be careful at that time that they don’t inhale any of the saliva, 
or if it should be taken down into their lungs—you have to keep the 
saliva clear of their breathing passages all the time. 

Mr. Invrerrz. And do you think that it would be important to have 
as aspirator machine available ? 

Mrs. Snyper. It would have been an added advantage. 

Mr. Inpvritz. Were medical students used in the hospital during the 
time you were there ? 

Mrs. Snyper. I imagine they were medical students. They were 
referred to as “Doctor.” 

Mr. Inprirz. They were referred to as “Doctor’’? 

Mrs. Snyper. Yes. 

Mr. Inprrrz. Were there any other doctors besides Dr. Thompson 
and the medical officer? 

Mrs. Snyper. Dr. Keller are the only two names that I know of 
right now. 

Mr. Inprirz. Dr. Keller was the medical officer ? 

Mrs. Snyper. I believe that’s what he was. 

Mr. Inprrrz. And the only other doctor was Dr. Thompson ? 

Mrs. Snyper. Dr. Thompson, and then there would be assistants. 

Mr. Inpritz. If Dr. Thompson or Dr. Keller were not available, 
who would perform the medical services during the period that you 
were a nurse at Morningside? 

Mrs. Snyper. One of these medical students. I believe—I don’t 
know on that one. 

Mr. Invrirz. Did you see patients 

Mr. Horrman. I think the witness should be told, in view of her 
last answer, she only testifies as to what she knows. 

Mr. Cuuporr. Were you under instructions from either of the doc- 
tors that when an emergency would arise and they weren’t available, 
to use the students ? 

Mrs. Snyper. No; I was always to call Dr. Thompson. The stu- 
dents were usually there after I left work. 

Mr. Cuuporr. They were the night 

Mrs. Snyper. Yes. 








. Mr. Cuuporr (continuing). Left on night duty ? 
Mrs. Snyper. I only worked from 6 to 2: 30. 
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Mr. Inprirz. Did you see patients in the ward take care of other 
patients while you were a nurse at Morningside ? 

Mrs. Snyper. Yes. 

Mr. Inprirz. Was there an occasion when one elderly patient on the 
ward had a broken arm as a result of the attendance os one of the 
patients ¢ 

Mrs. Snyper. I don’t know who did it. There was a patient who 
had a broken arm. 

Mr. Inpritz. How would you describe the food which was served 
to patients during the period that you were a nurse at Morningside ? 

Mrs. Snyper. The only food I saw was that served to insulin 
patients, outside of what I, myself, ate, and it was adequate, but it 
lacked variety. And there could have been more appealing things to 
a patient who was coming out of a coma. It is very hard—very diffi- 
sult to get a patient who is in a coma to eat the food that is before 
them. 

Mr. Inpritz. Had you ever made any recommendations to the man- 
agement of the hospital to improve the kind of food served to 
patients ? 

irs. Snyper. I had talked to the cook several times about it. 

Mr. Inprirz. You talked to the cook? What was the name of the 
cook ¢ 

Mrs. Snyper. Harvey Snyder, I believe. 

Mr. Inprirz. Was it Virgil Snyder? 

Mrs. Snyper. Not Harvey Snyder, excuse me. I don’t know what 
his first name was. 

Mr. Inprirz. What were the hours of your duty during the time you 
were a nurse ¢ 

Mrs. Snyper. Six o’clock until 2: 30. 

Mr. Inprirz. Six until 2:30% Six a. m. to 2:30 p. m.? 

Mrs. Snyper. Yes. 

Mr. Inprirz. What did the hospital management or the doctor— 
what was the usual practice of the hospital or the doctor after you left 
at 2: 30% 

Mrs. Snyper. I don’t know. 

Mr. Inprirz. Was there any arrangement for emergency nurse 
service ¢ 

Mr. Horrman. Now, how does she know ? 

Mrs. Snyper. I don’t know. 

Mr. Cuuporr. She doesn’t know. Mrs. Snyder, may I ask you a 
question? When a person goes into insulin shock, how long does it 
take for him to come out of it ¢ 

Mrs. Snyper. I don’t remember—I believe we had them under for 
20 minutes when it was terminated. I don’t know, I am not certain of 
that now. 

Mr. Cuuporr. In other words, it wouldn’t be possible for you to 
put them under and then find that your tour of duty was over and 
leave them for some attendant to take care of ? 

Mrs. Snyper. Oh, that was always over with by 12 o’clock, usually. 

Mr. Inprirz. Did—were there occasions when patients might go 
into secondary coma, many hours after you had left? 

Mrs. Snyper. It’s possible. 

Mr. Horrman. Justamoment. What’s the answer? 
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Mr. Cuuporr. She said it’s possible. 

Mrs. Snyper. I say it’s possible. 

Mr. Horrman. Yes, well now, you see, you are getting on the record 
an intimation of things that happened—she is only telling what might 


happen. 
Mr. ‘HuborFr. Do you know of any case where that did happen after 

you left ? 

Mrs. Snyper. I can’t remember. 

Mr. Inprirz. I don’t have any more questions. 

Mr. Cuuporr. Mr. Moss, do you have some questions ¢ 

Mr. Moss. Well, now, do you know whether or not any case has 
developed without recalling the individual ? 

Mrs. Snyper. Yes, I know some cases developed. 

Mr. Moss. Then there were instances where secondary shock 
occurred ¢ 

Mrs. Snyper. Yes. 

Mr. Moss. After you had left your tour of duty ? 

Mrs. Snyper. Yes. 

Mr. Moss. Wasthere a registered nurse then in attendance ? 

Mrs. Snyper. I don’t know. 

Mr. Moss. Were you the only registered nurse employed in the 
hospital ¢ 

Mrs. Snyper. Yes. 

Mr. Moss. Well, then, if you were the only one employed 

Mrs. Snyper. I know there was another nurse on the grounds at 
the time. I don’t know if they were able to get her or anything, but 
she wasn’t employed. 

Mr. Moss. She was not employed ? 

Mrs. Snyper. No. 

Mr. Moss. On the grounds, was she the wife of one of the attend- 
ants, or 

Mrs. Snyper. No. 

Mr. C a F. Well, what do you mean she was on the grounds? 

Mrs. Snyper. She was the wife of the doctor. I don’t know if she 
was ever called in or not. 

Mr. Moss. And she was not on the staff of the hospital ? 

Mrs. Snyper. No; she was not paid. 

Mr. Inpritrz. The wife of which doctor ? 

Mrs. Snyper. Dr. Thompson, I believe. 

Mr. Inpritz. Was Dr. Thompson doing teaching work at Oregon 
Medical School at the time you worked ? 

Mrs. Snyper. I don’t know. 

Mr. Inprirz. You don’t recall ? 

Mr. Horrman. Let me ask right there—you said you knew of shock 
after you left—how do you know after you left? You weren’t there. 

Mrs. Snyper. Because I was told the next day. 

Mr. Horrman. You were told the next day. There you have it— 
hearsay. 

Mr. Moss. Well, in the normal course of running a hospital, isn’t 
there some sort of a chart or a medical history or record maintained ? 

Mrs. Snyper. I kept charts on the patients during the time I was 
there. There were no charts kept on the patients after I left—to 
my knowledge. 
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Mr. Cuvporr. In other words, the charts were only kept from 6: 30 
in the morning until 2 :30 in the afternoon ? 

Mrs. Snyper. For the actual therapy that was carried on. I don’t 
know, about the rest of it. 

Mr. Cuuporr. Anything that happened to a patient between the 
time you left and the time you got back never appeared on the charts ? 

Mrs. Snyper. Not on my chart. 

Mr. Moss. Did they appear on any record maintained by the hos- 
pital ? 

Mrs. Snyper. I don’t know. I imagine—I don’t know. 

Mr. Inprirz. Did you feel you were overworked ? 

Mr. Knox. May I ask a question at this point, Mr. Chairman ? 

Mr. Cuuporr. Mr. Moss has the floor, do you want to yield? 

Mr. Moss. I will be happy to yield to Mr. Knox. 

Mr. Knox. Mrs. Snyder, are the charts that are kept by the nurse 
confidential charts ? 

Mrs. Snyper. To my knowledge, they are. 

Mr. Knox. Thank you. 

Mr. Moss. Well, I don’t think that has any bearing as to the con- 
fidentiality. The fact of whether or not they are maintained is the 
point of issue here at the moment. I am not interested in what’s on 
the charts as much as I am as to whether they actually maintained 
a chart. 

Mr. Horrman. Did the witness say that she saw the charts that 
indicated shock? Did you? 

Mrs. Snyper. They were my own personal charts—they were my 
own personal charts which I recorded each day during the treatment. 

Mr. Horrman. Yours? 

Mrs. Snyper. Yes. 

Mr. Horrman. And where did you get the information to put on 
them, from somebody else ? 

Mrs. Snyper. No: it was my own information that I put on the 

Mr. Horrman. As I understood you to say that shock occurred— 
coma—secondary—— 

Mrs. Snyper. Yes. 

Mr. Horrman. After you left. Now, how did you know—you 
didn’t know of your own knowledge that any shock occurred after you 
left, did you? 

Mrs. Snyper. The attendants would tell me, that were in charge of 
the patients. 

Mr. Horrman. Oh, now, we are getting right back 

Mr. Cuuporr. That’s the only way she could have possibly found 
out because no charts were kept, and in a good orderly operated 
hospital, there would be 

Mr. Horrman. The attendants told her. 

Mr. Crruporr. Nurses around the clock, and—— 

Mrs. Snyper. Well, Dr. Thompson ordinarily—— 

Mr. Cuuporr. Let me finish. And if there was a secondary coma, 
it would appear on the charts, and it should be on the charts; isn’t that 
correct, Mrs. Snyder? 

Mrs. Snyper. Well, they were my notes, and Dr. Thompson usually 


told me if I had trouble—if there had been trouble before. 
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Mr. Cuuporr. So that you kept the charts, and after you left, there 
were no charts, and if there was a secondary coma, the only way that 

ou could find out is if somebody told you about it; isn’t that right? 
ion would have no other way of finding out because you weren’t 
there ? 

Mrs. Snyper. The attendants didn’t keep charts on that. 

Mr. Cuuporr. I know, but they told you about what happened ? 

Mrs. Snyper. Well, Dr. Thompson was the one that told me, the one 
that meant anything. 

Mr. Horrman. As to this “after I left,” do you mean after you left 
the employment or after you left after you went off duty that 
particular day ¢ 

Mr. Moss. Off her tour of duty. 

Mrs. Snyper. Off duty. 

Mr. Horrman. What? 

Mr. Moss. Off the tour of duty. 

Mr. Horrman. What do you mean—you said “after I left’”—do you 
mean after you left for the day ? 

Mrs. Snyper. Yes—for the day. 

Mr. Horrman. Allright. Pardon me. 

Mr. Inprirz. Did you ever suggest or indicate to either Dr. Thomp- 
son or to Mr. Coe that there perhaps ought to be another nurse hired ? 

Mrs. Snyper. Yes; and they were both ver agreeable. 

Mr. Inprrrz. Was one hired during the time that you were at 
Morningside ? 

Mrs. Snyper. Yes, Mrs. Lukens was hired at the time that I was 
employed the second time. 

Mr. Moss. Well, during your first period of employment, when you 
were the only registered nurse, for a period of about 16 hours each 
day, there was no registered nurse in attendance ? 

Mrs. Snyper. Not tomy knowledge. 

Mr. Moss. Not to your knowledge? Well, you would have known, 
had there been ? 

Mrs. Snyper. I don’t know what these other fellows were—what 
capacity they were—what medical capacity. If they were student 
doctors or what they were, so I couldn’t answer that truthfully. 

Mr. Moss. Well, of course, they etna be student doctors and not 
registered nurses—a registered nurse 

Mrs. Snyper. That’s true, there’s no registered nurse other than 

myself that was employed. 

‘Mr. Moss. Nursing describes a very readily definable profession, 
does it not ? 

Mrs. Snyper. That’s true. 

Mr. Moss. And to your knowledge, there were no other registered 
nurses ? 

Mrs. Snyper. That’s right. 

Mr. Moss. Now, how about weekends, did you work Saturdays and 
Sundays? 

Mrs. Snyper. I worked Saturdays if I was needed, and Sundays— 
no. 

Mr. Moss. So normally, unless you were needed for some particular 
reason, for 16 hours each day, and for all of Saturday and Sunday, 
no registered nurse was in attendance ? 

Mrs. Snyper. That’s true. 
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Mr. Moss. Thank you. 

Mr. Cuuporr. Mr. Hoffman? 

Mr. Horrman. There were on the hospital staff at that time, some 
20 physicians or surgeons, were there not—dentists ¢ 

Mrs. Snyper. Pardon ? 

Mr. Horrman. On the hospital staff, some 

Mrs. Snyper. Oh, I don’t know. 

Mr. Horrman. Don’t you know? Did you ever see one of the let- 
terheads ¢ 

Mrs. Snyper. No. 

Mr. Horrman. Did you ever see any other doctors around there ¢ 

Mrs. Snyper. Dr. Keller and Dr. Thompson were the only ones I 
was directly related to in that business. 

Mr. Horrman. You worked in other hospitals, is that it ? 

Mrs. Snyper. No. I know that patients were sent out to doctors 
if a condition existed that they needed to be seen. 

Mr. Horrman. Your nursing experience was limited to this hos- 
pital ? 

Mrs. Snyper. Yes. 

Mr. Horrman. That is, as a registered nurse ? 

Mrs. Snyper. Yes. 

Mr. Horrman. That’s all. 

Mr. Cuuporr. Mr. Knox, do you have any questions? 

Mr. Knox. Mrs. Snyder, to your knowledge, at any time that you 
were off duty, were there periods where a registered nurse was 
needed ? 

Mrs. Snyper. Only what I heard. 

Mr. Knox. Only what you heard? What did you hear? 

Mrs. Snyper. That this secondary coma arose, but there should 
have been a nurse on all the time. 

Mr. Knox. Do you know how that case was taken care of ? 

Mrs. Snyper. If I was needed, they could have called me if I was 
available, and that’s the only one that I knew . 

Mr. Knox. And the doctor did not call you? 

Mrs. Snyper. No. 

Mr. Knox. So therefor you do not—or do you have the opinion that 
we do—there should have been a nurse regardless of whether the 
doctor called you or not ¢ 

Mrs. Snyper. Well, there should have been a nurse on, ideally, but 
there wasn’t, I don’t believe. 

Mr. Knox. You do not know whether Dr. Thompson’s wife was 
called in ? 

Mrs. Snyper. No. 

Mr. Knox. You do not know whether there was an intern that was 
called in? 

Mrs. Snyper. Only what I heard. 

Mr. Knox. What did you hear? 

Mrs. Snyper. That they had been called for certain things, and I 
knew there was a medical student on at night that was on call. 

Mr. Knox. In other words, the patient was not left alone? 

Mrs. Snyper. No. 

Mr. Knox. Do you think the patient had adequate care ? 

Mrs. Snyver. I believe they did. 

Mr. Knox. That’s all. 
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Mr. Horrman. Well, what’s this all about, then ¢ 
Mr. Moss. May I have—is it customary in the case of a gavage or a 
secondary gavage for a medical student to supervise and administer it 4 

Mrs. Snyper. I don’t know. 

Mr. Moss. You don’t know what good medical practice would dic- 
tate? 

Mrs. Snyper. Not for medical student, no. 

Mr. Moss. Were these senior students, or 

Mrs. Snyper. I don’t know. 

Mr. Moss. You don’t know? 

Mr. Inpritz. You mean that a medical student should not have per- 
formed a gavage ? 

Mrs. Snyper. I said I don’t know. I don’t know what capacity 
they are in. I don’t know what ethics they work by or what they 
are allowed to do. 

Mr. Moss. Well, you expressed the opinion in response to the ques- 
tion of Mr. Knox, that there was good care. Was there prudent c: are? 
In other words, for 16 hours, these patients who might go into a sec- 
ondary coma requiring, I would assume, somewhat delicate treatment, 
were left without trained attendants. Would you call that proper 
care ? 

Mrs. Snyper. No; it is not proper care. 

Mr. Moss If you were a patient, having the prospect of insulin 
—_ treatment, would you want to be in an institution where there 

vas a lack of professional help during periods when your life might 
bei in danger ? 

Mrs. Syyper. No, but I am under the impression that this medical 
doctor—student doctor, was able to take over these duties. 

Mr. Moss. Would you have faith in the student doctor, without 
knowing his degree of proficiency ? 

Mrs. Snyper. If Dr. Thompson had said that he was capable; yes. 

Mr. Cuvuporr. If there are no further questions 

Mr. Horrman. One more. You don’t know what care this patient 
that went into secondary shock had, do you? The only thing is, you 
were told by some patient or inmate ? 

Mrs. Snyper. Or Dr. Thompson would tell me what had taken 
place. 

Mr. Horrman. Or what? 

Mrs. Snyper. Dr. Thompson usually told me what took place. 

Mr. Horrman. Well, you said that in your opinion, the patient had 
proper care while you were gone, is that right, or isn’t it ? 

Mrs. Snyper. While I am gone, yes. 

Mr. Horrman. What? 

Mrs. Snyper. Under Dr. Thompson’s instruction, yes, I would say 
they had proper care. 

Mr. Horrman. Dr. Thompson didn’t say the patient didn’t have 
proper care, did he? 

Mrs. Snyper. I never heard him say that. 

Mr. Horrman. What? 

Mrs. Snyper. No, I have never heard him make a statement to that. 

Mr. Horrman. No. Well, then, you said, as I understand it, that 
the patient in your opinion did have proper care. Did I hear wrong? 

Mrs. Snyper. I did say that. 

Mr. Horrman. Well, then, what’s it all about, if the 
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Mrs. Snyper. I don’t know. 

Mr. Horrman. If the patient had proper care under the circum- 
stances, all you think is that there ought to have been another nurse 
around ¢ 

Mrs. Snyper. I know there should have been another nurse around. 
Whether it was proper care, I think that they got it under Dr. Thomp- 
son’s instructions. 

Mr. Horrman. Even though they had proper care, you ought to 
have another nurse ? 

Mrs. Snyper. According to law, there should have been another 
nurse. 

Mr. Horrman. Well, that’s good for the employment of nurses, I 
can appreciate that, and if I were sick, I’d want 1, or 2. 

Mr. Kwox. Mr. Hoffman, do you yield? 

Mr. Horrman. I’m through, thank you. 

Mr. Knox. Mr. Chairman ? 

Mr. Cuuporr. Mr. Knox? 

Mr. Knox. Mrs. Snyder, at the time you were employed at the hos- 
pital, I believe it was 1949 and 1950; 1s that correct ? 

Mrs. Snyper. Yes. 

Mr. Knox. And to your knowledge, were there adequate nurses to 
staff all hospiti als with the Korean war ‘soing on! 

Mrs. Snyper. Not to my knowledge. 

Mr. Knox. There was a shortage of nurses at that time? 

Mr. Cuuporr. There is a shortage now. 

Mrs. Snyper. And may I also say that Dr. Thompson sent me out 
one day to recruit another nurse, if possible, to help out with the 
strain of work, but I was unable to find one. 

Mr. Knox. In other, words, the management of the hospital did 
everything possible to acquire additional nurses, but there just were 
not enough nurses to go around? 

Mrs. Snyper. We were unable to get one. 

Mr. Knox. Thank you. 

Mr. Cuuporr. Isn't it true that you were employed prior to the 
Korean war—the Korean war didn’t start until 1949—or 1950—June 
of 1950 ? 

Mr. Inprirz. June 1950. 

Mr. Cuuporr. Oh, June of 1950, pardon me. 

Mrs. Snyper. I don’t — my dates. 

Mr. Cuvporr. Well, I don’t expect you to know, and I don’t know 
myself, but we can check that, and that is a matter of record. 

‘Mrs. Snyper. I wasn’t working during that time; no. 

Mr. Cuvporr. I want to say this to you, Mrs. Snyder, we are very 
thankful that you came here to testify today. I know it was a great 
sacrifice. I know you have four children that you left at home, with- 
out adequate care, which seems to have been a very, very big issue 
today, and we thank you very much, and the committee will probably 
use your testimony in —— a report to the 

Mr. Horrman. And may I ‘add that her neglect of her children, if 
there was any, is due to the committee, and not to any action on 
her part ? 

Mr. Cuvporr. I think you’re right, Mr. Hoffman. Thank you. 

Mr. Knox. I might say, Mr. Chairman, for the record, the Ko- 
rean war, as I recall, was started in June of 1950. 
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Mr. Cuuporr. And she was employed in 1949, before the Korean 
war. 

Mr. Knox. That’s all right. She did a good job. She took care of 
them. 

Mr. Cuuporr. Thank you, Mrs. Snyder. Is Franklin Beaulieu in 
the room? Would you come up, please? What is your full name, 
please ¢ 

Mr. Beauuteu. Franklin Clyde Beaulieu. 

Mr. Cuuporr. And where do you live, Mr. Beaulieu? 

Mr. Brauniev. 629 Southeast 176th Place. 

Mr. Cuuporr. Is that Portland ? 

Mr. Beavuiev. Portland, Oreg. 

Mr. Cuvporr. Would you put your right hand on the Bible, please ? 
Do you solemnly swear that the testimony you are about to give before 
this committee shall be the truth, the whole truth, and nothing but the 
truth, so help you God ? 

Mr. Beauuiev. Yes, sir. 

Mr. Cuuporr. Will you have a seat, please? Mr. Indritz? 


TESTIMONY OF FRANKLIN C. BEAULIEU, PORTLAND, OREG. 


Mr. Inprirz. Mr. Beaulieu, when did you work for Morningside 
Hospital ? 

Mr. Beavuttev. Oh, I believe it was in 1952. 

Mr. Inprirz. Could it have been between July 1951 to about August 
1953 ? 

Mr. Beauurev. Yes; I believe it was. 

Mr. Inprirz. What sort of work did you perform ? 

Mr. Beauttiev. I was in the insulin room. 

Mr. Cuuporr. Did you have a title? 

Mr. Beauuiev. No, sir. 

Mr. Cuuporr. Now, would you try to speak up, because both the 
gentlemen at the ends of the table have to hear me—hear you and me. 
I know they don’t have any trouble hearing me, but they have a lot 
of trouble hearing you. Just relax. 

Mr. Inprirz. You say you worked in the insulin treatment room ? 

Mr. Beavuwiev. Yes, sir. 

Mr. Inprirz. Did you work there all day? 

Mr. Beav.iev. Until noon. 

Mr. Inpritz. You worked there in the morning? 

Mr. Breavuuiev. In the morning. 

Mr. Inprirz. And in the afternoon, you worked where ? 

Mr. Beavuuiev. In the lab. 

Mr. Inpritrz. Did you also work as a ward attendant? 

Mr. Beavutrev. When I first went there; yes. 

Mr. Inprirz. For about how long? 

Mr. Beautiev. Couple months. 

Mr. Inprirz. What was the condition of the infirmary when you 
came there? 

Mr. Beavuurev. Well, it wasn’t in too good a condition. 

Mr. Inprrirz. Was it dirty? 

Mr. Beautrev. Yes; it was. 

Mr. Inprirz. How long did it take you to clean it up ? 

Mr. Beavuiev. Oh, probably a couple or 3 weeks. 
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Mr. Inprrrz. Could you describe the nature of the condition of the 
infirmary when you first came there? 

Mr. Beavuiev. Well, the floors were dirty. 

Mr. Inprirz. Did it take you 3 weeks to clean up the floors? 

Mr. Beautiev. Floors and the windows and the heads. 

Mr. Inprirz. The heads? 

Mr. Beauuiev. Yes; toilets. 

Mr. Inprirz. You were in the Navy, I presume? 

Mr. Beau.tev. Yes, sir. 

Mr. Inprirz. The heads would mean the toilets ? 

Mr. Beautiev. Yes, sir. 

Mr. Moss. Were you a hospital apprentice or a pharmacist mate 
in the Navy ? 

Mr. Beaviev. I was a pharmacist mate. 

Mr. Moss. What class? 

Mr. Beautrev. Second class. 

Mr. Moss. Second-class pharmacist’s mate ? 

Mr. Beavuutev. Yes, sir. 1 

Mr. INprirz. What did you do in the insulin treatment room ? 


Mr. Beavuiev. Took their temperatures, pulse and respiration. 
Mr. Inprirz. How often ? 


Mr. Beavuuiev. Every 15 minutes. 

Mr. Inprrrz. Was this while the patients were in a coma ? 

Mr. Beav.iev. Before and during the coma. 

Mr. Inprirz. If it became necessary to gavage a patient, who did it? 

Mr. Beavuiev. Until noon, the nurse. 

Mr. Inprrrz. I cannot hear you. 

Mr. Beautiev. Until noon, until the nurse went off, I believe it was 
2 o’clock. 

Mr. Inprrrz. Oh, until 2 o’clock the nurse did it? 

Mr. Beavutiev. Yes. 

Mr. Inpritz. Now, if the nurse were not there, who gavaged the 
patient in insulin coma ? 

Mr. Beavuttev. Until the nurse was there? 

Mr. INprirz. No, if the nurse were not present ? 

Mr. Beavuutev. Well, sometimes I did, or if Dr. Thompson was 
available, I would call him. 

Mr. Inprirz. How often did you do it? 

Mr. Breauuiev. Oh, I couldn’t say for sure. 

Mr. Inprirz. Once a week ? 

Mr. Beavuiev. Probably. 

Mr. Inprirz. Who else beside yourself would gavage a patient when 
medical personnel such as the doctor or a registered nurse were not 
present ? 

Mr. Beauuiev. Just myself. 

Mr. Inprirz. Did any other attendants gavage patients at the time 
you were there? 

Mr. Bravuuiev. Oh, only I just heard that some had. 

Mr. Inprtrz. You heard that other attendants did so? 

Mr. Breavuttiev. Yes. 

Mr. Inprrrz. Do you know of your own knowledge? 

Mr. Breavutiev. No; I never did see them. 

Mr. Inprirz. But you did perform gavages? 

Mr. Breavuuiev. Yes; I have. 
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Mr. Invrtrz. By yourself? 

Mr. Bravuiev. No; other attendants would help. 

Mr. Inprirz. Did you make any records of the times when you 
gavaged patients? 

Mr. Breau.iev. No, sir. 

Mr. Inprirz. Did you inform the doctor that you had gavaged a 
patient ? 

Mr. Breavuuiev. Usually, yes. 

Mr. Inprirz. Were there any times that you did not inform the 
doctor ? 

Mr. Beavutiev. Not that I can recall. 

Mr. Inprrrz. When you informed the doctor, did you notice whether 
or not he made any notes of the fact that you had gavaged a patient? 

Mr. Beavutev. No. 

Mr. Inprirz. You say you did not notice or that he made no record ? 

Mr. Bravutev. I did not notice. 

Mr. Inprrrz. You did not notice him make any record of the fact 
that you had gavaged a patient; is that correct ? 

Mr. Beavuiev. Yes. 

Mr. Inpritz. Had you previously worked at the Oregon State 
Hospital ? 

Mr. Breavuurev. Yes, sir. 

Mr. Inpritz. How long had you worked there ? 

Mr. Beavutev. Ten months. 

Mr. Inprirz. Were you an attendant at that hospital ? 

Mr. Beavuiev. Yes, sir. 

Mr. Inpritz. Did you perform approximately the same sort of 
duties as during your work at Morningside ? 

Mr. Beauttev. No. 

Mr. Iyprtrz. What were the differences in your duty ? 

Mr. Beavutiev. Well, I was second charge on the receiving ward, 
that was receiving patients. 

Mr. Inpritz. Were you ever permitted to gavage a patient at Oregon 
State Hospital ? 

Mr. Beavuuiev. No. 

Mr. Horrman. May I ask right there if he was ever denied or if 
he ever asked for permission to do it, or anybody assign him to? 

Mr. Beav.iev. No. 

Mr. Horrman. Was that part of your duties there ? 

Mr. Beavtiev. No, sir. 

Mr. Horrman. You were in the receiving line? 

Mr. Breavuuiev. Yes, sir; receiving ward. 

Mr. Horrman. Well they don’t do that down in the receiving ward, 
do they ? 

Mr. Braviev. No, sir. 

Mr. Inprirz. Did Oregon State Hospital ever permit anyone other 
than a registered nurse or a doctor to gavage patients ? 

Mr. Horrman. Well, now, I object to that unless the witness knows 
what is done in the Oregon State Hospital. 

Mr. InprirTz. During the time that you were in Oregon State Hos- 
vital 2 
Mr. HorrmMan. How does he know what they did ? 

Mr. Cuuporr. Well, Mr. Hoffman, since you raised the question, 
T don’t think the fact that he never gavaged a patient at the Oregon 
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State Hospital gives him the right to gavage a patient at the Morn- 
ingside Hospital. 

Mr. Horrman. I don’t claim it did; I don’t claim it did. 

Mr. Cuuporr. I don’t think any attendant ought to gavage a patient 
at any time. Regardless of where he works. 

Mr. HorrmMan. You are no more a medical man than I am. 

Mr. Cuuporr. I agree. 

Mr. Horrman. Other than that, we might be all right, I 

Mr. Cuuporr. I agree with you. From what I have learned about 
gavaging today, I think it is criminal for any attendant to gavage a 
patient. 

Mr. Horrman. That’s why I would like to know, if I may, and if 
Mr. Moss consents, let him tell us about what they do when they 
gavage—how about it, are you willing? 

Mr. Cuuporr. You mean what happens—what a gavage—— 

Mr. Moss. I have no objection. 

Mr. Cuuporr. He can tell us all about it 

Mr. Horrman. I would like to know, now, what do you do when 
you do it? What do you do with this patient ? 

' Mr. Beavuiev. Put a tube down thectag his nose, down to the 
stomach. 

Mr. Horrman. You can put it through his mouth if you want to, 
couldn’t you ? 

Mr. Beauutev. Yes. 

Mr. Horrman. Sure, and the purpose is to get glucose into the 
stomach and into the blood, isn’t it ? 

Mr. Breavuuiev. Yes, and—— 

Mr. Horrman. And that’s the only purpose ? 

Mr. Beavuiev. And to feed—— 

Mr. Horrman. Yes, and the patient could do it himself if he’s con- 
scious, couldn't he? Did you ever know a patient could pump out 
his stomach himself ? 

Mr. Beavuniev. Oh, yes. 

Mr. Horrman. Why,sure. <All right, there you are. 

Mr. Cuvporr. Well, Mr. Hoffman, for a person who knows noth- 
ing about gavaging, you certainly told him how to do it. 

Mr. Horrman. Sure did. ATl you have to do is to put the tube 
down your neck and put some glucose in it. 

Mr. Moss. Mr. Beaulieu, are you aware of the danger which can 

result from an improper gavage? 

Mr. Beavuurev. Yes, sir. 

Mr. Moss. It’s a very real danger, is it not ? 

Mr. Beavuiev. Yes, sir. 

Mr. Cruporr. It can be fatal, can’t it? 

Mr. Moss. And, certainly, it should not be blandly kissed off ? 

Mr. Beauuiev. If you don’t know how to do it, yes. 

Mr. Moss. It is something which can be fatal to a patient ; isn’t that 
true? 

Mr. Beavuiev. Yes; it is. 

Mr. Inprirz. While you were at Morningside Hospital, Mr. Beau- 


lieu, did you have occasion to see the food that was served to 
patients ? 


Mr. Beavuuiev. Yes, sir. 
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Mr. Inprriz. Would you comment on the quality of the food that 
was served / 

Mr. Beautiev. It was very inadequate, I believe. 

Mr. Inprirz. Very inadequate? 

Mr. Beautiev. Yes. 

Mr. Inprrrz. How was it cooked? In what form was it cooked? 

Mr. Beavuriev. Well, it was brought over to us in large containers. 

Mr. Inprirz. Fried foods, stewed foods 

Mr. Brautiev. Stewed foods, fried foods—different days they had 
different things. 

Mr. Inprirz. Well, would you describe it a little more as you re- 
member it ¢ 

Mr. Brauuiev. Usually, it was like a goulash sometimes; had sliced 
tomatoes at other times. 

Mr. Inprirz. Did it look good ? 

Mr. Beauuiev. Not to me, it didn’t. 

Mr. Cuvuporr. Did the patients eat it ? 

Mr. Beavtiev. Yes, sir. 

Mr. Cuuporr. Did they relish it? 

Mr. Beauuiev. Most of them did; yes, sir. 

Mr. Cuuporr. Then why do you say it wasn’t good ? 

Mr. Beavuutev. I said it didn’t look good to me. 

Mr. Inprirz. How did it smell ? 

Mr. Beavuiev. It smelled all right, I guess. 

Mr. Inprirz. Did you ever have occasion to look at the food closely ? 

Mr. Breavuiev. Yes, sir. 

Mr. Inprirz. Did you ever see any parts with bristles in the stew ? 

Mr. Beauutev. Yes, sir; I have. 

Mr. Inprirz. You did see it ? 

Mr. Beautiev. Yes, sir. 

Mr. Inprirz. But it smelled good ? 

Mr. Beavuutev. Not to me, it didn’t. 

Mr. Inprirz. It did not smell good ? 

Mr. Beavuiev. Not to me. 

Mr. Inprirz. Did you eat at the hospital ? 

Mr. Breavtiev. Yes, sir; I ate one meal. 

Mr. Inprirz. Just one meal ? 

Mr. Cuvuporr. One meal a day ? 

Mr. Beautiev. One meal a day. 

Mr. Inprirz. One meal a day. Did you eat the same kind of food 
served to the patients ? 

Mr. Beavuiev. No, sir. 

Mr. Inprrrz. Different kind of food ? 

Mr. Breavuiev. Yes, sir. 

Mr. Cuuporr. Is it better, or worse? 

Mr. Beavutev. It’s good. 

Mr. Cuvporr. Would you say it was better than the patients—food 
of the patients ? 

Mr. Breavuriev. Yes. 

Mr. Inprrirz. Much better ? 

Mr. Beavuttev. Little better. 

Mr. Inprirz. Did you see patients working in the wards? 

Mr. Bravutrev. Yes, sir. 

Mr. Inprirz. How early did they start their work ? 
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Mr. Beauutev. Probably after breakfast, which is about 7. Some 
of them started earlier. 

Mr. Inprirz. When did you arrive for duty ? 

Mr. Beauttev. Six o’clock. 

Mr. Inprirz. Did you see patients at work at 6 o’clock in the morn- 
ing? 

Mr. Bravriev. Sometimes. They would help other patients make 
beds. 

Mr. Inpritz. How long did those patients work when you were at 
Morningside Hospital ? 

Mr. Beautrev. How long in the day ? 

Mr. Inprirz. How long each day? You say that you saw some of 
them at 6 o’clock ; how late did they work ? 

Mr. Beavtrev. I don’t know. I left the wards at noon. 

Mr. Inprirz. What were your hours while you worked there? 

Mr. Beavutrev. Six tosix. 

Mr. Inpritz. Six tosix? How many days a week ? 

Mr. Beautrev. Six days. 

Mr. Inpritrz. You worked from 6 in the morning until 6 in the eve- 
ning, 6 days a week ? 

Mr. Beavutrev. Yes. 

Mr. Cuuporr. That would be 72 hours. Did you have any time off 
for lunch? 

Mr. Beavuiev. On Saturdays, I didn’t have to work, sometimes. 

Mr. Cuuporr. Did you get paid overtime for it ? 

Mr. Beauiev. Yes, sir. 

Mr. Cuuporr. But your normal 

Mr. Beavutrev. Not overtime—straight time. 

Mr. Cuuporr. But your normal hours were then, 5 days, 12 hours a 
day, which would be 60 hours, and, if you wanted to, you worked an 
extra day on Saturday which you were paid overtime for ? 

Mr. Beavutrev. I would work in the lab on Saturdays. 

Mr. Invrrrz. How many hours did you work when you got regular 
pay ¢ 

Mr. Beavtiev. Five 12-hour days. 

Mr. Inprirz. Five 12-hour days? 

Mr. Beavutiev. Yes, sir. 

Mr. Inprirz. Did only the men attendants work those hours, or also 
women attendants ? 

Mr. Brautiev. Also women attendants. 

Mr. Inprirz. Women attendants also worked, you say, a 12-hour day, 
5 days a week ? 

(Mr. Beaulieu nods affirmativ ely.) 

Mr. Cuuporr. Mr. Moss, do you have any questions ? 

Mr. Moss. No. 

Mr. Cuuporr. Mr. Knox? 

Mr. Knox. Yes; I have a question. Do you pronounce it Beaulieu ? 

Mr. Beauttev. Beaulieu. 

Mr. Knox. Mr. Beaulieu, you responded to the questions relative 
to the foods in the hospital. Do you then know something about the 
refrigeration setup that they have at the hospital ? 

Mr. Bravurev. No, sir; I don't. 

Mr. Knox. Oh, you have never been in the refrigerator ? 

Mr. Bravuiev. Oh, I have been in there; yes. 
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Mr. Knox. To see the food that they have in storage? 

Mr. Beautiev. I have been in there; yes. 

Mr. Knox. What did you find ? 

Mr. Beau.tev. I never paid any attention to it at all. 

Mr. Knox. Well, what was wrong with the food, then, that was 
served to patients? 

Mr. Breauttev. It could have been made more appetizing. 

Mr. Knox. In what way? 

Mr. Beauuiev. Well 

Mr. Knox. How would you make food look different ? 

Mr. Beavutiev. A lot of different ways. 

Mr. Kwox. Tell me how, I want to know. 

Mr. Bravtiev. By, instead of goulash, maybe 3 or 4 different kinds 
of foods, instead of all mixed up in 1. 

Mr. Kwox. 
in the hospital that must have soft food? Would you want to serve 
them crisp bacon ? 

Mr. Bravuuiev. No. 

Mr. Knox. Then you think you would serve them food that was 
more appetizing to them so that they can consume it and digest it in 
the manner in which it should be? 

(Mr. Beaulieu affirmative nod.) 

Mr. Knox. Well, then, tell me how you are going to make it more 
appetizing to the patients. 

Mr. Breau.iev. It can be cooked more appetizing. 

Mr. Knox. How? 

Mr. Beavutiev. I don’t know. I’m not a cook. 

Mr. Knox. No; but you are passing judgment upon the food. 

Mr. Cuuporr. I don’t think you have to be an expert to testify as 
to what food looks like and smells like. I think we are all experts on 
that. 

Mr. Kwox. Well, that may be, and possibly what would suit me 
wouldn’t suit you. Yes; I believe that’s true. Now, Mr. Beaulieu, 
the lady who was in charge—did you know the lady’s name that’s in 
charge of the—of the diet that is made up for each day in the kitchen? 

(Mr. Beaulieu negative nod.) 

Mr. Cuuporr. Will you answer “Yes” or “No,” because we are try- 
ing to—— 

Mr. Beavuiev. No; I didn’t know there was a lady. 

Mr. Kwox. Does any member of the staff know the lady’s name? 

Mr. Cuuporr. Mrs. Hockenberry. 

Mr. Knox. Mrs. Hockenberry. Do you remember her name now? 

Mr. Braviev. Yes. 

Mr. Kwox. And do you have any confidence in Mrs. Hockenberry’s 
ability to prepare food and to give a diet that meets the requirements 
of the patients ? 

Mr. Beavtiev. As I recall, Mrs. Hockenberry was not in the kitchen 
that I know of when I was there. 

Mr. Knox. Well, Mrs. Hockenberry was in the kitchen a couple of 
days ago when I was there. 

Mr. Breavuuiev. Well, I was there 4 years ago. 

Mr. Knox. And she informed me that she prepared all of the 
menus. 

Mr. Beavuiiev. Maybe now she does. 
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Mr. Knox. She has only been there for 20 years. 

Mr. Bravutiev. She was the head lady in the office over there when I 
worked there—over the women attendants. 

Mr. Knox. Who was she? 

Mr. Beavutirv. Mrs. Hockenberry. 

Mr. Knox. And where was she? 

Mr. Beaviev. She was in the office. 

Mr. Knox. She was in the office? 

Mr. Beauuiev. She was head lady over all the women attendants. 

Mr. Knox. What duties did she perform ? 

Mr. Beavtiev. She fixed up the schedule for the women attend- 
ants—working schedule. 

Mr. Knox. At that time, who was in charge of the preparation of 
the menus for the Monday, Tuesday, Wednesday, Thursday, Friday, 
Saturday, and Sunday ¢ 

Mr. Breauuiev. Well, the only one I know of was Snyder and there 
was some lady in the kitchen. 

Mr. Cuvuporr. You say Snyder 
you? 

Mr. Beavuiev. Well, he’s still cooking out there. I don’t know his 
first name. 

Mr. Cuvporr. Virgil Snyder. 

Mr. Knox. Isn’t it true that Mr. Snyder is the cook? Or the chef 
at the hospital ? 

Mr. Breavuuiev. He was then. 

Mr. Knox. At the time you were there, Mrs. Hockenberry was not 
in charge of the 

Mr. Beavuiev. Kitchen. 

Mr. Knox. Menus or the kitchen ? 

Mr. Beauuiev. Not when I was there that I know of. 

Mr. Knox. But you feel that you are well qualified to determine 
as to whether or not the food was appetizing and in the best interests 
of the patients ? 

Mr. Beauuiev. I believe so. 

Mr. Knox. On what basis do you claim that you are qualified ? 

Mr. Beautrev. Well, I was a dietitian in the Navy for a while. 

Mr. Knox. You were the dietitian in the Navy ? 

Mr. Beauutev. Yes; aboard a hospital ship. 

Mr. Knox. What training did you have prior to becoming a dieti- 
tian in the Navy? 

Mr. Bravtiev. Well, we had training down in San Diego. 

Mr. Kwox. For how long? 

Mr. Beavutiev. It was a 6-week course. 

Mr. Knox. Six-week course ? 

Mr. Cuuporr. And we made a lot of officers 

Mr. Knox. And the boys all thrived on the food that they pre- 
pared for them, or put on schedule for them in the Navy ? 

Mr. Beavutev. That’s correct. 

Mr. Knox. And you don’t think the patients are thriving on the 
food that is prepared out at the hospital 

Mr. Bravuttev. They are probably thriving; yes. 

_ Mr. Knox. You think they are thriving all right? Do you think 
it’s adequate ? 

Mr. Brauttev. It’s probable; yes. 
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Mr. Knox. Well, we have a menu here—do you have those menus, 
Mr. Hoffman ? 

Mr. Horrman. I don’t know. Mr. Chudoff said to put them 
later. 

Mr. Cuuporr. I gave them back to you. 

Mr. Knox. Here’s the menu of Thursday, September the 12th, 1957, 
breakfast—pears, rolled wheat, milk, buttered toast, plum jam, coffee. | 

Mr. Cuvuporr. Is that the day you were out there, Mr. Knox? | 

Mr. Knox. No, it was not. 

Mr. Horrman. It was the day I was there. 

Mr. Cuuporr. They gave you the red-carpet treatment that day, : 
didn’t they ? | 

Mr. Horrman. What? 

Mr. Cuuporr. Did they give you the red-carpet treatment ? . 

Mr. Horrman. No, they didn’t know it, no. They didn’t know I 
was coming. 

Mr. Knox. Would you feel that that’s a fairly good menu for break- : 
fast on 

Mr. Cuuporr. There are two menus. ‘There is one for patients and 
one for 

Mr. Knox. That’s for patients—just have patience, and I'll get 
through with the gentleman in a moment. 

Mr. Cuvuporr. I just want to keep the record straight. 

Mr. Kwox. And for dinner, baked hash, gravy, creamed corn, 

mashed rutabagas, vegetable relish, bread and oleo, milk, gingerbread 
with fruit sauce. Isn't that a pretty fair dinner ? 

Mr. Bravttev. Yes, sir. 

Mr. Knox. We call it lunch sometimes. 

Mr. Horrman. Will you let me, just for one question ? 

Mr. Kwox. Yes. 

Mr. Horrman. Do you eat there? 

Mr. Knox. One meal a day. 

Mr. Horrman. Do you eat there? 

Mr. Beauuiev. Yes, sir. Not recently. 

Mr. Horrman. Were you any thinner than you are now ? 

Mr. Beavtiev. No. 

Mr. Horrman. About the same ? 

Mr. Beavuurev. About the same. 

Mr. Horrman. You got along all right then. 

Mr. Knox. Now, for the evening meal, supper—cream of tomato 
soup, crackers, fried potatoes, buttered squash, bread and oleo, milk, 
coffee, and cake. Would you think that would be adequate ? 

Mr. Beauuiev. Yes. 

Mr. Knox. Well, now, I think possibly the menu is not too bad; 
do you think it is? I didn’t see anything about goulash on this par- 
ticular-—— 

Mr. Beaurtev. Lately, yes, there probably isn’t. 

Mr. Kwox. I think we are interested today in what is happening 
currently, are we not? 

Mr. Bravuttev. I am not out there now. I don’t know—— 

Mr. Knox. Well, you are not interested at all then? 

Mr. Beautrev. No, I’m not. 

Mr. Knox. Were you subpenaed ? 

Mr. Beacuiev. Yes, sir. 
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Mr. Knox. You were? Fine. That’s all. 

Mr. Cuuporr. Are you through, Mr. Knox? 

Mr. Knox. Yes, that’s all. 

Mr. Moss. Mr. Chairman? 

Mr. Cuuporr. Yes. 

Mr. Moss. When you testified as to the caliber of food, you ex- 
yressed your personal conviction of a person who at least has a normal 
interest in food ? 

Mr. Beavuiiru. Yes, sir. 

Mr. Moss. Do you know whether or not it was appetizing to you— 
well, now, do you know of any hospital, which as a matter of routine, 
in order to accommodate those patients who might require a bland or 
a soft-food diet, would feel it proper to serve all of the patients the 
same cliet 

Mr. Beavutiev. No. 

Mr. Moss. Those are the special diet patients as a rule, are they 
not, and the kitchens prepare special diets for those patients / 

Mr. Brauuttev. Yes, they do. 

Mr. Moss. As a normal procedure. We have an injection here of 
Mrs. Hockenberry into this question as to the adequacy of diet. I 
wonder, Mr. Chairman, if the staff has established—and because it 
arises from time to time, I think the fact should be established— 
whether Mrs. Hockenberry is a trained dietitian. 

Mr. Ciruvorr. Well, I think we can ask Mr.—— 

Mr. Moss. That information at a later date should be developed 
for the record. 

Mr. Cuuporr. Well, we can develop that from Mr. Coe. He is 
going to testify. We wili ask him that then. 

Mr. Moss. Because there is a great difference between a trained 
dietitian preparing a diet or a menu and an untrained person taking 
over that function. You make diets sound very attractive on menus. 
I have had occasion, traveling around this country, to stop into 
restaurants and order something which sounded most appetizing and 
leave it on my plate because I couldn’t eat it. 

Mr. Horrman. You aren’t referring to the House restaurant, by 
any chance, are you? 

Mr. Moss. I even would extend that to the House restaurant on 
occasion. 

Mr. Horrman. I join with you most heartily. 

Mr. Moss. You would agree with me, Mr. Hoffman, that 

Mr. Horrman. And we run that, yes. 

Mr. Moss. Yes; menus can be most misleading. 

Mr. Cuuporr. I think that’s one thing that we are unanimous on in 
the subcommittee, about the food in the House restaurant being bad. 

Mr. Moss. And all you have tried to do here was merely give us your 
impression ? 

Mr. Beauuiev. Yes. 

Mr. Moss. Of the diet ? 

Mr. Bravuuiev. Yes. 

Mr. Moss. And that impression was that it was of a type while per- 
haps sufficient to sustain life, maybe even to put a little weight on, was 
not necessarily very appetizing or attractive. Was that your con- 
tention ? 
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Mr. Beavuuiev. Yes. 

Mr. Moss. Now, I haven’t had the benefit of visiting the hospital 
and sampling the diet, so I have no independent judgment on it what- 
soever, but I just wanted to get your view clarified on the record. I 
think it proper that in response to the subpena, you give the committee 
your honest convictions, and I assume that is what you tried to do. 

Mr. Horrman. May laskhimone? Then, as I understand you, you 
just didn’t like the kind of meals they had ? 

Mr. Beauuiev. No, sir. 

Mr. Horrman. You didn’t? All right. That’s settled. Now, did 
you see any—on your oath, sir, did you see any patient there at the 
hospital during the time you were there, who looked undernourished, 
ill fed, starved ¢ 

Mr. Beauv. No. 

Mr. Horrman. They all looked all right ? 

Mr. Beavutiev. To the best of my knowledge. I am not a doctor. 

Mr. Horrman. You didn’t see anybody that even looked hungry ? 

Mr. Breavutiev. No. 

Mr. Horrman. He said “No”—I don’t know whether you heard it or 
not. 

Mr. Cuuporr. We heard it. 

Mr. Horrman. You heard it. So it boils down to you didn’t just 
approve of the menu, doesn’t it? You didn’t get what you wanted to 
eat out there, is that right ? 

Mr. Brautiev. Not especially. 

Mr. Horrman. Well, you said you didn’t like it, and that the patients 
looked all right, and appeared to be all right physically ? 

Mr. Beavuterv. Yes. 

Mr. Horrman. Allright. That’sall. 

Mr. Inprirz. Mr. Beaulieu, you mentioned that you had gavaged 
patients when they were in insulin coma. Did you also inject sugar 
solution with a hypodermic syringe in patients ? 

Mr. Beaviev. I have, yes. 

Mr. Inprrrz. Did you do so under direction of a physician ? 

Mr. Beavuiev. No. 

Mr. Inprrrz. Did you do so under direction—while a registered 
nurse was in attendance at the time you injected the patient with a 
hypodermic syringe ? 

Mr. Braviiev. Sometimes. 

Mr. Inpritz. Sometimes not ? 

Mr. Beavutiev. Sometimes—sometimes not. 

Mr. Inprirz. Did you do it on your own responsibility ? 

Mr. Bravuiev. Well, when they went into a coma, you had to do 
something. 

Mr. Inpvrrrz. Had you been told to do so? 

Mr. Beavuuiev. Yes. 

Mr. Cuvporr. Who told you to doit? Dr. Thompson? 

Mr. Beavuiev. Mrs. Lukens. 

Mr. Cuvporr. Mrs. Lukens—she told you that if she wasn’t there, 
you should do it ? 

Mr. Bravuev. If she wasn’t there, somebody had to do it. 

Mr. Cuvuporr. And if you didn’t do it, the patient might have died; 
is that right? 

Mr. Beavuiev. Probably. 
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Mr. Moss. Now, to go into this a little further, as I understand it, 
the doctor’s name was Thompson. You said that you per formed 
them unless Dr. Thompson was present. Did you—when you per- 
formed the gavage in the absence of the doctor, did you subsequently 
inform the doctor ¢ 

Mr. Beautieu. Yes, he was usually told. 

Mr. Moss. Did you receive a reprimand or was there any instruc- 
tion issued that in the future, you should not undertake to perform 
them without proper professional supervision ? 

Mr. Beavcwiev. No. 

Mr. Moss. You were never in any way told to discontinue this policy 
of giving them, if the need arose while you were present ? 

Mr. Beavutrev. No. 

Mr. Cuvporr. Mr. Beaulieu, I think that the question was raised as 
to whether or not you were subpent aed. Do you remember the date 
that the subpena was served on you? Oh, approximately ? 

Mr. Beautrev. Tuesday. Last Tuesday. 

Mr. Cuvuporr. Last Tuesday ? 

Mr. Beavuiev. Yes. 

Mr. Cuvporr. And it was served by a United States marshal? 

Mr. Breavuuiev. Yes. 

Mr. Cuvporr. That would be Tuesday, September 10. What time 
of the day was it served on, do you know ? 

Mr. Beavuiev. About 11. 

Mr. Cuuporr. I see. Now, after the subpena was served on you, 
did you receive any kind of a telephone call from anyone, formerly 
or presently connected with the Morningside Hospital ¢ 

Mr. Beavcuiev. Yes. 

Mr. Cuuporr. Who called you on the telephone ? 

Mr. Beauiiev. Harvey LaZelle. 

Mr. Cuvporr. And who’s Harvey LaZelle ? 

Mr. Beacwiev. Well, he is the —I don’t know what title he has out 
there now. 

Mr. Cuvporr. But he was the gentleman that testified earlier today ; 
is that right ? 

Mr. Breauuiev. Yes. 

Mr. Cuvporr. And what did he say to you and what did you say 
to him? 


Mr. Breaviiev. He just asked me if he could come out for a few 
minutes, and I said, “Sure.” 


Mr. Cuvuporr. Now, did anybody else talk to you during that tele- 
phone conversation ? 

Mr. Beavuiiev. Just Harvey and Dr. Thompson. 

Mr. Cuvporr. Dr. Thompson talked to you, too? 

(Mr. Beaulieu nods affirmatively.) 

Mr. Cuuporr. All right, you told them both to come out ? 

(Mr. Beaulieu nods affirmatively.) 

Mr. Cuuporr. Now, did they come out? 

Mr. Breavtiev. No, never told Harvey to come out. 

Mr. Cuvporr. Oh, you never told—you only told Dr. Thompson 
to come out. Now, did Mr. Thompson come to your home? 

Mr. Beauutev. Yes. 

Mr. Cuvporr. And was he by himself ? 

Mr. Beavriev. No. 
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Mr. Cuuporr. Who was with him ? 

Mr. Beavuiev. His lawyer. 

Mr. Cuuporr. And do you know the lawyer—do you know his 
name? 

Mr. Bravutiev. Netzorg. 

Mr. Cuuporr. Is that the lawyer who sat with Mr. LaZelle when 
he testified today ? 

Mr. Bravtiev. Yes. 

Mr. Cuuporr. And what did Dr. Thompson say to you when he got 
there? 

Mr. Beavuutev. Exchanged friendship and shook my hand. 

Mr. Kwox. I didn’t hear the witness. 

Mr. Cuuporr. He said he exchanged friendship and shook his hand. 
Is that what you said ? 

Mr. Beavuiev. Yes. 

Mr. Cuuporr. And then what did he say to you? 

Mr. Bravuiev. Oh 

Mr. Cuouporr. Did he discuss the subpena that you received? 

Mr. Bravutiev. Well, just asked me if I got one. 

Mr. Cuuporr. And did you tell him that you had? 

Mr. Bravuiev. Yes. 

Mr. Cuuporr. And then what did he say to you? 

Mr. Beavuiev. I don’t remember. 

Mr. Cuuporr. You don’t remember? Well, let me try to refresh 
your memory. Did he ask you whether you had hired a lawyer? 

Mr. Beavtiev. No. 

Mr. Cuuporr. Did you tell him that you 

Mr. Bravuiev. It says something about it on there—it said some- 
thing about a lawyer, if you needed a lawyer or not and you could 
have one. 

Mr. Cuuporr. He said that he thought you ought to have a lawyer. 
Is that what you said ? 

Mr. Breavutrev. No; I said on that slip that came with the subpena 
it said that you could have counsel if you wanted it. 

Mr. Cuuporr. Now, in order to save some time, did you give an 
affidavit to John P. Colman, an investigator of the General Account- 
ing Office, at your—at the place you work or the place that you own, 
the Shell service station at Union and Columbia, Portland, Oreg., on 
September 12? 

Mr. Beavttev. Yes. 

Mr. Cuuporr. I am going to read you the affidavit and ask you 
whether this in the information you gave to Mr. Colman: 








I, Franklin C. Beaulieu, residing at 629 Southeast 176th Place, Portland, 
Oreg., hereby make the following voluntary statement: On September 10, 
1957, about 2:30 p. m., during my day off work, a Mr. Harvey A. LaZelle 
telephoned my home and first asked for my father. I told Mr. LaZelle that 
my father didn’t live with me. Mr. LaZelle then said, “Frank, just a minute.” 
Dr. William W. Thompson then started talking to me and asked me if he 
eould visit with me at my home. I told Dr. Thompson to come out. Dr. 
Thompson and Leonard Netzorg, an attorney representing Wayne W. Coe, 
arrived at my home about 3:30 p. m. on the same day. Dr. Thompson asked 
me if I had received a subpena calling for my appearance before the con- 
gressional committee hearings on Morningside Hospital. I told Dr. Thompson 
that I had received a subpena. I told Dr. Thompson that I had not hired 
an attorney. Dr. Thompson then said that the hearings were going to be 
open hearings; that is, open to the public. Dr. Thompson asked me if I would 
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testify against him. I told Dr. Thompson I had already made a statement. 
Dr. Thompson did not advise me as to what my testimony should be before 
the committee. I got the impression that Dr. Thompson was more or less crying 
on my shoulder and asking for a sympathetic stand. Dr. Thompson then said 
that the hearings were coming at a bad time, since he was going into private 
practice in Portland, Oreg., in the very near future, and that the congressional 
hearings would produce publicity which would injure his practice in Portland, 
Oreg. 

Mr. Leonard Netzorg then said he would go into the hearings with me. I 
did not ask Mr. Netzorg to represent me. The way Dr. Thompson and Mr. 
Netzorg talked to me, I got the impression from them I should have an at- 
torney. When I received my subpena, there was attached a copy of the 
rules of the committee. These rules pointed out that I could have an attorney 
represent me if I wanted to. However, after reading the rules, I felt that 
I did not need an attorney. I told Dr. Thompson that I could see no reason 
for spending $50 to $55 for an attorney to represent me. Mr. Netzorg then 
said it would probably be better for me to have an attorney. I asked Mr. 
Netzorg how much he would charge. Mr. Netzorg said that he would repre- 
sent me at no charge, and that he would go into the hearings with me. 
I said it would be all right if he went into the hearings with me. Mr. 
Netzorg then went on to say that the United States General Accounting Office 
personnel were merely handed this job to do, and they just had to do this 
job. Mr. Netzorg also said that some of the congressional committee members 
were friendly to Mr. Wayne Coe and Mr. Henry Coe. About this time, I asked 
him whether these hearings were going to be a farce. Dr. Thompson and 
Mr. Netzorg just laughed and said nothing. I was not offered any money 
or anything of value at this meeting with Dr. Thompson and Mr. Netzorg, 
except the services of an attorney to represent me before the hearing. Dr. 
Thompson and I never had been good friends. My mother is employed at 
Morningside Hospital and I was concerned. Dr. Thompson also asked me 
during this meeting if I felt that I was a qualified laboratory technician. I 
told Dr. Thompson that I thought I was because I had a total of 7% years’ 
training as a laboratory technician. 

Mr. Netzorg telephoned me on September 12, 1957, that he would notify me 
when I would be called to testify before the congressional committee. 

I have read the foregoing statement, consisting of four pages, and it is true 
and correct to the best of my knowledge. Signed: Franklin C. Beaulieu. Wit- 
nessed by Joseph Y. Gordon, investigator, and the jurat taken by John P. Colman, 
investigator, General Accounting Office, Portland, Oreg. 


Is that what happened ? 

Mr. Beauuiev. Yes. 

Mr. Knox. Before you answer the question, I would like to ask you 
a question: Did you type this affidavit yourself ? 

Mr. Beauuiev. No, sir. 

Mr. Knox. Did you dictate it ? 

Mr. Beauurev. Yes. I told them—— 

Mr. Horrman. You what? 

Mr. Breautiev. I—they asked me questions; yes. 

Mr. Knox. But you did not dictate the statement ? 

Mr. Beautiev. I told them the statement; yes. 

Mr. Knox. You said they asked you questions, and you answered 
the questions / 

Mr. Beauuiev. Yes. 

Mr. Knox. Then you did not dictate the statement ? 

Mr. Beausiev. Yes; I did. 

Mr. Knox. How can you dictate it, if they asked you questions and 
all you did was answer them ? 

Mr. Cuuporr. Well, now, Mr. Knox, he has already told you three 
times that he dictated the statement. 

Mr. Horrman. Yes, but that doesn’t make it true. 

Mr. Cuvporr. All right, go ahead, finish your questioning. 
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Mr. Knox. Now, you said that they asked you questions, and you 
answered, and from the answers that they gave you, they dict ated the 
statement and typed it; is 

Mr. Beauuiev. No; I told hewn whine to prepare. 

Mr. Knox. You told them how to prepare it / 

Mr. Beauuiev. I told them that and they wrote it down. 

Mr. Knox. Well, you just told us that they asked you questions, and 
you answered the questions. 

Mr. Beautrev. Well, some were questions; yes. 

Mr. Knox. Well, that isn’t a question-and-answer affidavit 

Mr. Beavurev. No. 

Mr. Knox. That isa statement. 

Mr. Beavuiev. It’s a statement. 

Mr. Knox. Then they did not ask you questions; is that correct ? 

Mr. Beavrev. That’s correct. 

Mr. Knox. You just dictated the statement to the stenographer, 
and the stenographer took down your words and then typed it up; is 
that right ? 

Mr. Bravtiev. Yes. 

Mr. Cuuporr. There was no stenographer. 

Mr. Moss. What’s irregular about that ? 

Mr. Horrman. Nothing, nothing 

Mr. Knox. Why, nothing at all. I’m just asking him a question. 

Mr. Cuvuporr. Mr. Beaulieu, are the facts that I read in that affi- 
davit—are they true and correct—is that exactly what happened ? 

Mr. Beavuiev. Yes. 

Mr. Cuvuporr. Allright. That’sall. 

Mr. Horrmay. I will ask him a couple; is that all right? 

Mr. Cuvuporr. Sure. 

Mr. Horrman. You haven’t any typewriter out there at the house, 
have you? 

Mr. Beavtiev. No, sir. 

Mr. Horrman. Did they write this up at your home? 

Mr. Beavuiev. No, sir. 

Mr. Horrman. Were you at home when you signed it ? 

Mr. Beavuiev. Yes, sir. 

Mr. Horrman. You keep nodding. That machine doesn’t pick up 
the nods. It doesn’t take pictures. It just takes the sound. 

Mr. Cuuporr. Mr. Hoffman, could I ask you a question? Why do 
you have to go and stand over the witness? Why can’t you talk to him 
from over here? 

Mr. Horrman. CanI? May Inow? 

Mr. Cuvporr. I didn’t say you couldn't. I ask you why you have to 
do it? 

Mr. Horrman. That is what I’m telling you. Do you want to know? 

Mr. Cuuporr. Yes. 

Mr. Horrman. Now, you listen, and you will find out. 

Mr. Cuuporr. Well, I would like a direct answer to my question. 

Mr. Horrman. Now, you said this [document produced |—did this 
happen ? 








I told Dr. Thompson that I had received a subpena. Dr. Thompson then asked 
me if I had hired an attorney to represent me before the congressional com- 
mittee— 


Is that true? 
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Mr. Beavtiev. Yes. 

Mr. Horrman. Well, what did they cross it out of the affidavit for? 
Now, that is what I wanted to show him, don’t you see? That was all. 

Mr. Beavriev. They crossed that out, yes. 

Mr. Horrman. Well, is it true? 
Mr. Cuvuporr. Well, you initialed it when they crossed it out, didn’t 
you? 

Mr. Beavuutev. That’s right. 

Mr. Horrman. Now, wait a minute—why butt in? 


Mr. Cuuporr. You asked that it be crossed out, didn’t you? 
Mr. Beauuieu. Yes, I did. 

Mr. Horrman. Why butt in? Why butt in? 

Mr. Cuvuporr. Because I want to get the truth, that’s all. 

Mr. Breavttev. If it’s crossed out, and my initials are there, then 
Mr. Horrman. What? 

Mr. Brauttev. I say if it was crossed out, for that—that you 
read 

Mr. Horrman. Well, you are the boy that would know about it. 

Mr. Beavtiev. I had it crossed out because it is not true. 

Mr. Horrman. Well, why in the world did you dictate—did you 
ever put it in there in the beginning for? 

Mr. Beavutrev. I don’t know how. 

Mr. Horrman. What? 

Mr. Breavutrev. I don’t know how. 

Mr. Horrman. You don’t know how, but you told them that, didn’t 
you? 

Mr. Beavcitiev. No—— 

Mr. HorrmMan. Well, you said you dictated the statement, and there 
it is. 

Mr. Breavuuiev. That’s right. 

Mr. Horrman. And then you crossed it out—did you change your 
mind, after it was written up, or what ? 

Mr. Beavciiev. (No response.) 

Mr. Horrman. Well, let’s just skip it. What happened was, they 
came out there and asked you some questions—they took some min- 
utes—wrote down the stuff—the answers, I mean, that you gave them, 
is that right ? 

Mr. Bravtiev. Yes, sir. 

Mr. Horrman. Did they have a pad, or paper, or something? 

Mr. Bravuiev. Yes, sir. 

Mr. Horrman. And then they went to the office some time and had 
this typed up, and later on, you signed it ? 

Mr. Bravutiev. Yes. 

Mr. Horrman. And you thought that it was an accurate statement 
when you signed it ? 

Mr. Cuuporr. Is it an accurate statement today ? 

Mr. Horrman. That’s it. 

Mr. Bravuuiev. Yes, sir. 

Mr. Horrman. That’s your best judgment. 

Mr. Beavutiev. With the exception of the part that was crossed out. 

Mr. Horrman. Yes; I say it was your best judgment—this is what 
you think has happened ? 

Mr. Beavuiev. Yes, sir. 
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Mr. Horrman. Here is one I wanted to ask you about : 
About this time, I asked him whether these hearings were going to be a farce. 


Did you ask him that ? 

Mr. Beauuiev. Yes. 

Mr. Horrman. What made you think it was going to be a farce? 
Did you work on the timber hearings? [Laughter.| What do you 
think now, that it was going to be a farce? 

: Mr. Bravutiev. Well, I don’t know—I don’t think it is going to be a 
arce. 

Mr. Horrman. I know, not so far as you are concerned. Did you 
hear this nurse testify that they didn’t have a registered nurse present 
when something happened, but that patients had care—proper care 
and all—wasn’t that kind of a farce, as long as the patient had care? 
What do you think about it ? 

Mr. Cuuporr. Does anybody else have any more questions ? 

Mr. Horrman. Yes; I have one more. 

Mr. Moss. Yes. 

Mr. Cuuporr. Let Mr. Hoffman finish. 

Mr. Horrman. Is this true? 


Dr. Thompson and I have never been good friends. 


Is that right ? 

Mr. Beavutiev. Not especially good friends; no. 

Mr. Horrman. Well, it doesn’t say exactly. It says you have never 
been good friends; is that true? 

Mr. Cuuporr. You are not bad friends with him, are you? 

Mr. Beauuiev. No. 

Mr. Horrman. Oh, why do you interrupt all the time? You're 
afraid he will tell something that you don’t want him to. 

Mr. Moss. I have a couple of questions, Mr. Chairman. This repre- 
sents the facts according to your best recollection ? 

Mr. Beautiev. Yes, sir. 

Mr. Moss. That’s all any affidavit can ever represent. 

Mr. Beauuiev. That’s right. 

Mr. Moss. You read it before you signed it ? 

Mr. Beauuiev. Yes, sir. 

Mr. Moss. And you read it with care, because you inked out one 
statement that in your judgment was a departure from fact, as you 
recall it? 

Mr. Beavutiev. That’s right, yes, sir. 

Mr. Moss. I might add that you are not the first person to dictate a 
statement or a letter and revise it subsequently. It’s a failure that 
many of us experience. Now, was your question regarding the pos- 
sibility of these hearings being a farce brought about by the statement 
that— 


the United States General Accounting Office personnel were merely handed this 
job to do and they just had to do this job and that also Mr. Netzorg said that 
some of the congressional committee members were friendly to Mr. Wayne Coe 
and Mr. Henry Coe? 


Did it raise a fear in your mind that this might just be a whitewash ? 
Mr. Cuvuporr. Would you answer yes or no? 
Mr. Bravttiev. Yes. 
Mr. Moss. You think that would be a reasonable assumption ? 
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Mr. Beautrev. Yes. 

Mr. Moss. I am amazed to find Mr. Netzorg saying that. It is cer- 
tainly misleading, not in accord with the facts. If he said it, he made 
a very false statement. 

Mr. Horrman. What was that, Mr. Moss? 

Mr. Moss (reading) : 

That the United States General Accounting Office were merely handed this job 
to do, and they just had to do it. 

Mr. Horrman. Oh. 

Mr. Moss. They have had an interest in it a long time.. Now, as to 
whether or not members of the committee are friendly to Mr. Coe, I 
don’t know. For myself, I have never to my knowledge laid eyes on 
the gentleman. 

Mr. Horrman. Will you ask him about that too, because I—to save 
time. 

Mr. Moss. I think the question on that should more properly go to 
the doctor, or to Mr. Netzorg. All he can repeat is what they said. 
As to what knowledge they might have had which motivated that 
statement, I think they would be better prepared to answer. 

Mr. Horrman. Would you ask him who told him that he had 
friends? 

Mr. Moss (reading) : 

Mr. Netzorg also said that some of the congressional committee members were 

friendly to Mr. Wayne Coe and Mr. Henry Coe. 
I have no idea who that refers to, but I would judge that again, it was 
a departure from fact, because we on the committee, whether or not we 
are friendly, are supposed to try and do our job properly, without 
regard to the influence of friendship. 

Mr. Horrman. I don’t know about the rest of them. I want to join 
_— statement. I never knew any of the Coes. I have never even 

een in their institution before I came out here. 

Mr. Cuuporr. Well, for the record, Mr. Coe came to visit me in 
Washington, asking me to call off the investigation. I told him I 
couldn’t do it. I guess that’s the only time I ever met him. He came 
over and said, “Will you please call off the investigation?” I said, 
“Wecan’t. We have a job to do, and it’s our duty to do it, and we are 
going to do it.” I don’t think he was very happy about it, because 
he walked out—— 

Mr. Horrman. That’s what the GAO said 

Mr. Moss. Has there been any other approaches to you directly or 
indirectly asa result of your subpena ? 

Mr. Beavuiev. No. 

Mr. Moss. I read here in the subpena where—is it your father or 
mother—‘my mother is employed at Morningside Hospital.” 

Mr. Beavutiev. Stepfather. 

Mr. Moss. And your stepfather. Has there been any contact with 
them or have they discussed the matter with you ? 

Mr. Bravutrev. I stayed away from it. 

Mr. Moss. You stayed away from it, so that you would avoid any 
discussion ? 

Mr. Beautiev. That’s right. 

Mr. Moss. So, to your knowledge, there has been none? 

Mr. Bravuiev. No. 
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Mr. Moss. That is, there hasn’t been one that you would have any 
knowledge of ? 

Mr. Breautiev. None that I have knowledge of. 

Mr. Moss. Well, that’s all I have. I think it is a very proper affi- 
davit, and not at all unusual. 

Mr. Horrman. Does your mother still work there ? 

Mr. Bravuiev. Yes, sir. 

Mr. Knox. Mr. Chairman, I should like to make a statement for 
the record. 

Mr. Cuuporr. Oh,sure, Mr. Knox. Goright ahead. 

Mr. Kwox. I want the record to show that I had never met Mr. 
Coe or his—I can’t call them by name—the two Mr. Coes, nor had I 
met Mr. Netzorg, prior to coming to Portland, Oreg. I don’t know 
whom they had aia to and whom you had reference to when you 
put that into your statement, that there were any friendly Congress- 
men on the subcommittee as far as the Coes are concerned. 

Mr. Cuuporr. Mr. Knox, in view of the fact—what Mr. Moss has 
said and what I have said, what Mr. Hoffman has said, and what you 
have said, I think that the record might show that the fact that Dr. 
Thompson and Mr. Netzorg visited this witness, might be a violation 
of title 18 of the United States Code, in tampering with witnesses 
before congressional committees. 

Mr. Horrman. Boy, what an offense that is; isn’t it? I am going 
to revise my statement. If there is any implication here that I am 
not friendly toward the Coes—I’m friendly toward everybody. 

Mr. Moss. Well, I 

Mr. Horrman. You are, too, Mr. Moss. 

Mr. Moss. Let me regard myself as neutral. After meeting the 
gentlemen, I might determine whether or not I was friendly toward 
them. 

Mr. Horrman. Oh, you’ve got reservations yet ? 

Mr. Moss. Well, I haven’t met them. I can’t pass judgment. 

Mr. Horrman. Well, in spite of everything they have done, if they 
have done something. 

Mr. Moss. I might like them at first sight, Mr. Hoffman, and I 
might not 

Mr. Horrman. You go out and get lunch. I did. 

Mr. Cuuporr. I know that Mr. Jones has never seen or talked to 
any of the Coes and doesn’t know them. And I want to say for the 
record that I’m not angry at anybody or out to hurt anybody. This 
is an objective investigation. This contract has been in force and 
effect between the Interior Department and the Territory of Alaska 
since 1904, and there were many administrations—there were both 
Democratic administrations and Republican administrations from 
1904 to date, and we are trying to get the facts, and we are trying 
to find out whether or not these complaints that we received are 
justified, and, if we feel they are not justified, I can assure you I 
will be the first to say that they are not. 

Mr. Horrman. Pardon me, you said this contract—you mean this 
or similar contracts ? 

Mr. Cuvporr. This or similar contracts. 

Mr. Moss. And, whether it was a Democratic or Republican admin- 
istration, as I read these reports or surveys, it would appear to me 
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that both types of administrations have been somewhat less than dili- 
gent in seeing that a proper staffing of this hospital in the past 

Mr. Cuvuporr. I think you are very kind in that statement to say 
less than diligent. Thank you, Mr. Beaulieu. 

Mr. Nerzore. Mr. Chairman, may I make a statement ? 

Mr. Cuuporr. We are going to call another witness, who has to get 
back to work. We aren’t going to take very long, and then you can 
make a statement afterward. 

Mr. Nerzore. You have made an insinuation against me 

Mr. Cuvporr. We will give you an opportunity to talk after we 
hear this witness, Mr. Netzorg. You are going to be around a little 
while, anyway. 

The next witness is Margaret Lukens. 

Would you give us your full name? Is it Miss or Mrs. Lukens? 

Mrs. Lukens. Mrs. 

Mr. Cuvporr. Mrs.—would you give us your full name, please ? 

Mrs. Lukens. Margaret Ethel Lukens. 

Mr. Cruporr. And where clo you live ¢ 

Mrs. Lukens. 810 East 28th Street, Vancouver, Wash. 

Mr. Cuvporr. Now, Mrs. Lukens, would you rise, please, and put 
your right hand on the Bible? Do you solemnly swear that the testi- 
mony you are about to give before this subcommittee shall be the 


truth, the whole truth, and nothing but the truth, so help you God? 
Mrs. Luxens. I do. 
Mr. Cuuporr. Proceed. 








TESTIMONY OF MARGARET E. LUKENS, VANCOUVER, WASH. 


Mr. Inprirz. Mrs. Lukens 

Mr. Knox. Mr. Chairman, before you start with the questioning, 
is Mr. Beaulieu going to be called back as a witness ? 

Mr. Cuuporr. I have no reason to call him back. If you want him 
back, we will have him. 

Mr. Knox. I request that he be retained, so I may ask him one fur- 
ther question after this witness. 

Mr. Cuuporr. All right. Would you wait until this witness is fin- 
ished? Mr. Knox wants to ask you one more question, Mr. Beaulieu. 
We are going to get through with Mrs. Lukens fairly fast. 

Mr. Inpritz. Mrs. Lukens, have you been employed at Morning- 
side Hospital ¢ 

Mrs. Lukens Yes. 

Mr. Inprrrz. When were you so employed ? 

Mrs. Lukens. April 9, 1951, to—let’s see—July 9, 1953. 

Mr. Inprirz. When you first started working at Morningside Hos- 
pital, were you the only nurse on duty ? 

Mrs. Lukens. I don’t remember just how long—I think it was about 
a month—Mrs. Snyder was with me. 

Mr. Inprirz. You worked there for about a month with Mrs. 
Snyder? 

Mrs. Lukens. With Mrs. Snyder. 

Mr. Inprirz. And she left at about that time ? 

Mrs. Lukens. Yes. 
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Mr. Invrrrz. Was there any other registered nurse employed at 
Morningside during the remainder of your hospital employment at 
Morningside? 

Mrs. Luxens. No. 

Mr. Inprrrz. You were the only nurse during that period ? 

(Mrs. Lukens nods affirmatively. ) 

Mr. Invrrrz. How many patients were there at Morningside dur- 
ing thattime? About how many? 

rs. Lukens. Oh, about 340, I would think. 

Mr. Inprtrz. Is it customary for one registered nurse to be assigned 
responsibility of performing nursing duties for that many patients ? 

Mrs. LuKEns. Ther never known of it. 

Mr. Invrrrz. Is that a very heavy workload for a registered nurse ? 

Mrs. Lukens. I think so. 

Mr. Inprirz. Were there any patients undergoing insulin shock 
treatment at that time? 

Mrs. Lukens. Yes. 

Mr. Inprirz. Do such patients require special attention ? 

Mrs. Luxens. That’s right. 

Mr. Inprrrz. Could you describe the kind of attention they re- 
quire? Is it intermittent or constant attention that is required ? 

Mrs. Lukens. Well, I’d say it was constant attention for about 6 
hours a day. 

Mr. Inpritz. Was it possible for you to give constant attention for 
6 hours to the insulin patients ? 

Mrs. Luxens. Well, I used to leave after giving the insulin and do 
some gastric washes on the TB patients. 

Mr. Inprirz. So that during the time you were performing gastric 
washes, there was no other registered nurse to give attention to the 
patients who were undergoing insulin shock therapy ? 

Mrs. Luxens. No. 

Mr. Inprirz. Your answer is “No”? 

Mrs. Luxens. No. 

Mr. Inprirz. If two patients had come out of a coma—were in coma 
at the same time, oan you have handled them ? 

Mrs. Luxens. Well, we’d just have to do one as fast as we could 
and then take the other one. 

Mr. Inprrrz. There was a risk then, that the fellow who wasn’t 
being worked on might not be so well off ? 

Mrs. LUKENS. Well, we could—we could work pretty fast. We 
— had any trouble from it, as it happened. Of course, we could 

ave. 

Mr. Horrman. What’sthat? I didn’t hear that. 

Mr. Cuuporr. She said it never happened, but it could have. 

Mr. Inprirz. What doctors were present at Morningside Hospital 
during the time that you worked there ? 

Mrs. Luxens. Dr. Thompson and Dr. Keller. 

Mr. Inprrrz. Did Dr. Thompson ever tell you not to talk to Dr. 
Keller? 

Mrs. Lukens. Yes. 

Mr. Invrtrz. He told you not to talk to Dr. Keller. When Dr. 
Keller would visit the insulin-shock-treatment room, did you receive 
any suggestions from Dr. Thompson ? 
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Mrs. Lukens. Oh, he just would make remarks about it and wonder 
if Dr. Keller was supervising in the insulin room. 

Mr. Inprirz. Did you know that Dr. Keller was the medical officer 
of the Interior Department ? 

Mrs. Lukens. Of course. 

Mr. Inprrrz. Did you understand that it was his duty to be there? 

Mrs. Luxens I thought that it was all right for him to stop in there 
if he wished. 

Mr. Inprirz. Did an attendant by the name of Frank Beaulieu work 
there at the time you did? 

Mrs. Lukens. Yes; he worked with me. 

Mr. Inprirz. Did Mr. Beaulieu assist you in gavaging patients? 

Mrs. Lukens. Yes. 

Mr. Inprrrz. Now, when you left the hospital after your tour of 
duty, who had the responsibility for gavaging the patients, if that 
became necessary ? 

Mrs. Lukens. Well, Mr. Beaulieu did it until—until the medical 
student was there—he was going to school during the day and he 
would be there during the nights. 

Mr. Inprirz. What time was the medical student going to school ? 

Mrs. Lukens. I really don’t know what time he came back. 

Mr. Inpvrirz. There was a period of time when Mr. Beaulieu was 
the only one there who had the responsibility for gavaging ? 

Mrs. Lukens. Yes, unless Dr. Thompson was still there. 

Mr. Moss. Could I address the witness? To your knowledge, did 
Dr. Thompson know that Mr. Beaulieu, on occasion, gavaged a patient ? 

Mrs. Lukens. Why, I think so. I couldn’t say for sure. I think 
so. 

Mr. Moss. He had never voiced any objection to you over that 
procedure ? 

Mrs. Lukens. No. 

Mr. Moss. Do you regard that as an irregular procedure? 

Mrs. Luxens. Well, yes; I—I trusted him to do it; however, he was 
just an attendant. 

Mr. Moss. In hospitals as a rule, training qualification for certain 
duties is rather rigid; is it not? 

Mrs. Luxens. That’s right. 

Mr. Moss. And even though you may have someone who is very 
able, you don’t assign 

Mrs. Luxens. Yes, that’s right. 

Mr. Moss. Sole responsibility for procedures which could be dan- 
gerous? 

Mrs. Lukens. That’s right. 

Mr. Inprirz. Did you think it was improper for an attendant to 
have the responsibility of gavaging patients? 

Mrs. Lukens. Yes. 

Mr. Inprrrz. Do you think that the responsibility of gavaging 
patients should have been exercised by a registered nurse or a doctor 
only ? 

Mrs. Luxens. Yes. 

Mr. Horrman. I want to call attention if I may—is there a question 
before the witness ? 

Mr. Cuuporr. No. You goright ahead, Mr. Hoffman. 
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Mr. Horrman. I want to call attention to this—repeatedly, wit- 
nesses have been testifying, and they are under oath, of course, as to 
what they think or what they heard. I just want to place my objec - 
tion on the record as to that procedure. She just didit. This witness 
just did it. 

Mr. Moss. That was in response to my question. 

Mr. Horrman. What ! 

Mr. Moss. That was in response to my question. 

Mr. Horrman. Yes; I just think 

Mr. Moss. It’s important to me that I know what she 

Mr. Cuuporr. I think that this witness probably could answer- 
could say what she thinks, because she is a registered nurse, and is 
not incompetent. 

Mr. Moss. The witness is a registered nurse-—— 

Mr. Horrman. Well, I am not objecting to that, Mr. Moss—or Mr. 
Chairman. I was objecting to—as to whether someone did this or that 
or the other, she says, “I think.” She doesn’t know herself of certain 
things to which she testified just now. She just says, “I think so.” 
That's the point I make—hearsay, is all. 

Mr. Cuuporr. All right, let the objection be noted on the record. 

Mr. Inprirz. Mrs. Lukens, I am about to refer to an incident in- 
volving a patient. In his opening statement, the chairman had cau- 
tioned all witnesses not to disclose the name of any patient or former 
patient because it might be embarrassing either to the patient or to 
relatives. Now, before asking you the question, I am going to refer 
to a code number, and in answering the question, if you would, refer 
to it also only by the code number. I will hand you a card which 
bears the name of the patient so that you will know who it is. [Card 
handed. | 

Mr. Cuuporr. Mr. Perlman, would you give this card to the wit- 
ness, please? [Card handed.] Thank you. 

Mr. Inprirz. In your answer, if you will, refer only to the code 
number and not to the name of the patient. You will also remember 
that the chairman had further requested that no witness, including 
yourself, reveal to anyone, the name of any patient referred to during 
your testimony. Did there come a time when you were in the female 
infirmary and saw this particular patient, code No. 5241, being forced 
by attendants to perform a certain act / 

Mrs. Lukens. Yes. 

Mr. Lyprirz. Would you tell us what that act was?) What did the 
attendants force the patient code No. 5241 to do? 

Mrs. Luxens. She had thrown a pillow on the floor, and they were 
trying to make her pick it up. 

Mr. Inprrrz. And what were the attendants doing to the patient ? 

Mrs. Lukens. Oh, just 

Mr. Inprirz. Were they placing the patient in restraint ? 

Mrs. Lukens. No, no, not at that time. They were just talking 
to her, and well, not very nicely, and insisting that she pick it up, and 
she became quite infuriated and tore some hair out of the head of one 
of the attendants, and they were going to put her in restraint then. 

Mr. Inpritz. What did you do? 


Mrs. Lukens. I put her in a chair and gave her some orange juice 
with sugar. 
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Mr. Cuvuporr. Can I ask you a question? What does “putting her 
in restraint” mean? What isthat¢ That’sa 

Mrs. Lukens. Oh, restraint, they can put them in a chair and put 
a belt around. 

Mr. Cuuporr. You mean shackle them / 

Mrs. Lukens. Strap them to the chair. 

Mr. Cruuporr. Shackle them by belts? 

Mrs. Luxens. Yes. 

Mr. Cuuporr. Is that what you mean by “restraint” ? 

Mrs. Luxens. There are different types of restraints. 

Mr. Inprirz. You stated that you ordered the attendants to serve 
the patient with orange juice with sugar in it? 

Mrs. Lukens. That’s right. She was on insulin. 

Mr. Inprirz. Did the patient drink the orange juice? 

Mrs. Lukens. Yes. 

Mr. Inprirz. And what happened after the patient drank the 
orange juice 4 

Mrs. Lukens. She settled down. She was all right. 

Mr. Inprirz. Was it, therefore, simply a matter of the patient re- 
quiring orange juice when she had become violent, when the attend- 
ants forced her to pick up the pillow ¢ 

Mrs. Lukens. It seemed to be; yes. 

Mr. Inprirz. Is that an instance, therefore, of where the experience 
and knowledge of a person qualified, such as a nurse or a doctor, was 
required rather than simply an attendant ? 

Mrs. Lukens. Yes. 

Mr. Inprirz. Did you see patients working in the wards? 

Mrs. Lukens. Yes. 

Mr. Inprirz. How many days a week did they work at the time 
that you were employed at Morningside? I’m sorry, I don’t think 
I phrased it rightly. How many days a week did they work? 

Mrs. Lukens. I worked 5 days a week, so what went on in those 
other 2 days, of course, I can’t say, because I—I—well, I can’t say 
I think; can I? 

Mr. Moss. Yes; you can. The objection does not preclude you 
from saying it. 

Mrs. Lukens. Oh, I think that they had the same duties every day. 

Mr. Inprirz. What time were the patients up and working? 

Mrs. Lukens. They helped take care of patients. Pardon? 

Mr. Inprirz, At what time were the patients up and working? 

Mrs. Lukens. They were always up when I arrived there at 6 a. m. 

Mr. Inprirz. What time did you arrive—6 a, m. ? 

Mrs. Lukens. Six a. m. 

Mr. Inprirz. How late did they work? 

Mrs. Luxens. Well, I left, oh, usually by 3 or 4 o’clock, and they 
were still working. 

Mr. Moss. Would you permit me a question? We had in the testi- 
mony of Mr. LaZelle, I lelione it was, a statement that there was a 
committee at the hospital to assign—or to work out a work therapy 
schedule. 

Mr. Inprirz. That’s within the last 6 months. 

Mr. Moss. Within the last 6 months? Were you consulted at any 
time in your capacity 
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Mrs. Lukens. No. 

Mr. Moss. On work therapy projects ? 

Mrs. Lukens. No. 

Mr. Moss. No consultation whatsoever ? 

Mrs. Luxens. No. 

Mr. Inprirz. You say you were never asked for your opinion as to 
the work assigned to patients ? 

Mrs. Luxens. Not that I remember. I’m quite sure I wasn’t. 

Mr. Inprirz. Do you know who assigned the patients to work ? 

Mrs. Luxens. The doctor, I believe. 

Mr. Inprirz. You don’t know ? 

Mrs. Lukens. Well, I think I am sure that the doctor did that. 

Mr. Inprrrz. Did you think that the work was too heavy for some 
of the patients ? 

Mrs. Luxens. I thought that they worked long hours. Yes; and 
a lot of it was heavy. 

Mr. Inprrrz. Did you notice whether the patients became physically 
tired from the work # 

Mrs. Luxens. Yes; I think they did. 

Mr. Inpritrz. Did any of the patients —— 

Mrs. Luxens. They seemed tired. 

Mr. Inprirz. Did any of the patients complain to you about the 
work ? 

Mrs. Luxens. Oh, a few times. 

Mr. Inprirz. Did you ever see any of the women patients working 
in the kitchen ? 

Mrs. Lukens. Yes. 

Mr. Inpritz. When they came back from the kitchen, what was 
their condition ? 

Mrs. Lukens. Well, they were tired. They were the ones who 
waited on the tables in the employees’ dining room. 

Mr. Inprrrz. They waited on the tables in the employees’ dining 
room ? 

Mrs. Luxens. Yes. 

Mr. Inpritz. You say they were tired ? 

Mrs. Luxens. Yes. 

Mr. Inprirz. Were they exhausted ? 

Mrs. Lukens. Yes. 

Mr. Inprrtrz. How did you know they were exhausted ? 

Mrs. Lukens. Well, because I was up on ward A several times when 
they came back and they went to bed. 

Mr. Inpvrirz. They were so tired they went to bed ? 

Mrs. Lukens. Yes. 

Mr. Inprirz. I will now hand you another card, No. 6206 [card 
handed]. 

Mr. Moss. Bring the other one back, would you, Mr. Perlman ? 

Mr. Inprirz. Do you recall the patient whose name is on that card 
and which has the code No. 6206 ? 

Mrs. Luxens. Yes. 

Mr. Inprirz. Do you remember any particular incident about that 
patient ? 

Mrs. Luxens. Yes. 

Mr. Inprirz. Would you describe that incident ? 

Mrs. Luxens. I wonder what you mean ? 
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Mr. Inprirz. Was it an incident involving a threat by that patient 
to a doctor # 

Mrs. Luxens. Oh, yes; I was told that he threatened Dr. Thompson. 

Mr. Inprirz. With what? 

Mr. Horrman. What was that last answer, please ? 

Mr. Moss. “I was told that he threatened Dr. Thompson.” 

Mrs. Luxens. With a knife. 

Mr. Inprrrz. With a knife? What did Dr. Thompson do when 
that occurred ? 

Mrs. Luxens. He put him in insulin shock. 

Mr. Inpritz. Had he previously been on insulin-shock treatment to 
your knowledge ? 

Mrs. Luxens. I don’t know whether he had ever had it before or 
not. Not while I was there. 

Mr. Inprirz. This happened about when? Could it have been in 
early 1953? 

Mrs. Lukens. Well, I can’t besure. It must have been. 

Mr. Inpritz. Was it toward the end of your period of service or the 
beginning of your period of service at Morningside ? 

Mrs. LuKENs. That was in the last year, I believe. 

Mr. Inprirz. Now, you say you had been there—that is at Morning- 
side Hospital from April 1951 to July 1953. If that patient—— 

Mrs. Lukens. Oh, it could have been early in 1953. 

Mr. Inprirz. Early in 1953? 

Mrs. Lukens. Yes. 

Mr. Inprrrz. If that patient had previously been on insulin-shock 
ae he would have been under your nursing care in the insulin 
room 

Mrs. Lukens. Well, if he had been on a—after I went to work 
there, he would have. 

Mr. Inprirz. So that you testified a moment ago that he had not 
had insulin-shock therapy to the best of your recollection prior to 
the time of this incident ? 

Mrs. Lukens. Not while I was there. 

Mr. Inprirz. Not while you were there. 

Mrs. Lukens. I don’t know about—there were—— 

Mr. Inprirz. You were there from April 1951 to July 1953 ? 

Mrs. Lukens. Yes. 

Mr. Inprtrz. Where did this patient work ? 

Mrs. Luxens. In the kitchen. 

Mr. Inprrrz. What was his occupation in the kitchen ? 

Mrs. Lukens. Butcher. 

Mr. Inprrrz. Butcher. And he would be handling knives in the 
kitchen ? 

Mrs. Lukens. Yes. 

Mr. Inprirz. If he were a patient with a condition warranting imme- 
diate insulin shock treatment for the handling of a knife, do you think 
it would have been proper to have had such a patient working in a 
kitchen with butcher knives? 

Mrs. Lukens. No. 

Mr. Inprirz. Have you seen the food served to patients at Morning- 
side Hospital ? 

Mrs. Lukens. Yes. 

Mr. Inprrrz. What was the condition of that food ? 
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Mrs. LuKens. It wasn’t very appetizing. 

Mr. Inprrrz. Could you describe it ? 

Mrs. Luxens. Well, they would send trays of food over about—well, 
oh, I guess maybe we would terminate the first patient around 9:15 
or ‘something like that, and then we would send over for a tray of food 
for them, and oh, sometimes, it was just—oh, leftover fried eggs from 
breakfast, and that sort of thing. 

Mr. Inprrrz. What else? 

Mrs. Lukens. Not at all appetizing. It was usually cold and 

Mr. Inprrrz. What kind of foods ought to be served to insulin 
patients coming out of shock ¢ 

Mrs. LUKENS. High protein, high carbohydrate foods. 

Mr. Lxprirz. Did you ever suggest that the foods—type of food sent 
over should be changed ? 

Mrs. Lukens. Yes. 

Mr. Inprirz. What happened to your suggestions ? 

Mrs. Lukens. Nothing. 

Mr. Cuvuporr. Who did you make these suggestions to ? 

Mrs. Lukens. Well, different people. 

Mr. Cuuporr. Can you identify them ¢ 

Mrs. Luxens. It has been 4 years since I was there. I have tried to 
forget the place. 

Mr. Cuvuporr. Did you ever talk to Mrs. Hockenberry ? 

Mrs. Luxens. No, I don’t know—I didn’t talk to her much. 

Mr. Inprrrz. Did you talk to Dr. Thompson about it ? 

Mrs. Lukens. Well, yes, I told him that I didn’t think it was very 
attractive tothe patients. It was diflicult to get them to eat. 

Mr. Inprirz. What did he say about it ¢ 

Mrs. Lukens. Well, I don’t remember. 

Mr. Inprrirz. Did you ever talk to Mr. Coe about it? 

Mrs. Lukens. No, I never spoke to Mr. Coe or Mr. Coe never spoke 
to me the whole time that I was there. 

Mr. Moss. And were you familiar with the qualifications of Mrs. 
Hockenberry—was she in charge of the kitchen ? 

Mrs. Lukens. Well, I don’t know. 

Mr. Moss. You don’t know 4 

Mrs. Lukens. No, I don’t. I know that she arranged the hours 
for the attendants. 

Mr. Moss. To your knowledge, did they have a 

Mrs. Lukens. But that is all I do know, 

Mr. Moss. Who arranged the diets for the patients? Who pre- 
scribed the diets! Were you ever consulted in your capacity as a 
nurse ¢ 

Mrs. Luxens. Of course, the doctor prescribes diets, but there was 
no dietician that I know of. 

Mr. Moss. No dietician in the hospital ? 

Mrs. Lukens. No. 

Mr. Inprirz. After you talked to Dr. Thompson, did the food im- 
prove ¢ 

Mrs. Lukens. No. 

Mr. Inprirz. The food remained the same ? 

Mrs. Lukens. Yes. 

Mr. Inprirz. What kind of food was 3 served to the employees at the 
hospital 
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Mrs. Luxens. It was fairly good. 

Mr. Inprrrz. Such as? 

Mrs. Lukens. Oh, they had—they had meat, vegetables, salads, and 
it was—it was really quite good. 

aan CHuporr. Would you say that the food served to the employees 

vas far superior to the food served to the patients ? 

"ies Luxens. Yes, I think so. 

Mr. Ixperrz. What kind—— 

Mrs. Luxens. I think it was the same—probably the same type of 
food, in some ways, but it just wasn’t served attractively to the 
patients; it was served quite well in the dining room. 

Mr. Inprrrz. Did you ever see patients ; getting pork chops? 

Mrs. Lukens. No, I don’t believe I did. 

Mr. Inprirz. Did the employees get pork chops? 

Mrs. Lukens, Yes; yes. I didn’t eat in the dining room very long, 
but I know they had good meat. 

Mr. Inprrrz. What kind of recreation did the patients get during 
the time you were at Morningside ? 

Mrs. Lukens. Oh, they had dances. 

Mr. Inprrrz. All year around 4 

Mrs. Luxens. About once a week. Well, it seems like in the 
summer, they sometimes didn’t have them. 

Mr. Ixprtrz. W hy didn’t they have the dances in the summer- 
time ? 

Mrs. Lukens. I don’t know. They were busy with other things, I 
guess. 

Mr. Inprirz. Such as? 

Mrs. Lukens. Oh, canning, picking—outdoor 

Mr. Inprirz. They were busy 

Mrs. LuKEeNns (continuing). “Outdoor work. 

Mr. Inprirz. Canning and picking crops ? 

Mrs. Lukens. Yes. 

Mr. Moss. Was there any planned recreational program at the in- 
stitution ? 

Mrs. Lukens. Pardon? 

Mr. Moss. Was there a planned recreational progr am ? 

Mrs. Lukens. Oh, yes, yes. They had—they had dances and they 
had them regularly through the winter. 

Mr. Moss. Other than dances, what did the program consist of? 

Mrs. Lukens. Oh, they had—they had one—I never went down to 
watch that. They had an afternoon, usually once a week, where they 
had games, and, of course, they did weaving, and—— 

Mr. Moss. They had arts and crafts work—— 

Mrs. Lukens. Yes. 

Mr. Moss. Under supervision ¢ 

Mrs. Lukens. Yes, they did. They had a pretty good 

Mr. Cuuporr. Did they ever show moving pictures ¢ 

Mrs. Luxens. Well, I believe—yes, yes, once in a while they had 
a moving picture. 

Mr. Horrman. Television too, practically all over the place. 

Mrs. Lukens. Well, they didn’t have television at that time. 

Mr. Horrman. Not then. They have got it now, haven’t they / 

Mrs. Lukens. I don’t know. 

Mr. Horrman. You ought to see the improvement. 
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Mrs. Luxens. I imagine. 

Mr. Inprirz. Were there any efforts made by the administrative 
staff to discourage your contacts with Dr. Keller, the medical officer 
of the Interior Department ? 

Mrs. Luxens. Yes. 

Mr. Inprrrz. Could you describe some of those discouragements ? 

Mrs. Lukens. Well, I was just told about it frequently. 

Mr. Inpritz. You were told frequently about what ? 

Mrs. Luxens. That I shouldn’t talk to Dr. Keller. 

Mr. Inprirz. Were any reasons given for that request ¢ 

Mrs. Lukens. Oh, that he would get upset about things. 

Mr. Inprirz. Upset about things which were not good for the 
patients / 

Mrs. Lukens. Yes, I suppose so. I don’t know what things. I 
didn’t tell him anything. 

Mr. Horrman. Who is she talking about—Keller ¢ 

Mr. Inprirz. Keller. 

Mr. Cuuporr. Who told you not to talk to Dr. Keller? 

Mrs. Luxens. Dr. Thompson. 

Mr. Cuuporr. Was he the only one? 

Mrs. Luxens. Yes. 

Mr. Inprirz. Did Mr. Coe ever tell you that ? 

Mrs. Luxens. Actually, I wasn’t telling him anything. 

Mr. Cuuporr. She said she never talked to Mr. Coe, 

Mr. Inprirz. Did Mrs. Hagna ever tell you that—Miss Hagna/ 

Mrs. Luxens. No. 

Mr. Inpritrz. Were there any inspections made of the hospital by 
Government officials during the time you were there ? 

Mrs. Lukens. Yes. 

Mr. Inprrrz. Were these inspections made without notice or with 
notice—advance notice ? 

Mrs, Lukens. They always had notice. 

Mr. Inprirz. Were there any special efforts made within the hos- 
pital to give it a presentable—more presentable appearance ? 

Mrs. Lukens. Well, we were always notified. Everybody was al- 
ways notified that there was somebody coming around. 

Mr. Inprirz. And what happened ? 

Mrs. Lukens. Well, nothing happened as far as I am concerned. I 
went on with my work. 

Mr. Inprirz. Were there any special efforts made by the hospital or 
patients 

Mr. Horrman. I would like the record to show 

Mrs, Luxens. I rather 

Mr. Horrman. For the benefit of Justice Warren, if he ever has to 
pass on this, that practically all the questions are leading and sugges- 
tive, with the net result of the testimony being given by counsel rather 
than by the witness. 

Mr. Cuvuporr. Let Mr. Hoffman’s objection be noted on the record. 
Do you have any questions, Mr. Indritz. 

Mr. Inprirz. I have nothing else. 

Mr. Cuuporr. Mr. Moss, any questions ? 

Mr. Moss. No, I have no questions, Mr, Chairman. 

Mr. Cuuporr. Mr. Hoffman? 
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Mr. Horrman. Yes. You were employed there from what date in 
1951, please ¢ 

Mrs. Lukens. April 9. 

Mr. Horrman. Until what date in July of 1953 ? 

Mrs. Lukens. July 9. 

Mr, Horrman. That was approximately how many months? 

Mrs. Lukens. Two years three months. 

Mr. Horrman. And about how many times during that period did 
you suggest that you should resign, if you did so suggest ? 

Mrs. Lukens. Oh, several. 

Mr. Horrman. Well, several—how many? 

Mrs. Lukens. Well, really, I don’t remember. 

Mr. Horrman. I know. 

Mrs, Lukens. I always wanted some help. 

Mr. Horrman. You always wanted some help, sure, but 

Mrs. Lukens. Yes, I did. 

Mr. Horrman. That wasn’t what I was asking you about. Just 
give us your best judgment as to the meaning of the “several” ? 

Mrs. Lukens. Oh, I don’t know—3 or 4. 

Mr. Horrman. Five or six times? 

Mrs. Lukens. Really, I don’t know. 

Mr, Horrman. But your best judgment would be how many ? 

Mrs. Lukens. Oh, 4, maybe. 

Mr. Horrman. Four? 

Mrs. Luxens. Yes. 

Mr. Horrman. And that is because you were dissatisfied for what 
reason, please ? 

Mrs. Luxens. Because I thought that there should be at least one 
more nurse there. 

Mr. Horrman. Work was too heavy ? 

Mrs. Luxens. Yes, it was. 

Mr. Horrman. Any other reason ? 

Mrs. Lukens. Oh, that was the main one. 

Mr. Horrman. You can’t think of any other sufficient—— 

Mrs. Lukens. I was just tired, that’s all. 

Mr. Horrman. You were what ? 

Mrs. Lukens. I was just tired. 

Mr. Horrman. Tired ? 

Mrs. Lukens. Yes. 

Mr. Horrman. Now, how old were you at that time? 

Mr. Cuuporr. I wouldn’t answer that. 

Mr. Horrman. Well, I don’t care if there is anything the matter, 
but 

Mrs. Lukens. Well, I don’t care either, so I'll tell you. 

Mr. Horrman. We surely agree on that one, don’t we? 

Mrs. Lukens. I think I was about 43. 

Mr.-Horrman. Forty-three? 

Mrs. Lukens. Yes. 

Mr. Horrman. Too young to get tired from what one—— 

Mrs. Lukens. No, I don’t think so. 

Mr. Horrman. No? Well, then, the tiredness was natural, was it? 

Mrs. Lukens. Well, I think so. 

Mr. Horrman. Nocomplaint about that, then ? 
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Mrs. Lukens. Well, I 

Mr. Sietecax. Now, you and Dr. Keller didn’t get along very well, 
did you? 

Mrs. Lukens. Didn’t get along very well ? 

Mr. Horrman. Yes. 

Mrs. Luxens. Oh, I think so. 

Mr. Horrman. W ell, Dr. Keller was the medical officer assigned by 
the department under the contract, wasn’t he? As supervisor / 

Mrs. Lukens. Yes. 

Mr. Horrman. And didn’t you have, let us say, several disagreements 
with him, as to 

Mrs. Lukens. No, I didn’t. 

Mr. Horrman. You didn’t? 

Mrs. Lukens. No. 

Mr. Horrman. That, you recall, you and Dr. Keller were very much 
in accord, rather, we will say, on your views? 

Mrs. Luxens. Well, I don’t think we ever discussed much of any- 
thing, but I didn’t have any disagreements with him, ever. 

Mr. Horrman. Now, who was it that—I understand you to say that 
someone told you not to talk to the patients so much, or to attend: ants, 
or what was that? I didn’t get that just exactly. 

Mrs. Luxens. No; to Dr. Keller. 

Mr. Horrman. What? 

Mrs. Luxens. To Dr. Keller. 

Mr. Horrman. Not to talk to Dr. Keller. Now, who told you that, 
Dr. Thompson ? 

Mrs. Lukens. Yes. 

Mr. Horrman. What was the reason for that ? 

Mrs. Lukens. I don’t know. He thought 

Mr. Horrman. Oh, I know 

Mrs. LuKens. I was telling him something that he didn’t want him 
to know, but I wasn’t. 

Mr. Horrman. He thought you were making statements to Dr. 
Keller that you shouldn’t make ? 

Mrs. Lukens. Yes. 

Mr. Horrman. And 

Mr. Cuuporr. Were things going on that Dr. Thompson—— 

Mr. Horrman. Well, 1 now, would you let me examine the witness, 
Mr. Chudotf—please? Please. 

Mr. Cuuporr. I’m sorry. All right. 

Mr. Horrman. And Dr. T hompson expressed the thought that what 
you were saying to Dr. Keller was about the patients ? 

Mrs. Luxens. Well, he didn’t—he didn’t say what he thought I was 
saying. 

Mr. Horrman. What did you think he thought you were saying ? 

Mr. Cuuporr. Well, now, you have just objected to— 

Mr. Horrman. And I was overruled, and I am trying to go along. 
Now, you have some idea as to why Dr. Thompson should caution you 
against talking to Dr. Keller, haven’t you? Come on, you know you 
have, so let’s have it? 

Mrs. Lukens. Well, he thought I was telling him something that 
was going on around the hospital, I suppose. 

Mr. Horrman. Yes; peddling? 

Mrs. Luxens. Yes; I guess so. 
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Mr. Horrman. Gossip—gossip ? 
Mrs. Lukens. Yes. 


Mr. Horrman. Yes, sure, and you had in your contract, which you 
signed, a statement— 


do you agree to avoid all gossip concerning patients or the affairs of the insti- 
tution, and by your own language and deportment to maintain the reputation 


of the Morningside Hospital— 
and you answered “Yes.” 

Mr. Cuvporr. Mr. Hoffman, may I see the contract ? 

Mr. Moss. We had a copy of that contract ? 

Mr. Horrman. Sure. If you haven’t—I assume you have, and 
you will notice 

Mr. Cuvuporr. I'll make a deal with you. I won’t give you any- 
thing you want and you don’t have to give me anything I want. 

Mr. Horrman. You never have given me anything I wanted, and 
before the House, you said, “You could have copies,” and then you 
struck it. Did you agree to that? 

Mrs. Lukens. W ell, now, did I agree to what? 

Mr. Horrman. That which I just read you? 

Mrs. Lukens. I didn’t gossip. 

Mr. Horrman. No, no; I know that. 

Mrs. Lukens. Besides, it’s all right to gossip to a doctor, isn’t it? 

Mr. Horrman. Here, this—in the contract—did you sign a con- 
tract—I’ll show it to you in a minute— 





do you agree to avoid all gossip concerning patients or the affairs of the insti- 
tution, and by your own language and deportment, to maintain the reputation 
of Morningside Hospital— 

and did you answer “Yes” ? 

Mrs. Luxens. Yes. 

Mr. Horrman. Sure. Now, how come it’s crossed out of this con- 
tract, or is it — greece + here? Look at it. 

Mrs. Lukens. I don’t even remember. 

Mr. Horrman. Then, if Dr. Thompson was right, you were ped- 
dling gossip, as you said you thought he thought you were. You had 
violated that contract, “ad t you? 

Mrs. Luxens. No; n 

Mr. Horrman. No. 

Mrs. Luxens. I told you I didn’t gossip, and even if I had, why, it 
wouldn’t be gossip. 

Mr. Horrman. It what? No; get my question, now 

Mrs. Lukens. It wouldn’t be gossip if you are talking to one of 
the doctors of an institution about the patients, would it ? 

Mr. Horrman. We want to get through. We want to go to dinner, 
you see, all of us. No, but you testified here, if I understood you 
correctly, and if I didn’t, you may correct me—you testified that you 
thought that Dr. Thompson had the idea that you were peddling 
gossip to Dr. Keller. You so testified, didn’t you, just a few moments 
ago ¢ 

Mrs. Luxens. I said that I supposed that is what he thought. 

Mr. Horrman. Yes, well 

Mrs. Lukens. I don’t know what he thought. 

Mr. Horrman. Then, if that was true, you were violating your 
contract, weren’t you, if you were peddling gossip ? 
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Mrs. Lukens. No. But I wasn’t. 

Mr. Horrman. Oh, because what you peddled wasn’t gossip? Is 
that right ? 

Mrs. Luxens. I didn’t peddle Shroom 

Mr. Horrman. You didn’t peddle anything. 

Mrs. Luxens. No. 

Mr. Horrman. But you talked to Dr. Keller, didn’t you? 

Mrs. Luxens. Well, yes, he’d drop in 

Mr. Horrman. He was the medical officer. It was his business to 
know what was going on ? 

Mrs. Luxens. Well, of course it was. 

Mr. Horrman. Was he a little bit touched ? 

Mrs. Lukens. Who? 

Mr. Horrman. Dr. Keller. 

Mrs.Luxens. Well, I don’t think so. 

Mr. Horrman. Didn’t you hear that around the hospital ? 

Mrs. Luxens. Oh, sure. 

Mr. Horrman. Yes. That was common talk in the hospital that 
Dr. Keller ought to be a patient instead of supervising, wasn’t it? 

Mrs. Luxens. Well, I never heard it just that way. 

Mr. Horrman. How did you hear it? Tell us now, how you heard 
it? 

Mrs. Lukens. Well, I don’t know that I heard it. 

Mr. Horrman. Well, you said a moment ago that you never heard 
it just that way, intimating that you heard it in some way. 

Mrs. Luxens. I just heard that he didn’t mean much. 

Mr. Horrman. He what? 

Mrs. Luxens. He just didn’t mean much; he didn’t need to know 
about these deals. He didn’t need to know about any of this 

Mr. Horrman. Did you know about conversations he had with one 
of his employees—or an employee who was assigned to him as a 
stenographer? Did you hear about that? 

Mrs. LuKens. No. 

Mr. Horrman. You didn’t hear anything about that? All right. 
Well, the Coe’s were kind enough to you, weren’t they? Friendly 
enough, or weren’t they ? 

Mrs. Lukens. My goodness, no. 

Mr. Horrman. What? What did you say ? 

Mrs. Lukens. Well, no. 

Mr. Horrman. No? 

Mrs. Lukens. He never spoke to me all the time I was there. 

Mr. Horrman. The Coes? 

Mrs. Lukens. Why, certainly. 

Mr. Horrman. Did you resent that? 

Mrs. Luxens. Well, I didn’t care much. 

Mr. Horrman. You didn’t like it though? 

Mrs. Luxens. Oh, I remembered it. 

Mr. Horrman. Well, they would have the company car drive you 
home; wouldn’t they ? 

Mrs. Lukens. Oh, sometimes. Oh, Mr. Coe—— 

Mr. HorrMan. Quite frequently—quite frequently, they had the 
company car drive you from your duty to your home; didn’t they ? 

Mrs. Luxens. Oh, yes. 

Mr. Horrman. Weil, that was an act of kindness; wasn’t it? 
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Mrs. Luxens. Yes; that was very nice. 

Mr. Horrman. In other words, the contract didn’t provide—you 
didn’t understand that was a part of their duty ? 

Mrs. Luxens. No. 

Mr. Horrman. Or your pay? ; 

Mrs. Luxens. I frequently worked a couple of hours overtime, too. 

Mr. Horrman. Oh, that’s when they took you home? 

Mrs. Lukens. Yes. 

Mr. Horrman. Well, then it was mutually friendly—your relation- 
ships with the Coes; is that right ? 

Mrs. Lukens. I didn’t even know Mr. Coe. 

Mr. Horrman. What? 

Mrs. Luxens. I don’t even know Mr. Coe. I don’t know him. 

Mr. Horrman. Neither one of them ? 

Mrs. Luxens. No; I never—I never 

Mr. Horrman. Never made any complaint to either one of them ? 

Mrs. Lukens. No. 

Mr. Horrman. Now, you said a moment ago that the food served 
the attendants—attendants, as I understood you, was good ? 

Mrs. Luxens. Yes. 

Mr. Horrman. All right and satisfactory ? 

Mrs. Lukens. Yes. 

Mr. Horrman. Was this gentleman who was on the witness stand 
just before you; was he there then ? 

Mrs. Lukens. Yes. 

Mr. Horrman. So you and he don’t agree on—— 

Mrs. Lukens. He didn’t say it was bad. 

Mr. Horrman. You don’t agree on the taste of the food, do you, 
you and he? 

Mrs. Lukens. It wasn’t like I would cook at home, but I mean 

Mr. Horrman. Yes. Well, that is just a difference of opinion about 
what one likes. 

Mrs. Luxens. It’s just a difference of the way in saying it, I think. 

Mr. Horrman. Oh, you think you both meant the same? 

Mrs. Lukens. I think we did. 

ack Horrman. When he said it wasn’t tasty and you said it was 
good ? 

Mr. Cuuporr. Well, Mr. Beaulieu said the food to the attendants 
was good and to the patients wasn’t good—he said the attendants 
got good food—— 

Mrs. Lukens. It was good for institution food in 

Mr. Cuuporr. But the patients didn’t get good food. 

Mr. Horrman. Well, they got much the same, didn’t they, except 
those who were sick ? 

Mrs. Luxens. It was good food to begin with, but it was ruined 
somewhere along the line. 

Mr. Horrman. You mean it wasn’t properly prepared nor tastefully 
served ? 

Mrs. Luxens. That’s right; that’s right. 

Mr. Horrman. Well, did you ever complain to anyone in authority 
about the food ¢ 

Mrs. Lukens. Yes. 

Mr. Horrman. And to whom? 

Mrs. Lukens. The doctor. 
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Mr. Horrman. What doctor—Thompson ? 

Mrs. Lukens. Yes. 

Mr. Horrman. Keller? 

Mrs. Luxens. I don’t know 

Mr. Horrman. Dr. Keller? 

Mrs. Lukens. Or remember that I did. 

Mr. Horrman. What? 

Mrs. Lukens. I don’t remember whether I ever said anything about 
it or not. 

Mr. Horrman. You wouldn’t say you didn’t; would you? 

Mrs. Luxens. Well, I don’t know—I don’t remember. 

Mr. Horrman. Well, you came there in the beginning, did you not, 
because you wanted to get your son in a school in Portland? 

Mrs. Luxens. Well, I didn’t have to go to work in that hospital. 
There are lots of hospitals. 

Mr. Horrman. You were laughing about it. But, I say, one of the 
considerations 

Mrs. Luxens. We moved to Portland 

Mr. Horrman. For going there was because you wanted 

Mrs. Luxens. We moved to Portland 

Mr. Horrman. What? 

Mrs. Luxens. Because we moved to Portland for that reason. 

Mr. Horrman. Because for that reason ? 

Mrs. Luxens. But I didn’t go to work at that hospital for that 
reason. 

Mr. Horrman. No; you went to work at the hospital because you 
thought the pay was adequate and the duties were such that you could 
perform. 

Mrs. Luxens. I went to work there because I liked that type of 
patient. 

Mr. Horrman. You don’t mean, of course, that you went there 
because you couldn’t get a job any place else? 

Mrs. Lukens. Why, no; I certainly do not. 

Mr. Horrman. Yes; so you took that place as a matter of choice ? 

Mrs. Luxens. Yes. 

Mr. Horrman. You stayed how—what was it—2 years and how 
many months? 

Mrs. Lukens. And 3 months. 

Mr. Horrman. Three months. No hardship, especially ? 

Mrs. Lukens. What do you mean ? 

Mr. Horrman. Staying there? 

Mrs. Luxens. Oh, I don’t know. I rested for about 4 months 
before I felt like going back to work. 

Mr. Horrman. After you had been there? 

Mrs. Lukens. Yes. 

Mr. Horrman. And in the summer of 1953, you started failing to 
report ? 

Mrs. Lukens. Started failing to report? 

Mr. Horrman. That you weren’t coming in to work? 

Mrs. Lukens. No, I never did. 

Mr. Horrman. You didn’t? 

Mrs. LuKens. No, I never did. 

Mr. Horrman. You didn’t stay out at all without phoning the 
hospital ? 




















MORNINGSIDE HOSPITAL 149 


Mrs. Lukens. No, I didn’t. 

Mr. Horrman. At any time? 

Mrs. Lukens. If some of those attendants on duty at night didn’t— 
didn’t say that I had, why, they’re wrong. 

Mr. Horrman. And several times, did you get time off to attend 
to private business ? 

Mrs. Lukens. Yes. 

Mr. Horrman. That’s in connection with the boy, your son ? 

Mrs. Luxens. No. 

Mr. Horrman. His schooling? 

Mrs. Lukens. Not my boy. 

Mr. Horrman. Well, just some business you had of your own ? 

Mrs. Lukens. Yes. 

Mr. Horrman. About how often does that occur ? 

Mrs. Lukens. Three times I went—I think it was three—no, twice. 

Mr. Horrman. And who gave you the permission ? 

Mrs. Lukens. I went to California. 

Mr. Horrman. Who gave 

Mrs. Luxens. Dr. Thompson. 

Mr. Horrman. Dr. Thompson was always pleasant and agreeable? 

Mrs. Lukens. Well, I wouldn’t say that. 

Mr. Horrman. What would you say? How would you describe 
his conduct toward the patients, let us say, which is really the issue? 

Mrs. Lukens. Well, I didn’t see much of that. I never made rounds 
withhim. I was just in the insulin room. 

Mr. Horrman. Then why did you say that you wouldn’t say that 
he was agreeable and friendly ? 

Mrs. Lukens. Not toward me. 

Mr. Horrman. Well, what did he do to offend you? 

Mrs. Lukens. He was all right toward the patients. . 

Mr. Horrman. What did he do that was in your judgment out of 
place? 

Mrs. Lukens. Well, I once told him that I had a friend who was 
interested in going to work there, and he said, “There isn’t enough 
work for two nurses.” 

Mr. Horrman. So your friend didn’t get the job? 

Mrs. Lukens. No. And I didn’t get any help. 

Mr. Horrman. You mean, in connection with your work? 

Mrs. Lukens. That’s right. 

Mr. Horrman. All right, that’s one black mark against him, we will 
say. Now, what else did he do? 

Mrs. Lukens. Well, I don’t know what you mean ? 

Mr. Horrman. Well, what complaint—we are trying to learn 
whether the patients were properly treated—whether the attendants 
and the physicians were qualified and performed their duties ade- 
quately. 

Mrs. Lukens. Well, as far as they went. There just weren’t enough 
of them. 

Mr. Horrman. You mean that those who were there were properly 
qualified and preformed their duties? 

Mrs. Lukens. There were some attendants that I didn’t feel were. 

Mr. Horrman. But the physicians? 

Mrs. Lukens. Yes, I think that they were. 

Mr. Horrman. How many doctors 
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Mrs. Luxens. There should have been more of them—there should 
have been more nurses. 

Mr. Horrman. ——-were on the hospital staff, as you recall ? 

Mrs. LuxKens. Pardon? 

Mr. Horrman. Pardon me. I say, about how many doctors were 
on the hospital staff while you were there? 

Mrs. Luxens. Two. 

Mr. HorrmMan. Well, the consulting staff? Came in on occasion? 

Mrs. Lukens. I don’t know anything about it. 

Mr. Cuuporr. Mr. Hoffman means the doctors who are on the 
stationery there. 

Mr. Horrman. On the stationery, there are some twenty-odd doc- 
tors who are named there as consulting members of the staff. 

Mrs. Luxens. If a patient needed surgery, he was sent to one of 
the hospitals and to some doctor, who performed that surgery. 

Mr. Horrman. And if he needed 

Mrs. Luxens. And then they were—after a few days, they were 
sent back to Morningside. 

Mr. Horrman. And the same was true of a dentist and specialists / 

Mr. Luxens. They had dentists who came there. I never saw them, 
because they came in the evening. 

Mr. HorrmMan. You don’t know who they were? 

Mrs. Lukens. No, I never saw them. 

Mr. Horrman. Nor anything about their work ? 

Mrs. Luxens. No, I don’t know anything about them. 

Mr. Horrman. Well, let’s see, you were discharged in 1953, were 
you not ¢ 

Mrs. Luxens. Yes. 

Mr. Horrman. As a matter of fact, did you resign then, or was 
the reason given you because of your failing to report, when you didn’t 
come to work ? 

Mrs. Luxens. I really don’t know. It wasn’t explained to me. 

Mr. Horrman. As a matter of fact, didn’t they dispense with your 
services because they gave the reason that you had failed to notify 
them when you weren’ rt going to be working? 

Mrs. Luxens. I didn’t fail to, though. 

Mr. Horrman. No, no, but I say, wasn’t that the reason they gave 
you ? 

Mrs. Lukens. No, it wasn’t. 

Mr. Horrman. What reason did they give you? 

Mrs. Lukens. They didn’t give me any reason. 

Mr. Horrman. They didn’t give you any reason. You went to Dr. 
Kelley, didn’t you, about reemployment ? 

Mrs. Lukens. Who? 

Mr. Horrman. Kelley? Keller? Did you go to Dr. Keller? 

Mrs. Lukens. No, I didn't. 

Mr. Horrman. Did you go to Dr. Keller? 

Mrs. Luxens. No, I didn’t 

Mr. Horrman. Did you go to Dr. Kelley ? 

Mr. Cuuporr. Dr. Kelley was a medical student. 

Mrs. Lukens. No. 

Mr. Horrman. What? 

Mr. Cuuporr. Dr. Kelley was the medical student—he was a med- 
ical student—extern, whatever that is. 
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Mr. Horrman. Extern? 

Mr. Cuuporr. Yes. That is a fellow who hasn’t graduated, but he 
goes in and does the work. 

Mr. Horrman. He’s on the outside instead of inside? 

Mr. Cuuporr. When he is graduated, he is an intern, and when 
he is a medical student, he is an extern. 

Mr. Horrman. When he graduates, he is an intern? Not until he 
gets to the hospital 

Mr. Cuvporr. That’s right. Before he graduates, and he works in 
a hospital, he’s anextern. Dr. Kelley was the extern. 

Mr. Horrman. Yes. Did you talk to Dr. Kelley about it? 

Mrs. LuKens. No, I didn’t. 

Mr. Horrman. Are you sure? 

Mrs. Lukens. Well, of course. 

Mr. Horrman. All right. Then you didn’t have any more interest, 
especially in the hospital, did you, at that time? 

Mrs. Lukens. No. 

Mr. Horrman. One other thing here. Just what are Senate bill 
1027 and Senate bill 1028—what are those bills about ? 

Mrs. Lukens. I don’t know. 

Mr. Horrman. Didn’t you ever know? What? 

Mrs. Lukens. I don’t think so. 

Mr. Horrman. You don’t think so? Well, how come then that on 
the 15th day of July 1955, you wrote Mrs. Green, the Congresswoman 
from this district, which was proper, of course : 
in view of the conditions which I witnessed and worked under at Morningside, 
I wish to recommend passage of S. 1027 and S. 1028. I believe the welfare of 
the patients was not adequately guarded and promoted there, but the interest 
of the hospital owners and staff— 
how did you come to write her about favoring the passage of those two 
bills, if you didn’t know what was in them ? 

Mrs. Luxens. I had some encouragement. 

Mr. Horrman. What? 

Mrs. Lukens. I had some encouragement. 

Mr. Horrman. I suspect you did. ‘Now, who encouraged you? 

Mrs. Lukens. Do I have to say 

Mr. Horrman. Oh, why not? We would like to know who 
kind of 

Mr. Cuuporr. Mr. Hoffman, are you insinuating by your line of 
questioning that it is wrong to write your Congressman? 

Mr. Horrman. No; that’s how we get elected by giving a little 
service here and there. 

Mr. Cuuporr. I presume—the Mental Health Act is a House bill. 
It wasn’t a Senate bill. 

Mr. Horrman. You voted for it. 

Mr. Cuuporr . Of course Idid. I’m glad I did, too. 

Mr. Horrman. Say, by the w ay—by the way, do you know, in that 
bill—now as long. as we have got that bill, you got me diverted here. 

Mrs. Lukens. I have to go to work tomorrow morning. 

Mr. Horrman. I don’t. And I am sure that with your interest 
here—where is that—section 127—127—that’s on page 11. 

Mr. Moss. What has legislation got to do with this? 

Mr. Horrman. It has got a lot to do with it. Let me read it to 
you. You voted for it, you see? 
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Mr. Moss. I voted for it without the slightest apology. I don’t 
see what it has to do with the hearing we have before us. 

Mr. Horrman. You don’t? 

Mr. Moss. It seems to me that this—we are having a great deal 
of material here which it would appear to me has ‘certainly been 
supplied by sources within the hospital or you wouldn’t have all 
of this lead here. You have been complaining all day about mate- 
rial 

Mr. Horrman. You will pardon me if I 

Mr. Moss (continuing). Our counsel has used. Why don’t you put 
that in the record ? 

Mr. Horrman. You will pardon my ignorance, will you? Section 
127 

Mr. Moss. I sympathize with you, but I won’t pardon it. 

Mr. Cuvporr. Let’s get this straight. Everybody knows that he 
got that information from Mr. Netzorg. 

Mr. Horrman. Oh, now, I didn’t do any such thing. 

Mr. Cuvporr. Mr. Netzorg was standing right here on the floor— 
he gave it to him. He prepared and gave it to him this morning. 

Mr. Moss. W ell, I would want a copy of the transcript so that I 
can go over that very carefully with Mr. Netzorg. 

Mr. Horrman. If I were resentful, I would 

Mr. Moss. And Dr. Thompson, so we would have the facts on the 
record. 

Mr. Horrman. be resenting all of this false and shall we say 
vicious untrue statements, but I’m not. I am not offended at all. I 
am reading the law to you. Here it is. Or not the law, the bill, that 
we voted for. Section 127 (a): 


All certificates, applications, records, and reports— 


Mr. Moss. She didn’t write the bill. 
Mr. Horrman (reading) : 
other than an order of a court or United States commissioner—— 
Mr. Moss. Why don’t you rule that out? That isn’t a matter 
pertinent 
Mr. Horrman (reading) : 




















Made for the purposes of this title, and directly or indirectly identifying a pa- 
tient or former patient or an individual whose hospitalization has been sought 
under this title together with clinical information relating to such patients shall 
be kept confidential and shall not be disclosed by any person except insofar—(1) 
as the individual identified or his legal guardian,— 


and that’s the point I made this morning 
Mr. Moss. That has no bearing on this case whatsoever. 


Mr. HorrmMan (reading) : 





If any (or, if he be a minor, his parent or legal guardian), shall consent; or 
(2) as disclosure may be necessary to carry out any of the provisions of this 
title; or (3) as a court may direct upon its determination that disclosure is 
necessary for the conduct of proceedings before it and that failure to make 
such disclosure would be contrary to the public interest. 


Mr. Moss. Would you yield for a question ? 
Mr. Cuuporr. Mr. Hoffman, J—— 
Mr. Horrman. Well, let me finish 








Mr. Cuvporr. Mr. Hoffman, in order to keep the record straight 
Mr. Moss. Would you yield for a question, Mr. Hoffman? 
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Mr. Cuvuporr. Part of that was stricken out of the bill. It was 
amended—the bill was amended 

Mr. Moss. Would you yield for a question ? 

Mr. Cuuporr. It was amended—they cut part of that out of the 
bill. It is not in the last bill of the House. 

Mr. Horrman. Now, are you finished ? 

Mr. Cuuporr. You are reading something that is not in the law. 

Mr. Horrman. Because the bill never was passed. 

Mr. Moss. Would you yield for a question ? 

Mr. Horrman. Yes, sir. 

Mr. Cuvuporr. The bill was passed. It was the authorization—the 
bill was passed. 

Mr. Moss. The question is, are you questioning 

Mr. Horrman. Wait a minute. I can’t hear both of you. 

Mr. Moss. Are you questioning the propriety of this witness re- 
sponding to the subpena of this committee—— 

Mr. Horrman. No. 

Mr. Moss (continuing). And answering the questions of counsel 
and of the committee? 

Mr. Horrman. No. 

Mr. Moss. Well, are you filibustering ? 

Mr. Horrman. No. 

Mr. Moss. Well, I have suspicions to the contrary. 

Mr. Horrman. Well, sir, I’m sorry now that you should be so sus- 
picious. What I am trying to do is to show your inconsistency. 

Mr. Cuuporr. I can’t see—— 

Mr. Moss. I have no inconsistency. 

Mr. Horrman. Now, listen: section 127, subsection (b) : 

Nothing in this section shall preclude disclosure, upon proper inquiry, of 
information concerning current medical condition to the members of the family 
of a patient or to his relatives or friends. 

Mr. Cuuporr. Mr. Hoffman, to keep the record straight, will you 
tell us what you are reading—what bill you are reading, what is the 
act, what is the public law number? 

Mr. Horrman. Subsection (c) : 








Any person violating any provision of this section shall be guilty of a mis- 
demeanor and subject to a fine of not more than $500 or imprisonment for not 
more than 1 year, or both. 

Mr. Cuuporr. Mr. Hoffman, now, would you 

Mr. Horrman. That’s the thing that you gentlemen voted for. 

Mr. Cuvuporr. All right, now will you identify what you are reading 
from ? 

Mr. Horrman. Sure. 

Mr. Cuvuporr. The public law, and the date it was passed ? 

Mr. Horrman. Oh, no— 





Hearings before the Subcommittee on Territories and Insular Affairs of the Com- 
mittee on Interior and Insular Affairs, United States Senate, 84th Congress, 
2d session, on H. R. 6876— 


and so on 
Mr. Cuvporr. All right, now, what are you reading ? 
Mr. Horrman. A bill—what? 
Mr. Cuvporr. What are you reading? What bill are you reading? 
Mr. Moss. That isn’t a bill. 


98847—58——-11 
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Mr. Horrman. Well, bless your heart, I just-—— 
rs Mr. Cuuporr. Well, now, tell us what the public law is and the 

ate ¢ 

Mr. Horrman. The House passed it; you voted for it. 

Mr. Cuuporr. That bill was never passed. 

Mr. Horrman. And the Senate cut it out. 

Mr. Cuupvorr. That bill was never passed. 

Mr. Horrman. Sure, it wasn’t by the Senate, but you voted for it, 
that’s what I’m trying to show. 

Mr. Moss. I think before we show that presentation, I would like to 
state as a fact in the record. 

Mr. Horrman. It was in the bill that Mrs. Green wrote. 

Mr. Moss. That it is certainly not germane to the inquiry here at 
the moment. 

Mr. Horrman. Namely, H. R. 6376, which passed the House of 
Representatives on January 18, 1956—now, that’s the bill that is a re- 
write of the one that Mrs. Green herself introduced. 

Mr. Cuuporr. But it never passed, that bill. 

Mr. Horrman. It didn’t pass the Senate. It passed the House. It 
is just a declaration of what you thought the law ought to be, and 
then the Senate wouldn’t take it. 

Mr. Cuuporr. What has 

Mr. Moss. What was the bill number again ? 

Mr. Cuuporr. What has that got to do with this witness? 

Mr. Horrman. What has it got to do with it ? 

Mr. Moss. What was the bill number again ? 

Mr. Horrman. You dragged that in. I was getting along with the 
witness all right, and then you come along and 

Mr. Moss. What was the bill number again ? 

Mr. Cuuporr. What was the bill number ? 

Mr. Moss. Senate what ? 

Mr. Horrman. Several bills, and so on, were passed in the House 
of Representatives. 

Mr. Moss. Well, I think the record should be cleaned up at a later 
date, but 

Mr. Horrman. There was one that was introduced by Mrs. Green, 
which was a rewrite of a bill introduced by the-—— 

Mr. Moss. Let’s try to stick to the current inquiry. 

Mr. Horrman. or sent down by the executive department. 

Mr. Cuuporr. Well, what has this got to do with the witness? 

Mr. Horrman. It didn’t have anything until you interrupted. 

Mr. Cuuporr. I didn’t interrupt. 

Mr. Horrman. And then I wanted to show you how inconsistent 
you were—vote for something that you want to be made law and 
then rule against it. 

Mr. Cuuporr. Mr. Hoffman, I don’t have to apologize to you-—— 

Mr. Horrman. Lam not asking you to do that. 

Mr. Cuuporr, On any bill that I vote for 




















Mr. Moss. Such a statute doesn’t apply to the Congress anyway. 
Mr. Cuuporr. And you just worry about your own district and 
your constituents. I think it is unfair to this witness to try to con- 
fuse her, and I think she had the right to write to any Member of 
Congress or to any Member of the Senate that she was for or against 
a bill. You know you get thousands of letters every year like that, 
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and I don’t think there is anything wrong with this lady’s credibility 
as a result of writing that letter, and I don’t think it makes any 
difference to the questions under consideration. 

Mr. Horrman. I wasn’t fussing with the witness. I was asking 
the witness, and if your record is read back, you will see. She said 
she had some help on suggesting that a certain bill be passed, and 
I was talking about that, and then you came along, and butted in. 

Mr. Cuuporr. I said, “What has this got to do with the witness?” 
And [still can’t see it. 

Mr. Horrman. Now, I will go back to the witness. You said a 
while ago that somebody encouraged you. You had some encourage- 
ment or held, now, who was it? en tell me—let’s go back to what 
you and I were talking about—now, who was it that gave you en- 
couragement ? 

Mrs. Luxens. Well, I asked you if I had to say. 

Mr. Cuuporr. Well, I want to make a ruling on your request. When 
ou say that somebody gave you encouragement, what do you mean 
y “encouragement’”—somebody told you about the bill and asked 

you to write a letter on it, and you don’t want to mention that person’s 
name? I don’t think it’s material, and I am going to rule that you 
don’t have to give us the name of the person. 


Mr. Horrman. All right, now, listen, just read the last question, 
please, Mr. 


Mr. Cuuporr. Read it back. 

(Previous question of Mr. Hoffman, beginning with line 10 above 
was repeated by the Reporter at this time.) 

Mr. Horrman. All right, now, who told you about the bill—what 
was in it? Remember, you just testified not over 10 minutes ago that 
you didn’t know what the bills were. 


Mr. Cuuporr. Well, now, I have already ruled that she didn’t have 
to answer. 


Mrs. Luxens. Well, I didn’t know by the numbers what you were 
talking about. 

Mr. Horrman. Oh well, I guess that’s all. But I want to introduce 
here, as long as you gentlemen are questioning my mental incompe- 
tence—or mental competency—Chapter 87: Territory of Alaska, an 
act to provide for the commitment, hospitalization and so on, espe- 
cially Section 127: Disclosure of Information. Now, I won’t embar- 
rass you by reading it, I will just put it in the record. 

Mr. Moss. Mr. Hoffman, let me assure you, you wouldn’t embarrass 
me if you read ita dozen times. A statute of 

Mr. Cuuporr. Now, let me ask you something 

Mr. Moss. A statute of that type, as we have, I think, pretty well 
established, does not bind a committee of this Congress. 

Mr. Horrman. That is to say, we are above the law. 

Mr. Moss. No, we are not, but when we want to be bound by the 
law, we say so, and we are not bound by that statute. 

Mr. Horrman. Well, it may be understood then that section 127 
shall be—— 


Mr. Moss. If it were law, it would not have any bearing upon—on 
the rights of this committee. 
Mr. Horrman. I say, may it be understood that it goes in the record ? 
Mr. Moss. I don’t care what goes in the record. I think that’s a 
matter of poor judgment. 
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Mr. Horrman. All right. May I have that in the record, Mr. 
Chairman? 

Mr. Cuuporr. Is that the Alaska 

Mr. Horrman. For all of the Territory; yes. 

Mr. Cuuporr. What is the purpose of introducing it in the record? 

Mr. Horrman. It has to do with our attempt to obtain records. 
You may rule as you please, but I offer it. 

Mr. Cuuvorr. Wait a minute, let me get—give me a chance. I’m 
trying to find out what you're trying to do. Now, you are offering 
that because the Territory of Alaska has passed an act, which is evi- 
dently the law in Alaska, to show that we have no right to ask for 
records of the Morningside Hospital ? 

Mr. Horrman. No; no. 

Mr. Cuuporr. Well, what are you introducing it for? 

Mr. Horrman. I am introducing it to show that the law of the Ter- 
ritory, which now controls the operation of this hospital, expressly 
provides that these files, and the information therein, cannot be used 
in a hearing of this kind—if that’s plain enough—and that it pro- 
vides—— 

Mr. Cuuporr. Mr. Hoffman, I want to inform you that the act that 
you were reading from, the bill that was introduced in the House, 
that you said passed the House, never came out of committee and never 
got out of the House, and, therefore—I am not apologizing as to 
whether I would or would not have voted for it, but, since you said 
that both Mr. Moss and I voted for it, I think the record ought to 
show that since it never came out of committee, we couldn’t have voted 
for it. 

Mr. Horrman. Well, now, listen, apparently you do not understand, 
Mr. Chairman, and I say 

Mr. Cuuporr. Oh, I understand too well. 

Mr. Horrman. What? No; it is quite evident from what you 
just said that you are in error, if I may use such an expression about 
what I am offering. I am not referring to a bill. I am referring 
to an act of the Territory of Alaska, enacted by their legislature 
and approved by the Governor of the Territory on March 26, 1957. 

Mr. Cuuporr. I understand what you are trying to do, but what 
I want the record to show is that bill that was introduced into the 
Congress of the United States never came out of committee and was 
never voted on by either the House or the Senate. Now, this is an act 
passed by the Territory of Alaska. 

Mr. Horrman. That’s right. 

Mr. Cuuporr. It may affect medical records in the Territory of 
Alaska, but how is that going to affect a congressional committee 
on its right to get records from the Morningside Hospital? 

Mr. Horrman. Because of the legislation which we did pass, which 
turned over the administration and control of these patients to the 
Territory of Alaska, and the Territory of Alaska, their laws are 
now supreme so far as the operation of this hospital goes, and we 
are waiting for them to appoint a medical officer. There isn’t any 
question about it, Mr. Chudoff. 

Mr. Cuuporr. Well, that’s your opinion, Mr. Hoffman. 

Mr. Horrman. Well, pardon me for expressing it. 

Mr. Moss. I would suggest that we note the objection and the point 
of law and continue with the inquiry. 
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Mr. Horraan. You can overrule it, if you wish. You have the 
votes. 

Mr. Moss. I think that’s- 

Mr. Horrman. This is the first time in the history of Congress 
that a committee has disregarded a statute. 

Mr. Moss. Oh, we have been accused of that before. 

Mr. Horrman. What? 

Mr. Moss. We have been accused of that before. 

Mr. Horrman. Not by me. 

Mr. Moss. Oh, yes. 

Mr. Horrman. Oh, no. 

Mr. Moss. Oh, you and I have had some interesting discussions 
on this subject before—not on this particular point of law, but one 
very similar. 

Mr. Horrman. I admire your delivery, your knowledge, and every- 
thing about you. 

Mr. Cuuporr. Well, Mr. Hoffman, are you through ? 

Mr. Horrman. What did you rule on this? 

Mr. Cuvporr. I will rule that the act of the Territory of Alaska 
is not relevant to the inquiry and, therefore, cannot be admitted in 
the record. 

Mr. Horrman. And you mean that I cannot read it. I can’t even 
read it in my offer ? 

Mr. Cuvporr. Well, if it’s irrelevant, it doesn’t make any differ- 
ence whether you read it or not. It can’t go in the record. 

Mr. Horrman. Is the Chair ruling that I cannot read the offer of 
evidence ¢ 

Mr. Cuvuporr. Youcan read it, but it won’t go in the record. 

Mr. Horrman. May I have it printed in the record as offered, with- 
out reading it? Now, there’s a concession. Is that all right? 

Mr. Cuvporr. It is not relevant to the inquiry and, therefore, can- 
not be admitted in the record. 

Mr. Horrman. No, but listen, Mr. Moss, and Mr. Chudoff, may this 
appear—this section appear as having been offered—have it printed 
in the record as my offer ¢ 

Mr. Moss. Mr. Hoffman, as far as I am concerned, if you want to 
increase the printing bill to that extent, I would have not the slightest 
objection. 

Mr. Horrman. All right. 

Mr. Moss. I feel that it is not germane, that it is immaterial, and 
that it would just be a matter of complying with a request to do so. 

Mr. Cuvuporr. All right; let the record show that Mr. Hoffman read 
the section; the chairman thereupon ruled that it was irrelevant—— 

Mr. Horrman. I haven’t read it yet. 

Mr. Cuuporr. Well, if you want to read it, read it, then. 

Mr. Horrman. All right. I was going to do it, but I wanted te get 
it in without reading it. 

Mr. Cuvuporr. Well, I want to—— 

Mr. Moss. The lady has a job to attend to. 

Mr. Cuvuporr. Well, put it in without reading it. Just refer to the 
section on the 

Mr. Horrman. All right. 


Mrs. Lukens. Please let me go and call to tell them I won’t be there 
tomorrow. 
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Mr. Horrman. Then, for the record, I am offering section 127 of 
chapter 87, enacted by the Legislature of the Territory of Alaska and 
approved by the Governor of Alaska. 

Mr. Cuuporr. The Chairman now rules that the material offered 
shall not be part of the record because it is irrelevant to the inquiry. 

Mr. Horrman. This question—then you wrote a letter detailing 
your complaints about the hospital—they were numbered from 1 to 6, 
inclusive, to Mrs. Green, on April 15, 1955? 

Mr. Cuuporr. I don’t think there is any question about that. It’s 
in the congressional hearings. 

Mr. Horrman. What did you say? 

Mrs. Luxens. Well, of course, my name is on it; isn’t it? 

Mr. Horrman. Yes. Now, why did you write it? 

Mrs. Luxens. Because I wanted to. 

Mr. Horrman. Thankyou. That’s enough. 

Mr. Cuuporr. Are you through ? 

Mr. Horrman. Yes, I’m through. 

Mr. Cuuporr. Mr. Knox, do you have any questions ? 

Mr. Knox. Oh, I guess not. 

Mr. Horrman. Not much use, is it ? 


Mr. Cuuporr. I just want to read in the record at this time, para- 
graph 6C of the contract between the Government and the Morning- 
side Hospital on page 3, which reads as follows: 


C. The company and its employees shall extend to the medical officer, at all 
times, such aid and assistance as may be required, in his judgment to supervise 
properly the care, treatment, and custody of the patients. The medical officer 
shall have full and free access at all times to all places, buildings, and grounds 
used in the care, treatment, and custody of such patients, and he shall have 
full and free consultation also with all patients in the presence of or absence 
of officers or agents of the company at his option. 

Mr. Horrman. And will you also include in the record, section 6A 
of the same document ? ag 

Mr. Cuuporr. I think that’s in already. I think I read it in, but 
I will put it in again if you want me to. 

Mr. Horrman. No, not twice. If it’s not in, you will take it. 

Mr. Cuvuporr. If it’s not in, we will take it. 

Mr. Horrman. All right. 

Mr. Cuuporr. Is that all? ; 

Mr. Moss. I think we should let this witness go. She has to go to 
work. 

Mr. Cuuporr. Mrs. Lukens, I am sorry that we had to delay you so 
long. We tried to get through with you promptly, and we have been 





1 The following was offered by Mr. Hoffman: 

“Sec. 127. Disclosure of Information.—(a) All certificates, applications, records, and 
reports, other than an order of a court or Commissioner made for the purposes of this Act, 
and directly or indirectly identifying a ap Py or former patient or an individual whose 
hospitalization has been sought under this Act, together with clinical information relating 
to such patients, shall be kept confidential and shall not be disclosed by any person except 
insofar as (i) the individual identified, or his legal guardian, if any (or if he be a minor, 
his parent or legal guardian), shall consent; or (ii) disclosure may be necessary to carry 
out any of the provisions of this Act; or (iii) a court may direct, upon its determination 
that disclosure is necessary for the conduct of proceedings before it and that failure to 
make such disclosure would be contrary to the public interest. 

“(b) Nothing in this section shall preclude disclosure, upon proper inquiry, of informa- 
tion concerning current medical condition to the members of the family of a patient or to 
his relatives or friends. 

“(e) Any person violating aay provision of this section shall be guilty of a misdemeanor 
and subject to a fine of not more than $500 or imprisonment for not more than one year, 
or both.” 
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working ourselves since 10 o’clock this morning, as you probably 
know, and we will probably start tomorrow morning very early to 
continue and finish this, so we appreciate your cooperation and thank 
you for coming. 

Mrs. Lukens. And I don’t have to come back ? 

Mr. Cuuporr. No, you don’t have to come back. Now, that gentle- 
man that you wanted to ask a question of—would you come up here 
aminute? Mr. Knox has one question. 


FURTHER TESTIMONY OF FRANKLIN C. BEAULIEU, 
PORTLAND, OREG. 


Mr. Knox. Mr. Beaulieu, I had intended asking you this question 
earlier, which is the reason I am calling you back 1 to the stand. Did 


you receive an anonymous telephone call advi ising you not to employ 
Mr. Netzorg as counsel ? 


Mr. Beauuiev. No, sir. 

Mr. Knox. In these last few days? 

Mr. Breautrev. I never said that, no. 

Mr. Knox. You did not receive an anonymous telephone call? 

Mr. Beavurev. Telling me not to hire Netzorg? 

Mr. Knox. Netzorg, as counsel ? 

Mr. Beautrev. I—no, I never received a call saying not to. 

Mr. Horrman. A call what? 

Mr. Cuuporr. He said he never received a call saying not to. 

Mr. Knox. That is the only question I have. 

Mr. Cuuporr. Thank you. 

Mr. Horrman. Did you receive a call concerning employment of 
Mr. Netzorg? 

Mr. Beautrev. Asking me to? 

Mr. Horrman. Either way? 

Mr. Beavuttiev. No. 

Mr. Horrman. Did you so inform anyone that you had received a 
call advising you not to employ him ? 

Mr. Beauttev. No, I never told anybody that. 

Mr. Horrman. What? 

Mr. Beauriev. No. 

Mr. Horrman. You didn’t talk with anyone over the phone telling 
him that? 

Mr. Beavrrev. That I did not? 

Mr. Horrman. Did you or didn’t you? 

Mr. Beavuiev. No, I didn’t. 

Mr. Horrman. That’s all. 

Mr. Cuuporr. Mr. Netzorg, I think you said that you had a state- 
ment you wanted to make, or you wanted to say something to the com- 
mittee? I will give you the opportunity either tonight or tomorrow 
morning. 

Mr. Nerzore. Mr. Chairman, there was an insinuation by the Chair 
that I might have been guilty of a violation of a Federal crime, and I 
remarked that under the rules, I thought I might have a right to refute 
that, but I think that the accusation as such, the context in which it is 
made, will hardly reflect on my standing in the community, and there- 
fore I withdraw the request, Mr. Chairman. 
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Mr. Cuuporr. The subcommittee stands adjourned until 9 o’clock 
tomorrow morning. 

(Whereupon, at 7: 05 p. m., the hearing was adjourned until 9 a. m., 
Tuesday, September 17, 1957.) 
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TUESDAY, SEPTEMBER 17, 1957 


Hous or REPRESENTATIVES, 
SUBCOMMITTEE ON Pusiic WorKsS AND RESOURCES 
OF THE COMMITTEE ON GOVERNMENT OPERATIONS, 
Morningside Hospital, Portland, Oreg. 

The subcommittee met, pursuant to recess, at 9 a. m., in the court- 
room, United States Court of Appeals, 7th floor, United States Court- 
house (New), Portland, Oreg., Representative Earl Chudoff (chair- 
man of the subcommittee) presiding. 

Present: Representatives Chudoff (presiding), Moss, Jones, Hoff- 
man, and Knox. 

Also present: Representative Edith Green, Arthur Perlman, staff 
director, Phineas Indritz, counsel, Subcommittee on Public Works and 
Resources, and Helen M. Boyer, minority staff member, Committee 
on Government Operations. 


MORNING PUBLIC SESSION 


Mr. Cuuporr. The subcommittee will be in order. 

The first witness this morning is Mrs. Donna Luke. Is Mrs. Luke 
in the room ? 

Mr. Knox. Mr. Chairman? 

Mr. Crruporr. Yes, Mr. Knox. 

Mr. Knox. Prior to examining the witness, I should like to make a 

request of the chairman to inform the committee as to the status of 

requests by the medical profession of Oregon; also the staff at Morn- 
ingside, as to whether or not they are going to be heard in these 
heari ings. 

Mr. Cuuporr. Mr. Knox, we are going to hear everybody that we 
possibly can hear, and for the press and for the witnesses, and for the 
members of the subcommittee and the staff, so that you can arrange 
your personal affairs today, so that you can leave tomorrow open, 
we are going to have a night session tomorrow night, at which I think 
we will try to get out of here before midnight, if possible. I won't 
have one tonight, but we are going to have one tomorrow night— 
Wednesday night. 

Now, I will try to hear everybody who wants to be heard, if we can 
get to it, but we are going to leave here Thursday night, and there are 
only so many hours in the day. Ithink in order to give everybody who 

can’t be heard an opportunity to at least get something i in the record, 
I for one am willing to accept statements “by witnesses who request to 
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appear and we can’t get to to hear, so that they can be heard in the 
record. 

Mr. Knox. Mr. Chairman, yesterday, the committee received three 
requests. Could we be informed 

Mr. Cuuporr. Oh, we received more than three requests. 

Mr. Knox. Well, three that I know of. 

Mr. Cuvuporr. We have 12 to 15 requests from people to be heard. 
I would be very happy to give you those names that I have right 
at this moment here, some of them. We have a request from a Dr. 
Herbert L. Nelson, of the Oregon State Hospital, Salem, Oreg.; 
we have a request from Dr. J. Ray Langdon, who is, I believe, con- 
nected with the Morningside Hospital, and I feel that we are going to 
have to hear him. I think that he ought to be able to tell us about 
the present conditions in the hospital. I am sure we are going to 
try to hear Dr. Langdon. We have a request from Mrs. Clifford W. 
Powers, of Lake Grove, Oreg.; we have a request from Mrs. Hazel 
H. Lindsay, of Portland, Oreg.; from Charles B. Muller; and Mrs. 
Charles B. Muller; a request from Dr. Roger J. Smith 

Mr. Moss. Mr. Chairman 

Mr. Cuuporr. And Dr. H. H. Dixon. 

Mr. Moss. Mr. Chairman, may I be recognized? I should like to 
move now that the committee proceed with the witnesses it has 
subpenaed. 

Mr. Knox. I object, Mr. Chairman, I have asked—— 

Mr. Moss. I have not yielded to him 

Mr. Knox. The chairman was asked 

Mr. Cuuporr. Mr. Knox, the gentleman from California has the 
floor. I will give you an opportunity to be heard when he has finished. 

Mr. Moss. And that the committee meet following the conclusion 
of the hearings today, in executive session, for the purpose of dis- 
cussing the further scheduling of the business of the subcommittee. 

Mr.Cuvporr. DoI hear asecond ? 

Mr. Jones. I second the motion, Mr. Chairman. 

Mr. Cuuporr. It has been regularly moved by Mr. Moss, and 
seconded by the gentleman from Alabama, Mr. Jones, that the com- 
mittee meet in executive session at the conclusion of today’s hearing 
for the purpose of scheduling further witnesses, if possible. Is there 
any objection ? 

Mr. Horrman. I want to be recorded against it, and I assume Mr. 
Knox does, I don’t know. 

Mr. Knox. Mr. Chairman, I certainly object, and I am surprised 
that you recognized Mr. Moss when I had the floor questioning you 
relative to who the requests were from, relative to the hearings that 
are proceeding here at Portland, Oreg. 

Mr. Cuuporr. Mr. Knox—Mr. Knox, I want—— 

Mr. Knox. But I can expect that type of treatment from you. 

Mr. Cuuporr. Mr. Knox, I want to cooperate with the minority. 
What do you want? 

Mr. Knox. Yes, you want to—— 

Mr. Cuuporr. You tell me what you want, and I am going to try to 
accommodate you. 

Mr. Knox. Well, I certainly have had requests from people that 
I think should be heard. 
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Mr. Cuuporr. Well, I said we were going to try to hear as many 
people as we can. 

Mr. Knox. I doubt it. The only people you are going to hear are 
the ones you want to hear. You don’t want to have all the facts, I 
know you don’t. 

Mr. Cuuporr. That remains to be seen, Mr. Knox. I want to say 
this to you 

Mr. Knox. You're trying to make a political record. That is what 
you’re trying to do. 

Mr. Cuuporr. Mr. Knox, I want to say this to you: I have no ax to 
grind with anybody—any Democrats or Republicans. This is a series 
of contracts that have been entered into by both Democratic and Re- 
publican administrations since 1904. Now, you 

Mr. Knox. You have never taken your ax off. It has been going 
since you put it on. 

Mr. Cuuporr. You want to make a political issue out of this thing, 
and I am going—we’re going to go along with our schedule of wit- 
nesses. If we have any time, we will hear other people. I want to say 
this to you, Mr. Knox, that if you want to work tonight, we will work 
tonight, and if you want to work tomorrow night, we will work to- 
morrow night, and we will work Thursday night. You know that I 

can do it. I am willing to go on until midnight every night this week 
and to hear everybody that we can possiby hear. 

Mr. Knox. I came out here for a purpose, and that was to get the 
facts, Mr. Chairman, and I will stay here until midnight, too. 

Mr. Cuvporr. All right, for the press and the witnesses, we will have 
a session tonight. 

Mr.Horrman. Mr. Chairman and other members of the majority, 
if I may be permitted to speak for a minute or two—— 

Mr. Cuvporr. Yes,sir. Yes, sir. 

Mr. Horrman. ——-to make a brief statement, I think that possibly, 
I can restrain myself from unnecessary questioning, which I am sure 
would be appreciated by the majority. 

Now, many hearings have been held in connection with the manner 
in which this hospital has been operated over the years. Probably 
some of them had in mind—maybe all of them—the treatment given 
the patients. Others had in view the writing of legislation. I find in 
one of the hearings this statement by a witness: 








I think that the question might be asked, “What kind of care is being given 
at Morningside Hospital?’ I do not feel that this is a most important question 
under consideration. Even if it were the best care in the world, and I do not 
accept that, but if it were, it still seems to me basically wrong for the Federal 
Government to say to the people of Alaska that you cannot take care of your own 
mentally ill, that you have to ship them down to Portland, Oreg. 


Now, in my judgment, the primary concern of the committee should 
be the care of the patients—perhaps not what had been given before, 
except as a warning where there was lack of care, but that the pres- 
ent situation should be gone into thoroughly with that one thing in 
mind. Then second, of course, we are concerned with the expenditure 
of public funds—that’s where we come into it. Now, for myself, I 
noted this morning a statement in the press, and perhaps the reporter 
was justified in making it, that I was not in sympathy with the hear- 
ings. I am in complete sympathy with the hearings insofar as they 
tend to expose any mistreatment of patients. Insofar as it has to do 
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with the financial situation, I will refrain from questioning the wit- 
nesses about that, because in my judgment, the Internal Revenue De- 
partment, the Justice Department, should, and probably will, take care 
of that issue. 

It is my understanding, and I hope that either the chairman or coun- 
sel for the committee will correct me if I am in error, that the last con- 
tract, the one that is now in force, is the only one which contained a 
ees prohibiting the working of the patients outside of the con- 

nes of the hospital association. 

Now, the fact that I do not question the witnesses—for instance, this 
witness, I understand, is to testify about 1951—that illustrates my 
point. That’s water over the dam, and we get nothing from it except 
as a warning to others, and inasmuch as the care of the patients has 
been transferred by the Congress to Alaska, it doesn’t seem to me to be 
necessary. One other thing, which is that I cannot go along with 
delving into confidential files, which is contrary to the established 
practice of our Government—in fact, all others, English, anyway. I 
thank you, Mr. Chairman. 

Mr. Cuuporr. Mrs. Luke, what is your full name ? 

Mrs. Luxe. Donna Elizabeth Luke. 

Mr. Cuvuporr. And where do you live, Mrs. Luke? 

Mrs. Luxe. 1625 Candlewood Drive, Salem. 

Mr. Cuuporr. Mrs. Luke, I am having a great deal of difficulty 
hearing you and I am sitting directly in front of you. 

Mr. Horrman. We could hear if the table were pulled up closer— 
would that help, or wouldn’t it ? 

Mr. Cuuporr. I think that—no, I don’t think so. I just think that 
Mrs. Luke is probably a little tense. Now, if you will just relax and 
try to keep your voice up, I think that we will all be able to hear you. 
Nobody is going to hurt you. We just want to hear what you have 
to say, and we will try to dispense with you as fast as we can. Would 
you stand, please, and put your right hand on the Bible? Do you 
solemnly swear that the testimony you are about to give before this 
subcommittee shall be the truth, the whole truth, and nothing but the 
truth, so help you God? 

Mrs. Luxe. I do. 

Mr. Cuvuporr. Will you proceed, Mr. Indritz? 


TESTIMONY OF DONNA ELIZABETH LUKE, SALEM, OREG. 


Mr. Inprirz. Mrs. Luke, in his opening statement yesterday, the 
chairman cautioned all witnesses not to disclose the name of any 
patient or former patient because it might be embarrassing to some 
of the patients or their relatives. Now, there may, in the testimony 
today, come up questions concerning particular patients or former 
patients. At that time, I will hand to you a card bearing the patient’s 
name and a code number. You are to use only the code number in 
referring to the patient, and at the end of the testimony, if you will, 
please return the card tome. Now, if you wish to refer to any other 
patient during the course of your testimony, please write his or her 
name on aslip of paper and hand ittome. I will assign a code number 
to that patient, which you may then use in referring to the patient. 
You will remember, if you were present yesterday, that the chairman 
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further requested that no one is to reveal to anyone the name of any 
patient referred to in the course of your testimony. 

Mrs. Luke, were you employed at Morningside Hospital at any time? 

Mrs. Luxe. Yes. 

Mr. Inprirz. What was the nature of your employment ? 

Mrs. Luxe. I was in charge of the violent ward at night. 

Mr. Inprirz. I can’t hear you, Mrs. Luke. 

Mrs. Luxe. I was in charge of the violent ward at night for about 2 
years and then I was in charge of the female infirmary. 

Mr. Inpritz. You were in charge of the female infirmary 

Mrs. Luxe. Yes. 

Mr. Inpritrz. And what was the first ? 

Mrs. Luxe. The violent ward at night. 

Mr. Inpvrrrz. Violent ward—thank you. Now, during what period 
of time were you employed at Morningside ? 

Mrs. Luxe. From 1947 to 1951. 

Mr. Inprirz. Do you remember the month in 1947 that you first 
were employed ? 

Mrs. Luxe. I think it was November. 

Mr. Inprirz. And when in 1951? 

Mrs. Luxe. March. 

Mr. Inprirz. March 1951. What were your hours ? 

Mrs. Luxe. From 6 in the morning until 6 at night. 

Mr. Inprirz. How many days a week ? 

Mrs. Luxe. It was 6 days a week, and then they later changed it 
to 5 daysa week. 

Mr. Inprirz. Do you remember about when it was changed to 
5 days a week ? 

Mrs. Luxe. No, I don’t. 

Mr. Inprrrz. When you worked 5 days a week, did you work from 
6tob! 

Mrs. Luxe. Yes. 

Mr. Inprirz. So that at all times, your duty hours were from 6 to 6? 

Mrs. Luxe. Yes. 

Mr. Inprirz. The first portion of your employment, 6 days a week, 
and- 

Mrs. Luke. Yes, 

Mr. Inprirz. The second portion 5 days a week ? 

Mrs. Luxe. Yes. 

Mr. Inprirz. While you were working in the female infirmary, 
were you taught how to gavage patients? 

Mrs. Luxe. Yes. 

Mr. Inprirz. Who taught you how to gavage patients ? 

Mrs. Luxe. The RN—the registered nurse. 

Mr. Inprirz. The registered nurse ? 

Mrs. Luxe. Yes. 

Mr. Inprirz. Do you remember her name ? 

Mrs. Luxe. Snyder. 

Mr. Inprirz. Mrs. Snyder? 

Mrs. Luxe. Yes. 

Mr. Inprirz. Were you told by the medical director at Morningside 


Hospital that one of your duties was that of gavaging patients ? 
Mrs. Luxe. Yes. 
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Mr. Inprrirz. Did he indicate to you when it would be your duty to 
gavage patients? 

Mrs. Luxe. When they went into insulin reaction. 

Mr. Inprirz. Had you ever gavaged a patient before you came to 
Morningside Hospital ? 

Mrs. Luxe. No. 

Mr. Inprirz. You had had no experience? 

Mrs. Luxe. No. 

Mr. Inprrrz. Had you ever seen the gavaging of a patient—— 

Mrs. Luxe. No. 

Mr. Inprirz. Before you came to Morningside ? 

Mrs. Luxe. No. 

Mr. Inprirz. A moment ago, I asked you whether you had been in- 
structed by the medical director at Morningside Hospital as to whether 
you had the duty to gavage patients—would you tell us the name of 
that medical] director ¢ 

Mrs. Luxe. Dr. Thompson. 

Mr. Inprirz. Dr. Thompson ? 

Mrs. Luxe. Yes. 

Mr. Inprirz. [ will now hand you a card on which appears the name 
of a patient and a code number. In any discussion of this patient, 
please refer to his or her name by the code number, please. [Card 
handed.| Do you remember the patient, whose code number is 6109 ? 

Mrs. Luxe. Yes. 

Mr. Inprirz. Is that patient now alive? 

Mrs. Luxe. No. 

Mr. Inprrrz. Do you recollect the circumstances of the death of 
that patient ? 

Mrs. Luxe. Yes. 

Mr. Inprrrz. Could you tell us what you remember of the circum- 
stances of that patient’s death ? 

Mrs. Luxe. She went into an insulin coma, and another relief at- 
tendant and I gavaged her. 

Mr. Inprrrz. Was it you or the other relief attendant that inserted 
the tube? 

Mrs. Luxe. It was the relief attendant. 

Mr. Inprirz. The relief attendant inserted the tube—— 

Mrs. Luxe. Yes. 

Mr. Inprtrz. Into the patient? 

Mrs. Luxe. Yes. 

Mr. Inprirz. Was that tube inserted through the patient’s nos- 
trils 

Mrs. Luxe. Yes. 

Mr. Inprirz. Or mouth? 

Mrs. Luxe. Nostrils. 

Mr. Inprrrz. After the tube was inserted through the patient’s nos- 
trils, could you describe what occurred ? 

Mrs. Luxe. Well, no, I can’t describe—but the glucose just run 
out—run out of her nose and her mouth and 








Mr. Inprrrz. Well, did the relief attendant pour the glucose or you? 

Mrs. Luxe. I poured the glucose, and she had the tube down her 
nose. 

Mr. Inprirz. And what happened after you poured the glucose ? 

Mrs. Luxe. It just ran out. 
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Mr. Inprirz. The glucose ran out of where? 

Mrs. Luxe. Her mouth and her nostrils. 

Mr. Inprirz. Her mouth and nostrils? 

Mrs. Luxe. Yes. 

Mr. Inprirz. Did that indicate to you that something was wrong? 

Mrs. Luxe. Yes. 

Mr. Inprrrz. Had you ever been told as to—— 

Mrs. Luxe. No. 

Mr. Inprirz. Whether that was a proper occurrence ? 

Mrs. Luxe. No; because this other relief attendant said she had 
done it lots of times. 

Mr. Cuuporr. Mrs. Luke, I just want to interrupt you at this point. 
Congressman Hoffman says he’s having difficulty hearing you. Will 
you try to speak up? 

Mrs. Luxe. [’ll try. 

Mr. Cuuporr. Would a glass of water help you a little bit ? 

Mrs. Luxe. No; I don’t think so. 

Mr. Inprrrz. When you and the other relief attendant saw the glu- 
cose running out of the patient’s mouth and nostrils; what did you do 
then ¢ 

Mrs. Luxe. Well, we took the tube out of her nose and she seemed 
to respond to what little she had got down, I guess. She came out 
of it. 

Mr. Inprirz. Did you call for a doctor? 

Mrs. Luxe. No. 

Mr. Inprirz. Was there a doctor available? 

Mrs. Luxe. Yes. 

Mr. Inprirz. Why wasn’t a doctor called for? 

Mrs. Luxe. Well, I just—I don’t know why. 

Mr. Inprirz. And what happened to the patient ? 

Mrs. Luxe. Passed away about an hour after I went off duty. 

Mr. Inprirz. When did you go off duty ? 

Mrs. Luxe. Six. 

Mr. Inpritz. When did the gavaging occur ? 

Mrs. Luxe. It must have been about 3 in the afternoon, somewhere 
along there. It has been so long ago that I had forgotten what time. 

Mr. Inprirz. The gavaging took place at 3? 

Mrs. Luxe. Yes. 

Mr. Inprirz. And you left at 6? 

Mrs. Luxe. Yes. 

Mr. Inprirz. And you say that the patient died about an hour after 
you left? 

Mrs. Luxe. Yes. 

Mr. Inprirz. After you left duty ? 

Mrs. Luxe. Yes. 

Mr. Inprirz. You didn’t see the patient actually die, though ? 

Mrs. Luxe. No. 

Mr. Inpritz. But you heard about it the next day? 

Mrs. Luxe. Yes. 

Mr. Inprirz. Did you engage in any conversation with Dr. Thomp- 
son either that day or the next day about this occurrence ? ? 

Mrs. Luxe. Well, we told the night doctor about it, and he told Dr. 
Thompson, and Dr. 

Mr. INprirz. Did you talk to Dr. Thompson ? 
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Mrs. Luxe. No; I didn’t talk to Dr. Thompson, or he told me the 
next day 

Mr. Horrman. May the record show, Mr. Chairman, and members 
of the committee, that. my objection is to the hearsay and to the 
expression of opinions by witnesses on matters on which obviously 
they have no expert knowledge, and then not renew the objection each 
time if that may be considered as applying to all similar testimony ¢ 

Mr. Cuvuporr. Let Mr. Hoffman’s statement be placed in the record 
at this point. 

Mr. Horrman. It will not be necessary, I mean, for me to renew 
the objection from time to time ? 

Mr. Cuuporr. And every time that Mr. Hoffman feels that it’s 
hearsay, he is going to have to tell us, so we will know that his objection 
will apply to that point. 

Mr. Horrman. Well, couldn’t you make it broader than that ? 

Mr. Cuuporr. Well, then I take it that anything 

Mr. Horrman. I don’t want to take the time of the committee. 

Mr. Cuuporr. Anything that this—anything that this witness testi- 
fies to that somebody told her, you object to automatically ? 

Mr. Horrman. Or the expressions of opinion by this or any other 
witness on matters which are obviously subject only to the testimony 
by experts. That’s right. 

Mr. Inprirz. Did you talk to Dr. Thompson about this occurrence 
the next day / 

Mrs. Luxe. Yes; the next day. 

Mr. InNprirz. What did you say to him ¢ 

Mrs. Luxe. Well, I asked him about it, and he said it was just one 
of those things. 

Mr. Inprirz. Who was the night doctor ? 

Mrs. Luxr. Sweeney. 

Mr. Inprirz. Dr. Sweeney / 

Mrs. Luxe. Dr. Sweeney; yes. 

Mr. Cuvuporr. Was he a doctor or an extern ¢ 

Mrs. Luxe. He was going to medical school. 

Mr. Cuvporr. He was an extern ? 

Mrs. Luxe. Yes. 

Mr. Cuvuporr. I mean, I hope that I am giving you his correct title. 
T understand that medical students on duty at night when you were 
there were considered externs; is that what they called them ? 

Mrs. Luxe. Yes. 

Mr. Cuuporr. So that he wasn’t a physician licensed to practice 
medicine in the State of Oregon ? 

Mrs. Luxe. No. 

Mr. Inprrrz. What did Dr. Thompson say to you when you talked to 
him about this occurrence the next day ? 

Mrs. Luxe. He said it was just one of those things. 

Mr. Inprrrz. Did he say anything else to you ? 

Mrs. Luxe. No. 

Mr. Inprirz. He simply said, “It was just one of those things” ? 

(Mrs. Luke nods affirmatively. ) 

Mr. Inprrrz. Do you remember how old patient No. 6109 was at 
the time she died ? 

Mrs. Luxe. She was in her sixties. 
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Mr. Inprrtz. While you worked at Morningside, did you have occa- 
sion to see the food served to the patients ? 

Mrs. Luxe. Yes. 

Mr. Inprrrz. Would you describe the nature of the food ? 

Mrs. Luxe. Greasy and—just full of grease. 

Mr. Inprrrz. Did you ever mention the nature of the patients’ food to 
any of the officials at Morningside ? 

Mrs. Luxe. One particular night, yes, I did. It was stew or soup 
or something. It was full of grease, and I called Dr. Sweeney, and 
to let him see the food. 

Mr. Inprrrz. Was anything done about it ? 

Mrs. Luxe. Well, he said he would do something about it. He 
would see about it. 

Mr. Inprirz. Did the food improve in the following weeks ? 

Mrs. Luke. Not too much, no. 

Mr. Inprirz. May I hand youthis card? Iam awfully sorry to have 
toreachso far. {Card handed. | 

Mrs. Luxe. Do you want this one back ? 

Mr. Inprirz. You can hold it for the moment. Mrs. Luke, do you 
recognize the name of the patient on that card ¢ 

Mrs. Luxe. Yes. 

Mr. Inpritrz. Whose number is 5739 ? 

Mrs. Luxe. Yes. 

Mr. Inprirz. Was that person a patient at the hospital while you 
were at Morningside ? 

Mrs. Luxe. Yes. 

Mr. Inprtrz. Is that patient now alive? 

Mrs. Luke. No. 

Mr. Inprivz. Do you recollect the circumstances of the death of that 
patient / 

Mrs. Luxe. Yes. 

Mr. Inprirz. Would you tell the committee about it ? 

Mrs. Luke. Well, we had her on a chair. 

Mr. Ixprrrz. What kind of chair? 

Mrs. Luxe. Pot chair. 

Mr. Inprirz. Pot chair ? 

Mrs. Luxe. Yes. 

Mr. Inprirz. That isa sort of toilet arrangement ? 

Mrs. Luxe. Yes. 

Mr. Inprirz. Yes? 

Mrs. Luxe. And we found her a little after 12 o'clock, and she was 
dead. 

Mr. [xprirz. She died while on the pot chair ? 

Mrs. Luxe. Yes. 

Mr. Inprirz. Was she sitting there by herself ? 

Mrs. Luxe. Yes, she was in a room by herself. 

Mr. Inprrrz. And had she sat down on the chair by herself ? 

Mrs. Luxe. No; she was strapped tothe chair? — 

Mr. Inprrrz. She was strapped to the chair. 

Mrs. Luke. Yes. 

: Mr. Inprirz. Do you know how long she had been strapped to the 
chair? 

Mrs. Luxe. She was usually kept there all day. 
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Mr. Inprrrz. She was kept strapped to the chair all day ? 

Mrs. Luxe. Yes. 

Prat Invritz. And you say she died while she was strapped to the 
chair? 

Mrs. Luxe. Yes. 

Mr. Invrirz. Were there sufficient attendants there to have stayed 
with the patients that had to be placed upon a pot chair ? 

Mrs. Luxe. No; there was only myself on the hospital ward. 

Mr. Inprrrz. And do aa believe that she was strapped to the chair 
because there were insufficient attendants to stay there and hold her? 

Mrs. Luxe. No; when I first went there, they said that that was the 
rule, that she had to stay on that pot chair all day. 

Mr. Inprrrz. There was a rule that she had to stay on the pot chair 
all day? 

Mrs. Luxe. Yes, I mean 

Mr. Cxuporr. Why was is necessary for her to sit on a pot chair all 
day? Why couldn’t she sit on another type of chair. Was there 
something—— 

Mrs. Luxe. Because she was involuntary. 

Mr. Cuuporr. Oh, involuntary ? 

Mrs. Luxe. Yes. 

Mr. Cuuporr. And that was a precautionary sanitary measure, is 
that it ? 

Mrs. Luxe. Yes. 

Mr. Cuuporr. How many patients did you take care of when you 
were in the ward at that time? 

Mrs. Luxe. I think there were about 18—I am not just sure now. 
And that included little children at the time. 

Mr. Cuuporr. And she was strapped in the chair in the morning 
when you got there ? 

Mrs. Luxe. Yes. 

Mr. Cuuporr. And when you left, she was still in the chair? 

Mrs. Luxe. Yes. 

Mr. Cuuporr. And for how long a period of time did this go on? 

Mrs. Luxe. All the time I worked there on that. 

Mr. Cuuporr. Well, how many years would that be? 

Mrs. Luxe. I think it was about two that I worked there, I’m not 
sure. 

Mr. Cuuporr. So for 2 years, this patient was strapped to a pot 
chair in the morning until she was siated in bed at night ? 

Mrs. Luxe. Yes. 

Mr. Cuuporr. And the reason you strapped her was because—that 
you had 18—17 other patients to take care of and you couldn’t stay 
with her, is that it ? 

Mrs. Luxe. That’s right. 

Mr. Inpritz. While you were at Morningside Hospital, Mrs. Luke, 
did you administer medicines? 

Mrs. Luxe. Yes. 

Mr. Inprirz. Did you administer hypodermic shots ? 

Mrs. Luxe. Yes. 

Mr. Inprrrz. Who taught you how to do that ? 

Mrs. Luxe. The RN—the registered nurse. 

Mr. Inpritrz. The registered nurse ? 

Mrs. Luxe. Yes. 
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Mr. Inpritz. Was the registered nurse who taught you to administer 
medicines and hypodermic shots the same nurse, Mrs. Hazel Snyder, 
who taught you to gavage a patient ? 

Mrs. Luxe. Yes. 

Mr. Moss. Were these medications and hypos administered under 
the supervision of Mrs. Snyder ? 

Mrs. Luxe. No, if there was an order, why, I would just give them. 

Mr. Moss. Were the medications prepared by the nurse or the 
doctor ? 

Mrs. Luxe. No; no. 

Mr. Moss. To what extent did you prepare medications ? 

Mrs. Luxe. Well, it was penicillin and 

Mr. Moss. Did you determine when the patient would require medi- 
cation ¢ 

Mrs. Luxe. Well, there was an order when she would have it, on 
her chart. 

Mr. Moss. In other words, as to the scheduling of medication, that 
was left to the RN or the doctor ? 

Mrs. Luxe. Yes. 

Mr. Cuuporr. Who determined the number of units of penicillin 
that was administered ? 

Mrs. Luxe. Why, I imagine Dr. Thompson. 

Mr. Cuvuporr. That wasn’t left to you? 

Mrs. Luxe. No. 

Mr. Cuuporr. That was on the chart, and you administered the 
penicillin in accordance with the instructions on the chart? 

Mrs. Luxe. Yes. 

Mr. Inprirz. Mrs. Luke, how many times did you gavage patients 
by yourself without the supervision of a nurse or a doctor ? 

Mrs. Luxe. Oh, I can’t remember. 

Mr. Inprirz. Was it once, 10 times, very frequently ? 

Mrs. Luxe. No, it wasn’t too frequently. It was maybe about five, 
I don’t know—I don’t just recall now. 

Mr. Inprirz. And at other times when you were present at the ga- 
vaging of a patient, who did that ? 

Mrs. Luxe. Well, I had different relief attendants there, and they 
wonld—we didn’t have to do it too often. 

Mr. [nprirz. And what were the occasions when you had to gavage 
a patient? 

Mrs. Luxe. Well, if they would go into an insulin coma, then we 
would have to gavage them. 

Mr. Inprirz. Did you try to call a nurse or a doctor? 

Mrs. Luxe. No, because they would usually be in a coma, and you 
would have to get the glucose down them. 

Mr. Inpritz. You would have to get it down very fast? 

Mrs. Luxe. Yes. 

Mr. Inprirz. And if you didn’t get the glucose down pretty quick- 
ly, the patient might die ? 

Mrs. Luxe. Yes. 

Mr. Inprirz. I don’t have any more questions. 

Mr. Cruporr. Do you have any questions, Mr. Moss ? 

Mr. Moss. Yes. What training have you had, Mrs. Luke. Are 
you a nurse? 

Mrs. Luxe. No, just aid more or less, attendant. 
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Mr. Moss. Had you worked at other hospitals prior to your em- 
ployment by Morningside? 

Mrs. Luxe. Yes. 

Mr. Moss. For how many years ? 

Mrs. Luxe. Well, I worked a year at Fairview, in Salem. 

Mr. Moss. And the same type of work ? 

Mrs. Luxe. Yes, only I didn’t do any shots or—— 

Mr. Moss. Did you give medications ? 

Mrs. Luxe. I gave medications. 

Mr. Moss. Did you give hypos? 

Mrs. Luxe. No. 

Mr. Moss. Did you do any gavaging ? 

Mrs. Luxe. No. 

Mr. Moss. Other than the year at Salem, had you worked at other 
hospitals ? 

Mrs. Luxe. Yes; as an aid. 

Mr. Moss. As an aid ? 

Mrs. Luxe. Yes. 

Mr. Moss. Did you give medications as an aid ? 

Mrs. Luxe. No. 

Mr. Moss. That’s all the questions I have. 

Mr. Cuuporr. Mr. Jones, do you have any questions ? 

Mr. Jonrs. No questions, Mr. Chairman. 

Mr. Cuuporr. Mr. Hoffman? Mr. Knox? 

Mr. Knox. No. 

Mr. Horrman. I have. When did you work at this Morningside, 
from what date to what date? 

Mrs. Luxe. It’s about November in 1947 to March 1951. 

Mr. Horrman. 1951? 

Mrs. Luxe. Yes. 

Mr. Horrman. You have no knowledge of conditions at the hos- 
pital since 1951? 

Mrs. Luxe. No. 

Mr. Horrman. Are you a registered nurse now ¢ 

Mrs. Luxe. No. 

Mr. Horrman. Did you ever work as a nurse at a hospital 
Mrs. Luxe. Yes. 

Mr. Horrman. Other than thisone? What? 

Mrs. Luxe. Yes. 

Mr. Horrman. And for how long and when? Subsequent to or 
prior to your employment at Morningside ? 

Mrs. Luxe. It was Fairview—Oregon State Fairview Home in 
Salem. I worked there a year. 

Mr. Horrman. And patients have died there, too, while you were 
working there? 

Mrs. Luxe. Yes. 

Mr. Horrman. Now, you said the extern—this first individual to 
whom you reported that she died, he said, “It’s just one of those 
things” ? 

Mrs. Luxe. Yes. 

Mr. Horrman. You have knowledge, haven’t you, that even the 
best of surgeons, operating today, sometimes lose their patients ? 

Mrs. Luxe. That’s right. 
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Mr. Horrman. Like the old saying that the operation was success- 
ful, but the patient just couldn’t take it ? 

Mrs. Luxe. That’s right; yes. 

Mr. Horrman. Did you think there was anything unusual 

Mrs. Luxe. No. 

Mr. Horrman. that the patient died? What? 

Mrs. Luks. No, nothing; I mean 

Mr. Horrman. You anticipated the patient’s death, didn’t you, 
some time before ? 

Mrs. Luxe. No. 

Mr. Horrman. You didn’t? 

Mrs. Luxe. No. 

Mr. Horrman. You didn’t think there was any danger? 

Mrs. Luxe. Well, I knew there was danger; yes. 

Mr. Horrman. Well, I didn’t understand why you didn’t call a 
doctor. 

Mrs. Luxe. We were instructed not to. 

Mr. Horrman. What's that? 

Mrs. Luxe. We were instructed not to. 

Mr. Horrman. Who told you not to—not to call a doctor when ? 

Mrs. Luxe. We were to go ahead and gavage the patient. 

Mr. Horrman. Well, but this patient was in a coma, wasn’t he ? 

Mrs. Luxe. Yes. 

Mr. Horrman. A man ora woman? 

Mrs. Luxe. Woman. 

Mr. Horrman. And weren’t you apprehensive that she might die 
before she came out of it ? 

Mrs. Luxe. Oh, I don’t know. 

Mr. Horrman. What? 

Mrs. Luxe. I don’t know. Never 

Mr. Horrman. Well, did you consider her condition serious? 

Mrs. Luxe. Well, I had seen them in a coma before—came out of it. 

Mr. Horrman. And did any other patient die after a coma ? 

Mrs. Luxe. No. 

Mr. Horrman. That you saw ? 

Mrs. Luxe. No. 

Mr. Horrman. And you didn’t apprehend then that this patient 
would die? 

Mrs. Luxe. No. 

Mr. Horrman. And I assume you have no knowledge as to the 
cause of death? 

Mrs. Luxe. No. 

Mr. Horrman. What? 

Mrs. Luxe. No. 

Mr. Horrman. And what you were doing was to attempt to bring 
her out of the coma by administering glucose, or sugar of some kind ? 

Mrs. Luxe. Yes. 

Mr. Horrman. Then, with reference to this other woman, did you 
make any protest about the way she was being treated ? 

Mrs. Luxe. I just worked there. I was going by the rules. 

Mr. Horrman. What’s that? 

Mrs. Luxe. I just worked there. I was going by the rules. 

Mr. Horrman. You say you were going by a rule. Did you think 
that this was improper treatment ? 
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Mrs. Luxe. I did; yes. 

Mr. Horrman. But you didn’t make any protest to anyone? 

Mrs. Luxe. No. 

Mr. Horrman. To whom did you first tell the facts connected with 
that incident ? 

Mrs. Luxe. Pardon? 

Mr. Horrman. To whom did you first tell the facts connected with 
that incident ? 

Mrs. Luxe. I don’t recall now. 

Mr. Horrman. You haven’t any idea? 

Mrs. Luxe. No. It has been so long ago. 

Mr. Horrman. I think that’s all. 

Mr. Cuuporr. I would just like to ask you—— 

Mr. Horrman. Oh, pardon me; there was one other one. The 
woman had no control over her bowels? 

Mrs. Luxe. No. 

Mr. Cuuporr. I just want to ask you one question. I believe you 
testified, Mrs. Luke, that you worked at Fairview, the Oregon State 
Hospital ? 

Mrs. Luxe. Yes. 

Mr. Cuuporr. And you further testified that you never gavaged a 
patient or administered hypodermics at the Fairview State Hospital ? 

Mrs. Luxe. No. 

Mr. Cuuporr. Why didn’t you gavage a patient or administer hypo- 
dermics at that hospital ? 

Mrs. Luxe. We had an R. N. in charge. 

Mr. Cuuporr. Was it against the rules—— 

Mrs. Luxe. Yes. 

Mr. Cuuporr. For attendants to administer gavages and hypoder- 
mics at the Fairview State Hospital ? 

Mrs. Luxe. Yes. 

Mr. Cuuporr. When you got to the Morningside Hospital they had 
a new set of rules? 

Mrs. Luxe. Yes. 

Mr. Cuuporr. And you abided by the Morningside Hospital rules? 

Mrs. Luxe. Yes. 

Mr. Cuuporr. Since we are making famous sayings today, we are 
going to quote a great poet who said, “Theirs not to reason why, theirs 
just to do and die.” In other words, you did anything that they told 
you to do—— 

Mrs. Luxe. That’s right. 

Mr. Cuuporr. Whether you felt you should do it or shouldn’t do it? 

Mrs. Luxe. Yes. 

Mr. Cuuporr. That’s all. Mr. Moss? 

Mr. Horrman. Mr. Moss, would you yield there for just one 
question ¢ 

Mr. Moss. Yes. 

Mr. Horrman. Right in that connection, do you mean that—that 
you did anything that they told you to do? 

Mrs. Luxe. Well, I was 





Mr. Horrman. Would that apply if you thought the life of a pa- 
tient was in danger? Iam sure you didn’t mean that, did you? Not 
in that broad sense ? 
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Mrs. Luxe. Well, maybe not in that sense; no. 

Mr. Cuuporr. But you acted under the direction and control of 
either a doctor or a registered nurse, who told you, whether they were 
present or not, you were to gavage a patient if a patient went into an 
insulin coma, or you were to administer hypodermics if it was on the 
chart ! 

Mrs. Luxe. Yes. 

Mr. Moss. The gavaging of a patient is always done in a coma, 
state of coma, isn’t it? 

Mrs. Luxe. Yes. 

Mr. Moss. In connection with the insulin-shock treatment ? 

Mrs. Luxe. Yes. 

Mr. Moss. Now, we have had this matter of deaths occurring at 
the Fairview Hospital, and I think we had the illustration of a 
surgeon. Were you ever aware of a case where the surgery was 
performed by other than a doctor ? 

Mrs. Luxe. No. 

Mr. Moss. This gavaging is a sort of treatment usually performed 
by trained profession: ul ‘personnel ? ¢ Is it not? 

Mrs. Luxe. Yes. 

Mr. Moss. That’s all the questions I have. 

Mr. Cuuporr. Any further questions by any members of the sub- 
committee? Counsel ? 

Mr. Inprirz. No, sir. 

Mr. Cuuporr. Thank you, Mrs. Luke. The next witness is Rev. 
Herman Harris. Is the Reverend Harris in the room, please ‘ 

Mrs. Luke, you don’t have to remain unless you want to. If you 
want to stay, you are welcome. 

What is your full name, sir? 

Reverend Harris. Herman Palmer Harris. 

Mr. Cuuporr. And where do you live? 

Reverend Harris. I live in Grants Pass. 

Mr. Cuuporr. Oregon. 

Reverend Harris. That’s right. 

Mr. Cuuporr. And are you a minister of the gospel ? 

Reverend Harris. That’s right. 

Mr. Cuuporr. Are you duly assigned by the proper authorities in 
your church to a church ? 

Reverend Harris. That’s right. 

Mr. Cuuporr. In view of the fact that you are a minister of the 
gospel, with the permission of the subcommittee, I won’t swear the 
Reverend Harris. 

Reverend Harris. I don’t object. 

Mr. Moss. No objection. 

Mr. Cuvuporr. Any objections to his not being sworn? You have 
no objection to being sworn ? 

Reverend Harris. No. 

Mr. Cuuporr. Would you put your right hand on the Bible? Do 
you solemnly swear that the testimony you are about to give before 
this subcommittee shall be the truth, the whole truth, and nothing but 
the truth, so help you God? 

Reverend Harris. I do. 

Mr. Cuuporr. Would you have a seat, please ? 











176 MORNINGSIDE HOSPITAL 


TESTIMONY OF REV. HERMAN P. HARRIS, GRANTS PASS, OREG. 


Mr. Inprirz. Reverend Harris, have you ever been employed at 
Morningside Hospital ? 

Reverend Harris. I have. 

Mr. Inprirz. During what period of time were you employed at 
Morningside? 

Reverend Harris. From October 1949 to June 1951, and from June 
1953 to oh, February or March 1954. Variation in there. I am not 
sure of the dates that I left. 

Mr. Inprirz. On your second tour of employment at Morningside, 
did you work until February 1954 or 1955? 

Reverend Harris. 1955. It was over a year. 

Mr. Inprirz. So in your second tour, you worked from June 1953 
to February 1955 ? 

Reverend Harris. I am relatively sure that that’s right. 

Mr. Inprirz. What was the nature of your employment at Morn- 
ingside ? 

Reverend Harris. When I first went to work there, I was on ward 2 
as second man, and then I was in charge of the hospital from about 
the 1st of January—about Christmastime, 1949 until I left. 

Mr. Inprirz. Are you a medical doctor ? 

Reverend Harris. No, sir. 

Mr. Inprirz. Have you ever had any medical training? Have you 
ever attended a medical school ? 

Reverend Harris. No; nothing that would be called a medical 
school. 

Mr. Inprirz. Had you ever worked in connection with medical mat- 
ters prior to your employment at Morningside ? 

Reverend Harris. Yes; I was in the—I was inthe Navy. I worked 
at Great Lakes Hospital at Great Lakes Naval Training Center, and I 
worked at Forest Park Chiropractic Psychopathic Sanitarium before 
I came to Morningside. 

Mr. Inprirz. What was the nature of your duties—what were the 
nature of your duties at those—at the Great Lakes Naval Training 
Station and at Forest Park Chiropractic Sanitarium ? 

Reverend Harris. Oh, | was—part of the time I was at Great Lakes, 
I was in charge of the diet kitchen on the psychopathic ward, and part 
of the time, I was one of the night corpsmen there. 

Mr. Moss. Were you an enlisted man in the Navy ? 

Reverend Harris. That’s right. 

Mr. Moss. What was your rating? Hospital apprentice or medical 
corpsman ? 

Reverend Harris. No; pharmacist mate—third-class pharmacist 
mate, I think. 

Mr. Moss. One stripe? 

Reverend Harris. One stripe and a crow. 

Mr. Inprirz. Did you work in the male infirmary while at Morning- 
side? 

Reverend Harris. That’s right. 

Mr. Inpritz. How many attendants worked in the male infirmary 
during 








Reverend Harrts. The first time I worked there, there was almost 
always just one attendant. 
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Mr. Inprirz. Besides yourself ? 

Reverend Harris. No; I was alone most of the time. 

Mr. Inprirz. Were you employed in the day shift or night shift? 

Reverend Harris. Night shift. 

Mr. Inpritz. How many — were there in the male infirmary ? 

Reverend Harris. W ell, I had the male infirmary and the TB hos- 
pital and the parole ward. 

Mr. Inpritz. You had three units? 

Reverend Harris. Three units, and there was about 40 beds on 
pe ole ward. They weren’t always full. There is about—oh, 22 or 23 
eds on the TB ward. They weren’t always full. The parole ward, 
I’d say, would average around 30 to 35 patients, and the TB ward, in 
that neighbor hood, and in the hospital, it varied. There was 6 young- 
sters that were there all the time and there w ere, I suppose, as many as 

20, perhaps, on the hospital—sometimes—not alw: ays. 

Mr. Inprrrz. So there were approximately 75 or 80 male adult 
patients and did you say 6 youngsters—6 children ? 

Reverend Harris. Well, I would say that was relatively correct. 

Mr. Inpritrz. And you say you were the only attendant for those 
three units 

Reverend Harris. That’s right. 

Mr. Inprirz. With the number of patients you mentioned ? 

Reverend Harris. That’s right. 

Mr. Inprirz. Did you feel that there should have been more attend- 
ants? Let me put it another way—Were you able to perform all the 
necessary duties of an attendant for that number of patients? 

Reverend Harris. Most of the time I think I was. 

Mr. Inprirz. Were you in this room during the testimony of Mrs. 
Luke, the witness who preceded you ? 

Reverend Harris. Yes. Yes, sir. 

Mr. Inprirz. Did you hear her testify with respect to the practice 
of strapping patients who had no control of their bowel movements— 
of strapping them to a toilet chair ? 

Reverend Harris. I did. 

Mr. Inprirz. Did you see that practice while you were there at 
Morningside? 

Reverend Harris. I did. 

Mr. Inprirz. Was that generally done, or was that just the only— 
was the instance mentioned by Mrs. Luke the only instance? 

Reverend Harris. I didn’t have any knowledge of that instance. 

Mr. Inprirz. Did you have knowledge of other instances? 

Reverend Harris. I didn’t have direct knowledge. I didn’t see it, 
but I heard about it, but I didn’t have any direct “knowledge of that 
instance that I remember of. 

Mr. Inprirz. You mean of the instance testified to by Mrs. Luke? 

Reverend Harris. That she mentioned ; that’s right. 

on Inpritz. Were there other instances of untidy patients being 

trapped to toilet chairs? 

ww erend Harris. They were strapped to stools in the lavatory, not 
to toilet chairs. Those that I knew about. 

Mr. Inprirz. They were strapped to stools in the lavatory ? 

Reverend Harris. That’s right. 

Mr. Inprrrz. About how many instances do you recollect in which 
that occurred ? 
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Reverend Harris. Oh, it was a common practice when I came there. 
When I came on duty at night, I would find them strapped on ward 2 
to the lavatory—in the washroom—to the toilet stools in the wash- 
room. 

Mr. Invrirz. These were male patients? 

Reverend Harris. Male patients. 

Mr. Inprirz. For how long a period were they strapped to the 
chairs? 

Reverend Harris. I don’t know. 

Mr. Invrirz. You saw them first when you came there on duty ? 

Reverend Harris. That’s right. 

Mr. Inpritrz. What time did you come on duty ? 

Reverend Harris. 6 0’clock. 

Mr. Inprrrz. In the morning or 

Reverend Harris. In the evening. 

Mr. Inprirz. Six in the evening ¢ 

Reverend Harris. Yes; that’s right. 

Mr. Inprirz. What did you think of that practice ? 

Reverend Harris. Well, I didn’t like it very well. 

Mr. Inprrrz. Did you mention your objection or your thoughts 
about it to any staff member ? 

Reverend Harris. I did not. 

Mr. Inprirz. Now, in his opening statement, the chairman had 
cautioned all witnesses not to disclose the name of any patient or 
former patient, because it might be embarrassing to some patients or 
their relatives. I am going to ask you some questions concerning 
patients or former patients, and I will hand to you a card bearing 
the patient’s name and code number. In your testimony, you are to 
use only the code number in referring to the patient, and at the end of 
the testimony, if you would, please return the card to me. If you wish 
to refer to any other patient than the patient named on the card, please 
write his or her name on a slip of paper and hand it to me and I will 
assign a code number to that patient, which you can then use in re- 
ferring to that patient. You will recollect that the chairman had re- 
quested all witnesses, including yourself, not to reveal to anyone, the 
name of any patient referred to in the course of your testimony. 

Reverend Harris. Could I ask a question? 

Mr. Inpritrz. Yes, sir. 

Reverend Harris. You asked me a question a while ago that I 
think I should have qualified, and I answered it with—in an affirma- 
tive manner. You asked me if—in substance, if I was always able 
to perform all the duties alone ? 

Mr. Inprrrz. Yes; I did ask you that question. 

Reverend Harris. That needed to be performed. I would like to 
say I feel that I was always able to perform all the duties that the 
hospital expected me to perform—perhaps not all that could have been 
performed or should have been performed in some cases. 

Mr. Inprirz. You mean that the hospital authorities had instructed 
you to perform only certain duties that an attendant ought to per- 
form and that they did not indicate that you should perrorm other 
duties which you thought an attendant ought to perform ? 

Reverend Harris. No; I mean that the hospital staff understood 
that one man couldn’t do everything, and they didn’t expect us to do 
everything, and there were some things left undone, that if I would 
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robably have had more help or more time, I would like to have done 
for the patients. I think that gives you a truer statement of my 
feelings. 

Mr. Inprrrz. Anything else you wanted to say on that subject 
matter ? 

Reverend Harris. Yes; I want to say that Harvey LaZelle told me 
that any time I needed additional help, he would give it to me, and 
every time I asked for it, he did give it to me. 

Mr. Inprirz. What kind of additional help did he give you? 

Reverend Harris. He gave me another attendant any time I wanted 
one. Any time I asked him for one. 

Mr. Inprirz. Did you ask him for additional attendants when you 
felt that you needed additional help? 

Reverend Harris. When I felt that—like I had to ask him for 
additional attendants. I’d rather have worked it alone, and I would 
have additional help as a rule. 

Mr. Inprrrz. Is there anything else you wanted to say with respect 
to that subject matter? Or does that cover what you had in mind? 

Reverend Harris. I think so. 

Mr. Moss. I would like to ask a question on that. When you asked 
for the additional attendant help, was it nonpatient help, or was 
it-—- 

Reverend Harris. I had all the patient help I needed most of the 
time. 

Mr. Moss. You had patient help? 

Reverend Harris. Sometimes the patient help didn’t do as good as 
an attendant would have done. 

Mr. Moss. Do you recall how many times you felt it necessary to 
seek additional attendant help and for what periods of time? 

Reverend Harris. I don’t remember the periods—whenever there 
was a terminal case or maybe an IV that one of us should watch, or 
several violent patients on the ward that one man just couldn’t 
possibly 

Mr. Moss. Would you give us your definition of a terminal case? 

Reverend Harris. A case that we know is—with reasonable assur- 
ance is going to pass away in a short while. 

Mr. Moss. And the IV case? 

Reverend Harris. It was an intravenous feeding or 

Mr. Moss. Did you peform the intravenous feedings? Or injec- 
tions ? 

Reverend Harris. Oh, a time or two; I set an 1V—only once that I 
definitely remember—lI set an IV. 

Mr. Moss. Was that under the direct supervision of a doctor or a 
registered nurse? 

Reverend Harris. No; Dr. Sweeney, the extern, came through and 
said he was in a terrible hurry to get away, and if I could possibiy 
set the IV, he wished I would, and I told him I thought I could, and he 
said if I had any trouble, I should call Dr. Thompson. I set the IV 
and got it to flowing and then the patient moved and got the needle 
out of the arm, and I couldn’t get it back in, and I called Dr. Thomp- 
son, and he worked for, oh, a considerable time, and the veins had 
collapsed. The patient was dying—I knew he was dying—and I asked 
for additional help that night. It was the last night I worked there, 
and I told Mrs. Hockenberry I wanted some more help because the 
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patient was going to die tonight. She said, “You don’t want him to 
die on your last night?” And I said, “I’m pretty sure he’s going to die 
anyway, but I will need some help,” and so they sent over another 
man, and Dr. Thompson couldn’t get the IV going and he told me to 
gavage him with the glucose—he was dehydrated, and I gavaged 
him 

Mr. Moss. Was this under the direct supervision and in the presence 
of Dr. Thompson ? 

Reverend Harris. No: I don’t think he was there. 

Mr. Moss. Had you been given instruction previously in the pro- 
cedure for gavaging a patient ! 

Reverend Harris. I gavaged numerous patients at Morningside. 

Mr. Moss. Where had you received your instruction in the gavaging 
of patients? r 

Reverend Harris. Well, when we first started to work there at night, 
Dr. Thompson said he wanted my wife and I to understand insulin, 
and know how to handle the cases, and so he had us come in in the 
morning and stay an hour or two in the insulin room and receive in- 
struction from the registered nurse how to handle the insulin cases. 

Mr. Moss. Were you dealing with cases of secondary coma or shock? 

Reverend Harris. I dealt with that. 

Mr. Moss. In other words, you were looked to for the primary 
responsibility of taking the necessary steps to gavage patients when 
those conditions occurred ? 

Reverend Harris. That’s right. 

Mr. Moss. And that was at the instruction of Dr. Thompson ? 

Reverend Harris. I didn’t see too much of Dr. Thompson. He 
worked days and I worked nights. 

Mr. Moss. When I say the instruction 

Reverend Harris. Most of my instructions came from the extern 
who worked nights, and who, I presume, was carrying out Dr. Thomp- 
son’s orders. 

M. Moss. But Dr. Thompson had indicated 

Reverend Harrts. Dr. Thompson 

Mr. Moss. That it was proper for you to gavage a patient if the 
need arose ? 

Reverend Harrts. I don’t definitely remember Dr. Thompson ever 
telling me to gavage a patient. 

Mr. Moss. Well, now, we have just a moment ago had a state- 
ment 

Reverend Harris. I retract that statement. He did tell me 

Mr. Moss. He did tell you to gavage the patient ? 

Reverend Harris. That it would be all right to gavage the patient. 

Mr. Moss. And a patient in rather a critical condition ? 

Reverend Harris. Well, I was relatively sure that he was going 
to pass away. 

Mr. Moss. Of course, it’s my understanding that the medical pro- 
fession doesn’t take for granted that any patient should be abandoned 
without hone, that 























Reverend Harris. In fact, Dr. Thompson came over at my call and 
we both worked from 9 o’clock until midnight, and I don’t believe I 
ever saw a doctor work any harder to save a person. 

Mr. Moss. But it was after the collapse of the vein that you were 
instructed to gavage the patient ? 
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Reverend Harris. Yes. 

Mr. Moss. And the doctor then left? 

Reverend Harris. That’s right. 

Mr. Inprtrz. Reverend Harris, would you take your pencil and 
write the name of the patient 

Reverend Harris. Pardon me for saying 

Mr. Inprrrz. No, no; you haven’t said his name—at least I haven’t 
heard it yet, but would you write the name of the patient on the piece 
of paper and hand me the piece of paper 

Mr. Cuvuporr. Mr. Indritz, I believe that the Reverend Harris did 
not mention the patient’s name. Did you mention his name, Reverend ? 

Reverend Harris. I am of the opinion that I did. 

Mr. Cuvporr. Well, if he did, would the stenographer strike the 
name from the record and substitute the word “patient” ? 

Reverend Harris. I am not sure how to spell it. 

Mr. Cuuporr. You do the best you can. 

Mr. Horrman. And before you go to that, may I ask a question, 
Mr. Chairman, with reference to the other case ? 

Mr. Cuuporr. Well, let him write the name and then you can ask 
him the question. 

(Name written by Reverend Harris at this time. ) 

Mr. Cuuporr. All right, now, did you want to ask him a question, 
Mr. Hoffman ? 

Mr. Horrman. Yes. With reference to the testimony which you 
have just given about the patient who died—that patient had been 
given insulin-shock treatment ? 

Reverend Harris. No; he had not. 

Mr. Horrman. What was the trouble? 

Reverend Harris. I don’t know.. He was a—I was informed that 
he was a syphilitic, but I don’t know——— 

Mr. Horrman. You meanacoma? 

Reverend Harris. No; there wasnocoma. He was dehydrated, and 
they were trying to—— 

Mr. Horrman. That means dried out ? 

Reverend Harris. Dried out, yes; that’s right. And he was not in a 
coma, 

Mr. Jones. Would the gentleman yield? 

Mr. Horrman. Yes. 

Mr. Jones. Was it a paresis? 

Reverend Harris. I don’t know whether he was paretic or not. I 
don’t know whether he was syphilitic or not. I just heard that. I 
have no way of knowing. 

Mr. Cuuporr. I don’t think that this witness is competent to testify 
as to his conclusions of what he was suffering from. The only thing 
is, you knew he was dying, and you don’t know why ? 

Reverend Harris. I don’t know why. He was sick. 

Mr. Horrman. Then, the substance of your testimony, as I under- 
stood it, was that you called Dr. Thompson and that he came over, and 
you both worked from 9 o’clock until 12? 

Reverend Harris. About that. 

Mr. Horrman. Trying to keep the man alive, and that you never 
knew of a doctor working harder to assist a patient than Dr. Thomp- 
son did. 

Reverend Harris. I never saw one work harder. 
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Mr. Horrman. What? 

Reverend Harris. I never saw one work harder, or as hard. 

Mr. Horrman. When did you cease working there ? 

Reverend Harris. The last time? 

Mr. Horrman. Yes. 

Reverend Harris. As far as I know—— 

Mr. Cuuporr. Mr. Hoffman, as I understand it, you were just going 
to ask him a question. Now, I am going to give you an opportunity 
to cross-examine him. 

Mr. Horrman. Oh, all right. 

Reverend Harris. The question that I was answering —— 

Mr. Cuuporr. Would you wait ¢ 

Mr. Horrman. I'll wait. All right. 

Mr. Cuuporr. We want to get through with the patient, and then 
we will give Mr. Hoffman a chance to ask anything he wants about your 
employment there. Did you give this patient a number, Mr. Indritz? 

Mr. Inprirz. Yes, I have given him the number of 12007. Reverend 
Harris, with respect to patient 12007, would you repeat, if you said 
it before, or tell us, why were you injecting a substance into the man’s 
veins ¢ 

Reverend Harris. Because 

Mr. Inprirz. As far as you know? 

Reverend Harris. He was dehydrated. The doctor was trying to 
get fluid into him, and saline and glucose is given—is commonly given 
to dehydrated patients. 

Mr. Inprirz. And were you injecting the saline-glucose solution in 
the presence of a doctor ? 

Reverend Harris. No, the doctor wasn’t there, and a thousand cubic 
centimeter leader of saline and glucose is suspended and gravity feeds 
it into the vein. 

Mr. Inpritz. Had you been told by a doctor to do so? 

Reverend Harris. Told by an extern. 

Mr. Inpritz. Told by an extern 

Reverend Harris. That’s right. 

Mr. Inpritrz. To administer the saline-glucose solution into the man’s 
veins ? 

Reverend Harris. That’s right. 

Mr. Moss. Reverend Harris, do you understand that an extern is 
not a licensed doctor ? 

Reverend Harris. That’s my understanding. 

Mr. Inprirz. Reverend Harris, I will now hand you the card of a 
particular patient [card handed]. You will notice that the code num- 
ber is 6141. Do you recollect the name of the patient on that card, 
whose code number is 6141 ? 

Reverend Harris. I do. 

Mr. Inpritz. Do you remember any particular incident concerning 
that patient that you would want to tell the committee about ? 

Reverend Harris. Oh, I remember that he received a bad burn. 

Mr. Inprirz. What were the circumstances of the burn ? 

Reverend Harris. I can only relate what I was told was the cir- 
cumstance ofthe burn. I didn’t see it occur. 

Mr. Inprirz. You did not see how the burn occurred ? 

Reverend Harris. I did not see how it occurred. 

Mr. Inprirz. What contact did you have with the patient at all? 
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Reverend Harris. He was on my ward at night and it occurred 
while he was being bathed, while I was off duty, I was told. 

Mr. Inprirz. You don’t have any direct knowledge of how the burn 
occurred ? 

Reverend Harris. That’s right ? 

Mr. Inprirz. Who told you about it ? 

Reverend Harris. Oh, the person that I relieved, when I came on 
duty, and I may have—I may have seen it in the nurse’s notes, I am 
not sure. 

Mr. Invritz. In your testimony in response to Congressman Moss’ 
questions, you stated that you gavaged patients ? 

Reverend Harris. I did. 

Mr. Inprirz. Did you doso often ? 

Reverend Harris. Sometimes quite often. 

Mr. Inprirz. Would you tell us how many ? 

Reverend Harris. Ihave noideahow many. My wife didn’t gavage 
on her ward, and I helped her terminate the secondary comas on her 
ward. 

Mr. Inpritz. You say your wife was an employee at Morningside? 

Reverend Harris. That’s right. 

Mr. Inprirz. In what capacity ? 

Reverend Harris. She was in charge of the female infirmary. 

Mr. Inprirz. Is she a medical person ? 

Reverend Harris. No, sir. 

Mr. Inpritz. Medical doctor ? 

Reverend Harris. No, sir. 

Mr. Inpritz. Was she an attendant ? 

Reverend Harris. She was an attendant. 

Mr. Inprirz. The same kind of job you had 

Reverend Harris. The same kind of job—— 

Mr. Inprirz. But on the female ward ? 

Reverend Harris. And the same salary. 

Mr. Inprirz. And why did you aid her in gavaging patients in the 
female ward ? 

Reverend Harris. Because the doctor told me that I could help 
her when—we work together there on the ward, and when I needed 
assistance with something, she came down and helped me and I went 
up and helped her occasionally. 

Mr. Inprirz. Was there ever an occasion when you had any mixup 
on medicines ? 

Reverend Harris. I am not sure what you mean—a mixup on 
medicines ? 

Mr. Inpritz. The administration of wrong medicines ? 

Reverend Harris. I don’t remember any. 

Mr. Inprirz. Was there ever an occasion when you were adminis- 
tering a saline-glucose solution to an alcoholic patient at the direction 
of an extern ? 

Reverend Harris. There was a time—several times that I had. 

Mr. Inprirz. Was there ever an occasion when following the in- 
struction of the extern to administer the saline-glucose solution, the 
rate of administration thereof was changed ? 

Reverend Harris. There was. 

Mr. Inprrrz. Could you tell us a little about it ? 

Reverend Harris. The extern was 
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Mr. Inprirz. Without mentioning the name of any patient ? 

Reverend Harris. All right. I don’t know the name of the patient. 
The extern was new, and I think it was the first night he had worked, 
and he set the saline and glucose and I went in and looked at it and 
asked him if he didn’t think it was flowing too fast, and he said, “No, 
you can put in a leader in three-quarters of an hour if you need to,” 
and I was of the opinion that it was going in too fast, and when he 
left the ward, I slowed the flow down. 

Mr. Invritz. Was the patient at that time in a coma ? 

oo Harris. No; the patient went into a shock or a coma after 
that. 

Mr. Inpritz. You mean the patient was not in a coma at the time 
the saline-glucose treatment was begun ? 

Reverend Harris. No; he was an alcoholic. I think maybe he was 
sedated. I am not sure but what he had sedated him. 

Mr. Inprrrz. You say he went into a coma thereafter ? 

Reverend Harris. He went into a coma and we had an awful time— 
we had a very difficult time keeping him alive. He would just—his 
tongue would just roll up and go down his throat. He would swal- 
low his tongue, and we had to put—we had to pull it out, and finally 
we got an airway and held his tongue down and enabled him to 
breathe. 

Mr. Inpritz. When you slowed down the rate of glucose flow, 
which the extern had instructed you 

Reverend Harris. I did. 

Mr. Inprrrz. Did you slow down the rate of flow at the direction 
of a nurse? 

Reverend Harris. I slowed it down of my own volition. 

Mr. Inprirz. You did not receive instruction from any doctor to 
slow 

Reverend Harris. Noneatall. I had been informed 

Mr. Inprirz. Ws: a practice for attendants to 
change the directions given by medical doctors or nurses 4 

Reverend Harris. It was not. My opinion is that the glucose was 
administering so fast that it threw him into a shock, and if I had 
slowed it down sooner, he wouldn’t have gone into a shock. 

Mr. Inprirz. Did you tell the doctor that you thought the glucose 
was flowing in too fast? 

Reverend Harris. I did. 

Mr. Inpritrz. But nevertheless, after he said that the rate should 


continue at the faster flow, you took it upon yourself to depart from 
his instruction ? 


Reverend Harris. I did. 

Mr. Inprirz. And you did so because you thought the patient would 
otherwise be harmed and might even die? 

Reverend Harris. I did. 

Mr. Inprrrz. Is that patient alive now? 

Reverend Harris. To my knowledge—as far as I know, he is. He 
was a custodial, and only stayed a few days. 

Mr. Cuuporr. You said that he was an alcoholic? 

Reverend Harris. He was—I suppose he had delirium tremens. 

Mr. Cuuporr. He was brought in on whose request ? 

Reverend Harris. The hospital at one time—I don’t know whether 
they still have an agreement with the city to take the alcoholics who 
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are picked up, or the mental patients who are picked up until they are 
committed to Salem or some disposition is made of them, and they 
are called custodial patients. 

Mr. Cuvuporr. The reason I asked you that question is that it didn’t 
seem proper for me to think that the Territory of Alaska would send 
an alcoholic all the way down to Portland for treatment. That’s why 
I asked you that question. In other words, he was a city patient ? 

Reverend Harris. He was a city patient. 

Mr. Horrman. May I ask him? 

Mr. Inprirz. Yes. 

Mr. Horrman. Well, do you know whether the city authorities of 
Portland knew about conditions at Morningside ? 

Reverend Harris. I am of the opimon that they were well 
acquainted, 

Mr. Horrman. And yet they trusted Morningside to take care of 
mentally afflicted patients? Drunks who are picked up on the street-— 
they did, didn’t they ? 

Reverend Harris. They did. 

Mr. Horrman. Were they endangering the health or welfare gen- 
erally of city patients or city charges by sending them over to 
Morningside ¢ 

Reverend Harris. In most cases, I don’t think they were. 

Mr. Horrman. Do you know of any other than this one you re- 
ferred to? 

Reverend Harris. Oh, it would depend on the night doctor. 

Mr. Horrman. Did you ever make any complaint to the city 
authorities that they were endangering the health of the citizens of 
Portland or transients here, by sending them out to that hospital ? 

Reverend Harris. Did I say that they were endangering the 

Mr. Horrman. Well, I gather the impression from your testimony 
that this was a very, very bad place to treat mentally incompetent 
or any patient, and I was trying to reconcile that fact, if it was a 
fact, with the action of the city authorities in sending patients out 
there—permitting them to go there. It doesn’t seem possible to me, 
if | may be permitted a thought, that the city authorities of Portland 
wouldn’t see to it that the people that they were charged with pro- 
tecting went toa clearly decent, competent institution. 

Reverend Harris. Are you asking question / 

Mr. Horrman. Yes. 

Reverend Harris. What'is the question ? 

Mr. Horrman. The question is, whether or not you notified the 
authorities of Portland that Morningside was not giving proper care 
to the people who were entrusted to its charge ? 

Mr. Cuuporr. I think he already said that he didn’t. 

Reverend Harris. I said I did not. 

Mr. Horrman. Did you think Morningside was properly conducted ? 
Asan overall proposition 
_ Reverend Harris. I don’t think Morningside was a good mental 
institution, if 

Mr. Horrman. You what ? 

Reverend Harris. I do not think Morningside was a good mental 
institution, if that’s your question. 

Mr. Horrman. That’s one of them, and whether or not you thought 
the people sent there were receiving proper physical care ? 
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Reverend Harris. Using it in a relative term, I would say that I 
do not think they were. 

Mr. Horrman. Now, what other institution do you know about and 
have had experience in 4 

Reverend Harris. Oh, I worked in the State hospital at Little Rock, 
Ark., and I worked in Forest Park Chiropractic Psychopathic Sani- 
tarium, and I am acquainted with a number of State hospitals. 

Mr. Horrman. And you reached the conclusion that Morningside 
was substandard, then ? 

Reverend Harris. By comparison. 

Mr. Horrman. By comparison, sure. 

Reverend Harris. Yes, sir. 

Mr. Horrman. And you knew that the Portland city administration 
was sending people out there, temporarily / 

Reverend Harris. Any mental case that was picked up. 

Mr. Horrman. Anybody that’s picked up—I understand. You 
knew that, didn’t you? 

Reverend Harris. Yes, sir. 

Mr. Horrman. And yet you, as a citizen of Portland, a minister of 
the gospel, you made no protest to the city authorities to correct that 
situation, is that right ? 

Reverend Harris. I made no protest. 

Mr. Horrman. I say, is that right ? 

Reverend Harris. That’s right. 

Mr. Horrman. That’s all. 

Mr. Moss. Mr. Chairman ? 

Mr. Cuuporr. Yes, Mr. Moss. 

Mr. Moss. We talk of this doctor or the medical person—we are 
again talking of an extern, a medical student, is that correct? 

Reverend Harris. That’s right. 

Mr. Moss. On the occasion when you changed the rate of feeding 
the glucose, this particular evening was the first night this student 
had 

Reverend Harris. The first night that he had been on, I think, for 
just coming out to the hospital, if I 

Mr. Moss. And in taking the responsibility of making the change, 
would it be reasonable to assume that you lacked confidence in his 
judgment at that point ? ; 

Reverend Harris. I certainly did. 

Mr. Moss. And on these patients coming in from the city of Port- 
land, you have no way of knowing how fully informed the city 
officials might have been as to the conditions at Morningside? 

Reverend Harris. Well, they had a list of names out there that we 
called to get authorization to admit a patient, when the police brought 
them out. 

Mr. Moss. These were emergency admissions only ? 

Reverend Harris. These were emergency admissions and there was 
health officers here in the city that we called, and I am of the opinion 
that the health officers was well acquainted with the Morningside 
Hospital. 


Mr. Moss. Is Morningside located within the limits of the city of 
Portland? 


Reverend Harris. It was not at that time. There have been some 
new incorporation lines, and I am not sure whether it is now or not. 
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Mr. Moss. Then the Portland Health Department would have no 
immediate jurisdiction over the administration nor the standards 
at the hospital ¢ 


Reverend Harris. I think they were glad to find a—some hospital 
that would take them. 


Mr. Moss. There is a shortage of hospitals of that type in this 
immediate area ¢ 

Reverend Harris. Well, most mental hospitals are overcrowded, 
and many general hospitals don’t have psychiatric wards—some of 
them do, some of them don’t. 

Mr. Moss. How long, as a rule, were these emergency patients 
retained at Morningside ¢ 

Reverend Harris. Until they were taken into court, which was, at 
most, I’d say 5 days. 

Mr. Moss. At most, about 5 days. 

Reverend Harris. About 5 days. Seldom any longer than that. 

Mr. Cuvuvorr. Reverend, these patients that were brought into the 
hospital by the police were brought in because the police felt that 
they weren't the type that ought to go into a police station cell, isn’t 
that right ¢ 

Reverend Harris. I’m not sure what the procedure was on that. 

Mr. Cuuporr. In other words, there was a contract between the 
Morningside Hospital and the city of Portland to bring whatever 
people that the police place under arrest that they felt might need 
the type of treatment that you can get at Morningside Hospital ? 

Reverend Harris. I am of the opinion that is relatively correct. 

Mr. Cuuporr. And when they sobered up a little bit, they went 
downtown toa hearing in front of a judge ? 

Reverend Harris. Some of them were 

Mr. Cuuporr. Or committed to a State hospital ? 

Reverend Harris. Some of them were just demented people. 

Mr. Cuuporr. And they—after you kept them a while, they even- 
tually ended up in the State Hospital, is that right, if they didn’t— 
if they weren’t—— 

Reverend Harris. Some of them were discharged. 

Mr. Cuvuporr. Some of them were discharged? Depending on their 
condition ¢ 

Reverend Harris. Depending upon whether anybody lodged a com- 
plaint against them—depending on many things. 

Mr. Cuuporr. Are you through, Mr. Moss? 

Mr. Moss. Yes. 

Mr. Inprirz. Reverend Harris, I will now hand you the card of 
another patient [card handed] whose number is 6316. Do you recol- 
lect the patient whose name is on that card—whose code number is 
6316 ¢ 

Reverend Harris. I do. 

Mr. Inprirz. Is that patient alive or dead now ? 

Reverend Harris. He’s dead. 

Mr. Inprirz. Do you recollect approximately when the patient died ? 

Reverend Harris. I would say it was close to the Ist of July, 
1953—the latter part of June or the first part of July. 

Mr. Inprirz. Could it have been on July 14, 1953, that he died ? 

teverend Harris. It could have been. 
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Mr. Inprirz. Do you recollect the nature of the circumstances in 
which he died ? 

Reverend Harris. All I know is that he was taking insulin shock 
treatment and when I left in the morning, he was alive and well, and 
when I came back, he was dead and gone. 

Mr. Inprirz. How did you learn about this ? 

Reverend Harris. The person who was taking care of him when he 
died told me about it. 

Mr. Inprirz. Who was the person who took care of him when he 
died, who told you about it / 

Reverend Harris. Dorrance Snyder. 

Mr. Inprirz. Who was Dorrance Snyder ? 

Reverend Harris. Dorrance Snyder was an attendant and doctor 
that was—doctor of chiropractic that worked out of Forest Park 
Sanitarium. He worked as an attendant. 

Mr. Inprirz. Did that attendant, Mr. Dorrance Snyder, tell you 
the circumstances of patient No. 6316’s death ¢ 

Reverend Harris. He did. 

Mr. Inprirz. Would you relate what Mr. Dorrance Snyder told 
you ‘ 

Mr. Horrman. Now Lam going to put my same objection on this. 

Mr. Cuvuporr. Let the objection be noted on the record. 

Reverend Harris. Shall I proceed ? 

Mr. Inprirz. Please. 

Reverend Harris. He told me that he inserted the tube to gavage 
him, and he asked the doctor, the extern, if he thought it was all right, 
and the extern said he thought it was, to go ahez ad and pour in ‘the 
glucose, and he did, and that the patient strangled on the glucose. 

Mr. Inprtrz. You referred to an extern—do you know the name 
of that extern ? 

Reverend Harris. I am of the opinion that it was Dr. Kelley. 

Mr. Inprirz. Was he a student at the University of Oregon Medical 
School, or was he a medical doctor ? 

Reverend Harris. Oh, he was, as far as I know, a student from the 
University of Oregon. 

Mr. Horrman. Mr. Chairman, I would like to have the record show 
that inasmuch as the doctor is being charged with giving instruction 
which resulted in a man’s death, the doctor himself should be called 
for an explanation, in justice to himself. 

Mr. Cuuporr. Maybe he will be, I don’t know. Maybe he’s on the 
list. 

Mr. Horrman. Well, under our rules, if one is accused of some im- 
proper act or a crime, he should be given an opportunity. 

Mr. Cuuporr. I’m not so sure whether it is improper or it isn’t 
improper. We are going to have to wait until we get to the doctors 
to find out. I wouldn’t want to conclude that anything that Dr. 
Kelley did, as an extern, was improper, and I think we are going to 
have medical experts who are going to tell us whether they feel, in 
their professional opinion as experts, that it wasn’t proper. 

Mr. Horrman. Well, of course, the witness has testified that he gave 
certain treatment as the result of an order from a doctor, and that 
following the treatment, the patient died. 

Mr. Cuvporr. Well, I think everybody agreed that the patient died. 
That’s one thing there is no question about. Now, the question of 
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whether or not he died as a result of proper treatment or improper 
treatment is not for this witness to testify to. 

Mr. Horrman. That’s right. 

Mr. Cuvuporr. But I believe that there will be doctors we will listen 
to at length who will testify after a careful study of all the facts 
concerning the case and the records thereof, whether or not it’s proper 
or improper. 

Mr. HorrmMan. But the witness has given the impression, has made 
statements from which the inference can be drawn, that the death was 
due to the wrong advice from the doctor. 

Mr. Cuuporr. Mr. Hoffman, my recollection of the testimony, and 
my best recollection of the testimony, is that the counsel didn’t ask 
whether the witness felt it was proper or improper. That is the 
impression that you have taken from every witness who has testified. 
Every witness here is a witness whom we are trying to get facts from, 
and you have taken an arbitrary stand that every witness here is a 
witness for the prosecution. We are not prosecuting anybody. 

Mr. Inprirz. I have no further questions. 

Mr. Ciruporr. Do you have any questions, Mr. Jones? 

Mr. Jones. No questions, Mr. Chairman. 

Mr. Cuuporr. Mr. Knox. 

Mr. Knox. Yes: I have a question. Are you acquainted with a 
Dr. Keller, formerly of the Morningside Hospital ? 

Reverend Harris. I just know him when I see him. I am not real 
well acquainted with him. 

Mr. Knox. Did you ever talk to Dr. Keller ? 

Reverend Harris. I only remember talking to him one time. 

Mr. Knox. When was the last time that you talked to Dr. Keller? 

Reverend Harris. Well, I scarcely ever talked to him. 

Mr. Knox. You do not recall when you last talked to Dr. Keller? 

Reverend Harris. I remember one time when Dr. Thompson was 
away on vacation, and Dr. Keller came through the ward, and asked 
me what my name was, and asked me if the woman up at the other end 
was my wife. 

Mr. Knox. How recent was that ? 

Xeverend Harris. Well, it was 5 years ago, I suppose. Dr. Keller 
worked days, and I worked nights, and he came to work before—after 
I left, and went home before I came on duty. 

Mr. Knox. Thank you. Do you know a Mr. Wells, a Mr. Colman, 
and a Mr. Calhoun ? 

Reverend Harris. I know Mr.—Mr. Colman, I think, by name and 
sight—perhaps Mr. Wells by name and sight. Mr. Calhoun, I per- 
haps have met, but I don’t remember him. 

Mr. Knox. How recently have you conversed with these gentlemen ? 

Reverend Harris. Well, is this Mr. Wells here ? 

Mr. Cuuporr. Are you referring to investigators from the GAO? 

Mr. Knox. I believe they.are investigators from GAO. 

Reverend Harris. This is Mr. Colman, and this gentleman here— 
those two, I talked to lately. 

Mr. Knox. Recently ? 

Reverend Harris. That’s right. 

Mr. Knox. And in-your conversation, did they prepare you for the 
testimony which you are giving today ? 











190 MORNINGSIDE HOSPITAL 


Reverend Harris. I wish you’d qualify the word “prepare”? Tell 
me what you mean by “prepare” ? 

Mr. Knox. Well, by instructing you as to what testimony that you 
were supposed to give today from the affidavits which possibly you 
had filed with the committee ? 

Reverend Harris. They didn’t tell me what to say. 

Mr. Cuuporr. What Mr. Knox is driving at, Reverend, and I think 
it’s very unfair that he’s doing it—he is trying to make you admit that 
these geritlemen tried to get you to perjure yourself, and I think that 
he should be very fair to the witness. 

Mr. Knox. I cannot understand the chairman forming a conclusion 
as to what I am going to say, words that I have not uttered. 

Mr. Cuuporr. Instructing the witness what to say under oath is 
perjury in my book. 

Mr. Knox. No; I am not going to, in any way, perjure the witness 
at all, but I asked the gentleman a question as to whether or not 

Mr. Cuvuporr. And these men would be guilty of subornation of 
perjury if they did it. 

Mr. Horrman. I want to put on the record that I protest the state- 
ment of the chairman by which or through which he accuses a mem- 
ber of the committee, a minority member of 

Mr. Knox. I have not in any way asked the witness to testify that 
the investigators told you to testify falsely. I am not looking for that 
at all. In your interrogation, did they pinpoint the questions that 
would be asked of yau so as to prepare you to give the answers ? 

Reverend Harris. No; they did not. 

Mr. Knox. They did not? In your recollection of employment at 
the hospital, while Dr. Thompson was the medical officer, did you 
ever find at any time that Dr. Thompson was derelict in his duties as 
the medical officer at Morningside ? 

Reverend Harris. My contact with Dr. Thompson was relatively 
slight. 

Mr. Horrman. He hasn’t answered the question. 

Mr. Knox. Please answer my question. 

Reverend Harris. Is the question, Did I ever feel that Dr. Thomp- 
son was negligent in caring for the patients? Is that the substance of 
the question ? 

Mr. Knox. If you want to use the word “negligent”—I asked if you 
found that he was ever derelict in his duty ? 

Reverend Harris. I am not as familiar with the words—— 

Mr. Knox. Well, that’s all right. Use your own phrase. 

Reverend Harris. Not any more than perhaps any doctor would 
be under the same circumstances. 

Mr. Kwox. Well, what was your opinion then, relative to the 
negligence on the part of the doctor? 

teverend Harris. I am not sure there was any negligence on the 
part of the doctor, directly. 

Mr. Kwox. Do you believe then that the doctor performed his 
duties to the best of his ability and in the best interest of the patients 
at Morningside ? 

Reverend Harris. No; I don’t believe that he always did. 

Mr. Knox. What did he do that you did not feel was in the best 
interest of the patients / 
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Reverend Harris. I have no—it’s perfectly clear what I intend to 
say, but I would much rather not say it. 

Mr. Knox. W ell, you have said that he did not, in your opinion. 

Reverend Harris. I will withdraw that statement and say that 
there are some things which he did which I don’t think were becoming 
of a medical doctor to do. 

Mr. Knox. And what qualifies you to pass judgment upon a medi- 
ral doctor ? 

Mr. Cuvuporr. Oh, Mr. Knox, you just asked for it. 

Reverend Harris. May I answer his question ? 

Mr. Cuvporr. Now, hold the answer. 

Mr. Knox. Mr. Chairman, just a moment. 

Mr. Cuvuporr. Mr. Knox, let’s be fair about this thing. When you 
get the right answer, you make him an expert, and when you get 
the wrong answer, you protest his qualifications. Now, you say that 
he’s an expert—you asked him whether in his opinion, whether there 
was any negligence, and when he gave you the answer that there 
wasn't any negligence, that was a good answer, and then when he, 

gave you the answer that he felt that there were things done by this 
doctor that wasn’t correct, you then say, “Well, what makes him 
anexpert?” But you can answer the question now. 

Reverend Harris. You asked my opinion, and I gave it to you. 
Did you want my opinion ? 

Mr. Knox. I would expect that you would answer. 

Reverend Harris. You have my opinion. 

Mr. Knox. Without qualifications ? 

Reverend Harris. That’s my opinion without qualification. 

Mr. Knox. That’s all. 

Mr. Horrman. May I question him now ? 

Mr. Cuuporr. Sure. Mr. Hoffman. 

Mr. Horrman. Do I understand that you say that this is Dr. 
Thompson, that you are talking about now ? 

Reverend Harris. That’s right. 

Mr. Horrman. And that in your opinion, he did things that the 
average physician should not do? 

Reverend Harris. Should not do. 

Mr. Horrman. Now, what did he do? Let's me specific. 

Reverend Harris. I will. My opinion is that Dr. Thompson took 
patients who had practically recovered and he was almost sure that 
they would recover, and gave them insulin shock treatments before 
they were discharged, in order that he could build himself a reputa- 
tion as having good prognosis in treating people with insulin shock 
treatments. 

Mr. Horrman. That is to say, he gave them the insulin shock treat- 
ment in order to enhance his own reputation ? 

Reverend Harris. I feel that is true. 

Mr. Horrman. And did some of those people die? 

Reverend Harris. Some of the people who took insulin shock treat- 
ment died. 

Mr. Horrman. On his orders. 

Reverend Harris. They didn’t die on his orders. 

Mr. Horrman. They took it on his orders ? 

teverend Harris. That’s right. 
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Mr. Horrman. And those were cases where you thought that he 
ordered the treatment in order to enhance his own reputation / 

Reverend Harris. I feel that they would have recovered, and some- 
times had completely recovered before they took insulin shock treat- 
ment. 

Mr. Horrman. Then is this the substance of your statement—— 

Reverend Harris. That is the substance of my statement. 

Mr. Horrman. Wait a minute. I haven’t made it yet. That Dr. 
Thompson, in order to enhance his own reputation as a physician 

Reverend Harris. I say 

Mr. Horrman. Wait a minute—administered insulin shock treat- 
ment to patients who, in your opinion, would have recovered when that 
treatment as administered was injurious to them ? 

Reverend Harris. I want to qualify that as being a layman’s opinion 
only. 

Mr. Horrman. Oh, what you mean is, you are in some doubt about 
the accuracy of your opanee ? 

Reverend Harris. My opinion is set and settled. There is no doubt 
in my mind about my opinion, but whether or not my opinion is right, 
no one can know whether an opinion is right or not. 

Mr. Horrman. No, and all I was getting at—and listen please, be- 
cause that is a rather serious and far-reaching statement 
Reverend Harris. That is, and I hesitate to make it. 

Mr. Horrman. And let me state it again—that Dr. Thompson ad- 
ministered to patients in the hospital who were under his charge and 
who, in your judgment, were on the way to recovery, a dangerous in- 
sulin shock treatment, in order to enhance his own reputation—that’s 
your statement, is it not ? 

Reverend Harris. That’s my feeling. 

Mr. Horrman. Have you ever talked with any physician about that 
statement or about that situation ? 

Reverend Harris. Yes; I talked with one of the externs. 

Mr. Horrman. Well, I mean a doctor who is practicing—who is 
familiar with insulin shock treatments / 

Reverend Harris. I have talked to doctors about insulin shock 
treatment, but I have not discussed this particular 

Mr. Horrman. You have had considerable experience in the admin- 
istration of medicines ? 

Reverend Harris. I wouldn't say I have considerable experience. 

Mr. Horrman. Well, you have been in hospital work how long? 

Reverend Harris. Oh 

Mr. Horrman. Approximately. 

Reverend Harris. Perhaps 10 years altogether. 

Mr. Horrman. And you were last employed at Morningside when ? 

Reverend Harris. I think I left there in February or March 1955, 
TI think that’s it. I am not definitely sure. 

Mr. Horrman. And do you keep advised in a general way of medical 
treatment ? 

Reverend Harris. I read extensively. 

Mr. Horrman. On medical questions? The administration of 
drugs? 

Reverend Harris. Not too much on the administration of drugs. 

Mr. Horrman. You recall, do you not, that at one time the doctors 
used sulfa drugs, we will say, toa rather large extent ? 
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Reverend Harris. Oh, yes, sure. 

Mr. Horrman. And that they finally found that they were using it 
too extensively, and dropped off in that practice ? 

Reverend Harris. Yes; lam very much aware of that. 

Mr. Horrman. And that at the present time, they use various— 
what do they call them—antibiotics, is that it ¢ 

Reverend Harris. Antibiotics, right. 

Mr. Horrman. And that fr equently, they administer them to pa- 
tients until they learn that they have given too much, is that right— 
you nod your head ? 

Reverend Harris. Yes. 

Mr. Horrman. And then they shift to another—antibiotiec / 

Reverend Harris. That’s right. 

Mr. Horrman. And that’s the practice in some of the better hospitals 
in the country ? 

Reverend Harris. Yes. 

Mr. Horrman. Well, are you critical of the ~ that the doctors get 
their medicines, as you might term it, “mixed”? 

Reverend Harrts. How do you mean “mixed”? Who said, 
“mixed” ? 

Mr. Horrman. Well, you used the word “mixed”’—well, then, to 
please you, I will withdraw the word “mixed.” Sometimes they make 
a mistake about either the proper drug to be administered or the 
quantity? That’s frequent, isn’t it ? 

Reverend Harris. I don’t know. 

Mr. Horrman. Didn't you ever hear of that ? 

Reverend Harris. I’ve heard of it, but 

Mr. Horrman. Did you ever read of it ? 

Reverend Harris (continuing). To say it’s frequent is- 

Mr. Horrman. Well, frequent—it’s occasional, then / 

Reverend Harris. It happens. 

Mr. Horrman. Now, do you know that the administration of insulin 
may cause coma / 

Reverend Harris. Sometimes it does. 

Mr. HorrmMan. Sure, and that the patients who require the admin- 
istration of insulin usually carry around a lump of sugar or a piece 
of candy ? 

Reverend Harris. That is the common practice, I understand. 

Mr. Horrman. Common practice—to bring themselves out of shock, 
and this administering of glucose has the same purpose; is that not 
true? 

Reverend Harris. That’s right. 

Mr. Horrman. Only the shock is greater and if the patient is able, 
all the patient would need to do would be to take enough sugar of some 
kind to get out of the shock; isn’t that so? 

Reverend Harris. If he—no, a patient couldn’t—if he was in a 
shock, couldn't, of his own accord 

Mr. Horrman. When he felt it coming on, he could, couldn't he? 
If he couldn't, what’s the idea of the doctors telling a patient who is 
taking insulin to carry sugar in his pocket ? 

Reverend Harris. You said if he was in a shock, could he take it? 
And I said he couldn't. 

Mr. Horrman. Even when he felt it coming on—oh, if he was in 
complete shock, he’d be unconscious, wouldn’t he ? 
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Reverend Harris. That’s right. 

Mr. Horrman. I guess we will all admit that he couldn’t take it 
when he was unconscious. But you did feel that it was your responsi- 
bility to disregard the order of the extern on the occasion to which you 
referred because you thought the patient’s life was being endangered ? 

Reverend Harris. I did. 

Mr. Horrman. So it isn’t always necessary to follow a doctor's 
directions, is it ? 

Reverend Harris. Not ahead of your conscience and your convic- 
tions—the man’s life—it isn’t necessary to follow any orders. 

Mr. Horrman. I don’t know what you mean by conscience. I can 
see why, if a doctor told me to hang a fellow or to cut his throat or 
something, I wouldn’t do it, even if I was a nurse, but if he told me to 
administer a certain drug, unless I was pretty sure, I’d follow that, if 
I were the nurse. 

Reverend Harris. I was pretty sure. 

Mr. Horrman. You were pretty sure? 

Reverend Harris. I was pretty sure; yes. 

Mr. Horrman. | am not critical because you did. You have to use 
your commonsense. Now, if you had a mentally incompetent patient, 
who had no control over the natural functions of the body, instead of 
putting him in a chair, strapping him there, or a stool, what would 
you do with him ? 

Reverend Harris. There are certainly a lot of other choices. 

Mr. Horrman. I know, but you are critical of the practice at the 
hospital, and if I am misstating it—you are critical, are you not, of 
the practice at the hospital, if it was a practice, of strapping these 
patients on a stool ? 

Reverend Harris. Fora long period of time, I am. 

Mr. Horrman. How long would you say that it would be proper? 

Reverend Harris. I'd say there would be nothing wrong with strap- 
ping a patient who was untidy or had diarrhea on a stool for 20 
minutes. 

Mr. Horrman. Twenty minutes? 

Reverend Harris. That’s right. 

Mr. Horrman. And if they had no control at all, what would you 
do with him the rest of the time? I am asking so that the Coes, if they 
are here, can get some ideas about better treatment. 

Reverend Harris. I am not qualified to 

Mr. Horrman. What’s that ? 

Reverend Harris. I am not qualified to instruct the Coes. 

Mr. Horrman. Yes, but you are criticizing the treatment that was 
given. Now, tell us what, in your opinion, would be the proper treat- 
ment. That’sall Iam asking. 

Reverend Harris. I am not proposing to be able to give the proper 
treatment. I am just saying it’s inhuman to strap a person on a stool 
and keep them there for halfa day at a time. 

Mr. Horrman. And I’m asking you whether, as the alternative and 
a proper 

Reverend Harris. The alternative would be not to strap them on a 
stool. 

Mr. Horrman. And when you didn’t have them on there, what will 
you do with them ? 
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Reverend Harris. Well, they could be put some sort of a diaper, 
if you want to use the word, on them to contain the 
r. HorrMan. Just like you would a baby ? 

Reverend Harris. Just like a baby. Treat them like a baby. 

Mr. Cuuporr. Isn’t that common practice in some hospitals, use 
diapers now ¢ 

Reverend Harris. They did it some there. 

Mr. Horrman. I’m not critical. This is criticism, don’t you see? 

Reverend Harris. Yes. 

Mr. Horrman. I am just trying to learn what the alternative of 
that would be. I think that’s all. 

Mr. Cuuporr. Mr. Moss? 

Mr. Moss. I have a few questions. On this matter of being critical 
of strapping a person to a stool for an extended period of time, I 
join you in being critical of it, and I wouldn’t presume to tell them 
what they should do, but it certainly seems shocking to me what they 
do do. Was it your feeling, while working at Morningside, that the 
hospital was understaffed as to the medical—trained medical per- 
sonnel ? 

Reverend Harris. Yes, most mental hospitals are understaffed. 

Mr. Moss. Did you feel that this one was understaffed to a greater 
or to a less degree than the average? 

Reverend Harris. My opinion is that Morningside Hospital is sub- 
standard in many ways, and staffing is one of them. 

Mr. Moss. Did you feel that Dr. Thompson was overworked and 
assigned a volume of work or responsibility exceeding the reasonable 
expectations that any man could fulfill it? 

Reverend Harris. I will say that I felt that he had a good oppor- 
tunity tobe. I don’t know whether he was or not. 

Mr. Moss. Work to be done was excessive for one doctor in your 
opinion ¢ 

Reverend Harris. There was a lot of work to do there. 

Mr. Moss. There was an inference yesterday that in at least one in- 
stance a real possibility existed that insulin shock treatment was ad- 
ministered as a form of punishment. Did you encounter any such 
instances during your time at the hospital ? 

Reverend Harris. Not that I could definitely testify to. 

Mr. Moss. Were there any where the conditions were such as to lead 
you to believe that that might have been the motive, rather than the 
actual requirements of the patient ? 

Reverend Harris. My opinion is that it may have been sometime. 

Mr. Moss. You can’t think of a specific instance—however, I don’t 
want the name. 

Reverend Harris. I think perhaps I could. 

Mr. Moss. Could you relate the circumstances, without giving the 
name? You could write the name down, and we will assign a code 
number to it. 

Reverend Harris. Well, there was one person who was very violent, 
and was an epileptic that was put on insulin shock treatment. My 
understanding is that it’s generally used as a treatment for schizo- 
phrenia—that’s just my understanding, and I don’t know why the 
epileptic was put on—the doctor would know, but in my opinion, it 
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was poor judgment to put an epileptic on insulin and the epileptic 
died while he was taking insulin. 

Mr. Moss. Would you write the name down so that we can assign 
a code number to it ? 

Reverend Harris. [Name written.] I’m not sure that’s spelled 
right. 

Mr. Moss. How were you acquainted with the fact that the patient 
was epileptic—was it a matter of observation, or 

Reverend Harris. Observation. 

Mr. Moss. Diagnosis by the doctor ? 

Reverend Harris. I saw him have seizures. 

Mr. Moss. Seizures which you believed to be epileptic in nature? 

Reverend Harris. I don’t think there’s any doubt but what they 
were grand mal seizures. 

Mr. Moss. It is rather difficult to mistake; isn’t it? 

Reverend Harris. I think that—no, I don’t think it’s difficult. I 
think that most seizures of that kind are epileptic. 

Mr. Moss. Was the diagnosis ever confirmed to you by any of the 
medical personnel ? 

Reverend Harris. No, it was not. 

Mr. Moss. Nor from any notes that you—— 

Reverend Harris. That I remember of; no. 

Mr. Moss. To your knowledge, how complete were the records which 
were maintained on the patients under your care ? 

Reverend Harris. Well, not very complete. 

Mr. Moss. Did you keep notes? 

Reverend Harris. On the cases that were on—when they—TPR— 
temperature, pulse, and respiration, I kept nurse’s notes on, and those 
on 








Mr. Moss. Now, on these cases where you gavaged patients, did you 
have any 1 regul: ir procedure for reporting that fact to—— 

Reverend Harris. There was a night report that I could enter in. 

Mr. Moss. Were you required to enter it on the night report ? 

Reverend Harris. I’m not sure whether I was or not. As a rule, 
T did. 

Mr. Moss. On these terminal cases, how extensive were the reports 
maintained while they were under observation ? é 

Reverend Harris. Oh, I think that the doctors wanted more ex- 
tensive notes most of the time than they got from me or most of the 
other attendants. 

Mr. Moss. Did they meet with you to instruct in better report- 
ing on 

Reverend Harris. No; I never had any instructions on reporting, 
that I remember of. 

Mr. Moss. You just felt that they were conscious of the fact that 
there was a deficiency in reporting ? 

Reverend Harris. I am of the opinion that most of them was aware 
of the fact that there was deficiencies in many areas. 

Mr. Moss. That’s all the questions I have. 

Mr. Jones. Mr. Chairman 

Mr. Cuvuporr. Mr. Jones? 








Mr. Jones. I have only one question of Reverend Harris—Reverend, 
you testified that you had been contacted by several officials of the 
General Accounting Office prior to your testimony here today. Have 
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you had contacts from any personnel of the management of the Sani- 
tarium Corp. ? 

Reverend Harris. No contact. 

Mr. Jones. You have not received any calls? 

Reverend Harris. No calls. 

Mr. Jones. Letters or solicitation from any of the management of 
the corporation which you alleged you once worked for ? 

Reverend Harris. None whatever. 

Mr. Jones. That’s all. 

Mr. Cuuporr. Reverend Harris, do you know a Mrs. Hagenstein ? 

Reverend Harris. Who? 

Mr. Cuuporr. A Mrs. Hagenstein ? 

Reverend Harris. I don’t believe I do. I don’t remember names 
very well. 

Mr. Cuuporr. O. K.,thank you. 

Mr. Horrman. I have one more—oh, pardon me, are you through ? 

Mr. Cuvuporr. Yes; I’m through. 

Mr. Horrman. Is your wife, Mrs. Harris, still working there at 
the hospital ? 

Reverend Harris. No. 

Mr. Horrman. When did she finish ? 

Reverend Harris. The latter part of June. 

Mr. Cuvporr. She’s the next witness, Mr. Hoffman. 

Mr. Horrman. Of this year / 

Reverend Harris. Yes. 

Mr. Cuuporr. She’s the next witness, 

Mr. Horrman. Thank you. 

Mr. Inprirz. I recollect that in the course of your testimony, you 
stated that you came on at 6 o'clock in the evening? 

Reverend Harris. That's right. 

Mr. Inprirz. And when did your duty hours terminate ? 

Reverend Harris. At 6 in the morning. 

Mr. [Nprirz. You worked 12 hours ¢ 

Reverend Harris. That's right. 

Mr. Inprirz. A day? How many days a week? 

Reverend Harris. Oh, when we first started, we worked 12 hours a 
day, 6 days a week, and then they cut it to 5 days and gave us—in 
every 4 weeks or something like that, we got—worked 4 days and got 
3 days off. We might have got that for a couple of weeks in a row, 
I don't know. It was quite a—it was quite a change, 

Mr. Inprirz. Were the same hours applied to women attendants as 
to men attendants / 

Reverend Harris. Yes. 

Mr. Ixprrrz. That's all. 

Mr. Cuvuporr, I just have one question to ask you: I believe you 
testified, Reverend Harris, that, prior to going to work for the Morn- 
ingside Hospital, you did work for the Little Rock State Hospital in 
Little Rock, Ark., and also in a psychiatric chiropractic institution. 
Now, in both of those institutions, was it a practice to give insulin- 
shock treatments ? 

Reverend Harris. They gave it in Little Rock. 


Mr. Cuuporr. At Little Rock, and did you ever give any gavages at 
Little Rock? 
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Reverend Harris. I wasn’t—I didn’t work in connection with the 
treatment there. 

Mr. Cuuporr. Did you know of any attendant ever giving gavages 
at Little Rock? 

Reverend Harris. They didn’t terminate with gavages there. 

Mr. Cuvporr. They didn’t use that type of termination ? 

Reverend Harris. They used IV termination. 

Mr. Cuvporr. All right, that’s all. Mr. Hoffman, I believe you had 
a question. 

Mr. Horrman. It is my understanding that you testified that insu- 
lin-shock treatment was given by way of punishment and also by 
Dr. Thompson to enhance his reputation; now, is that a correct state- 
ment ? 

Reverend Harris. In my opinion it may have been given sometime. 

Mr. Horrman. Yes. 

Reverend Harris. And I qualify it by the may have been. 

Mr. Horrman. Whiat’s that? 

Reverend Harris. I qualify it with a may have been given. 

Mr. Horrman. Oh, wait a minute now. How much of your testi- 
mony is 
Reverend Harris. Just for punishment—it may have been given. 

Mr. Horrman. It may have? 

Reverend Harris. It may have been given for punishment. 

Mr. Horrman. Well, do I understand you then that that’s just spec- 
ulation, or have you something to base it on? 

Reverend Harris. I cannot determine the motives of another man, 
why he did things. 

Mr. Horrman. Did you ever make—having that opinion, that is, it 
being your opinion that this shock insulin treatment—and that’s 
dangerous; is it not ? 

Reverend Harris. There were several people who died. 

Mr. Horrman. I say it’s dangerous; while it’s an established prac- 
tice, it’s also a rather severe—— 

Reverend Harris. It’s severe. 

Mr. Horrman. Yes; but having that idea and realizing or knowing 
rather, that it was severe, did you ever make complaint to anyone? 

Reverend Harris. No; I did not. 

Mr. Horrman. Well, as a minister and as an attendant, your first 
loyalty was to the patients in the hospital; wasn’t it? 

Reverend Harris. Yes; but 

Mr. Horrman. All right, then to protect other patients, if you 
were of the opinion that this treatment was being administered by 
way of sad leemaat or to enhance another man’s reputation, how 
come you didn’t make complaints ? 

Reverend Harris. I would have if I had thought it would have 
done any good. 

Mr. Horrman. Well, publicity— a complaint to the papers, to your 
Congressman, to the prosecutor, to any officer. 

Reverend Harris. May I tell you how I came to be questioned, I 
think, before ? 

Mr. Horrman. How’s that? 

Reverend Harris. May I tell you how I came to be questioned before 
this group? 
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Mr. Horrman. If you wish to tell us, go ahead. 

Reverend Harris. I am very reluctant to give testimony to anyone. 

Mr. Horrman. Yes; tell us. 

Mr. Cuuporr. You can tell us this, and of course, Reverend, the fact 
that you didn’t complain before, you are appearing sort of in a posi- 
tion of ac omplainant today ; aren’t you? 

Mr. Horrman. I yield to Mr. Knox right now on that. 

Mr. Knox. Reverend 

Mr. Cuuporr. Wait a minute. There’s a question that hasn’t been 
answered. You tell us how you came to testify or talk to our in- 
vestigators. 

Reverend Harris. About 3 years ago, one of the professors at Pa- 

cific Bible College, Dr. Irene C ‘aldwell, professor of religious educa- 
tion—I think she is a doctor of philosophy—told me that Mrs. Green 
was investigating the hospital, and she had told her that I had 
worked there, and Mrs. Green was desirous of seeing me. And I 
asked her what she thought of Mrs. Green as a reputation ; whether 
she thought she was sincere, and she said she thought she was, and 
that I should talk to her. And I told her that I was reluctant to 
talk to—well, I said, “politician” is the word I used, because some- 
times things are used for political purposes, and she suggested that 
I go over ‘and talk to Mrs. Green and form my own opinion of her 
motives and then feel free to say something to her or not, and, if Mrs. 
Green will testify, I think she will testify that I talked to her for 
about an hour before I told her anything, because I did want to assure 
myself that she was sincere and ws anted to do—I didn’t want to go out 
and get on a soapbox and stand on the street corner and start preach- 
ing or condemning anybody, because we have too much of that 
already. 

Mr. Cuuporr. So, as a result of your wanting to talk to somebody 
about conditions that existed in the Morningside Hospital, you went 
to Mrs. Green and told her what you thought was going on there and 
what you had seen with your own eyes, w hat you had experienced, and 
you left the information with her, and, subsequently thereto, she, as a 
Member of Congress from Oregon, complained to the Committee on 
Government Operations—more scniouliaiies the Subcommittee on 
Public Works and Resources—and then we started the investigation. 
And you talked to our investigators as a result of having made a 
previous complaint to Mrs. Green; is that right, Reverend ? 

Reverend Harris. I didn’t consider it a complaint. 

Mr. Cuvuporr. Well, you told her what was going on in the hosiptal. 


Reverend Harris. I told her what, in my opinion, was going on 
that was irregular. 


Mr. Cuuporr. All right ; Mr. Knox. 

Mr. Horrman. And what was the date of that complaint ? 

Mr. Cuuporr. He said about 3 years ago. 

Reverend Harris. I suppose about 214, 3 years ago—2%. I don’t 
know how long ago it was. It seemed like a long time. 

Mr. Horrman. Did you know that Mrs. Green stated that, even if 
at the hospital they were receiving the best care in the world, which 
she did not accept as being true, it was basically wrong for the Federal 
Government to say to the people of Alaska that you cannot take care 
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of your own mentally ill, that you have to ship them down to Port- 
land, Oreg. ? 

Reverend Harris. I may have heard that somewhere. 

Mr. Horrman. Well, in your opinion now—lI think I voted for 
this transfer to Alaska—I am beginning to doubt 

Mr. Cuvuporr. You don’t have to apologize to me for 

Mr. Horrman. I’m not apologizing to you for anything, except for 
the fact that you are my chairman. That’s the only thing. Now, 
assuming that you and I are both interested in the 
question of how the best care can be given to the patients, Alaska 
being what it is, that they don’t have the same facilities up there— 
even assuming they could build the physical structures—they don’t 
have the same scientific or medical attention available, do they, in 
the Territory that you have here in Portland ? 

Reverend Harris. I am not that familiar with the Territory. 

Mr. Cuuporr. Have you ever been to Alaska ? 

Reverend Harris. No. 

Mr. Cuuporr. Well, then, you wouldn’t know anything about that. 

Reverend Harris. I am not that familiar with the Territory. 

Mr. Horrman. You mean, then, you couldn’t express an opinion 
on that ? 

Reverend Harris. Only from what people have told me that I know, 
that live in Alaska, is all. 

Mr. Horrman. Well, you seem to have an opinion here on the medi- 
cal care and all, and I thought perhaps you would have on this. 
But my point is this: that, perhaps, if the patients are taken care 
of in Alaska, it might be more agreeable or pleasant or convenient 
for their relatives, but how about the patients themselves—that is, 
those who are completely helpless? In your judgment, can they re- 
ceive better care there than they can here in Portland ? 

Reverend Harris. I have no opinion. 

Mr. Horrman. Youhaven’t? That’sall. 

Mr. Cuuporr. Mr. Knox, I believe you had a question didn’t you? 

Mr. Knox. Yes. Reverend Harris, reference was made to the hours 
which you worked at the hospital ? 

Reverend Harris. Yes, sir. 

Mr. Knox. Twelve hours a day ? 

Reverend Harris. That’s right. 

Mr. Knox. At the time of your employment, were you informed 
that you would work 12 hours a day ? 

Reverend Harris. That’s right. 

Mr. Knox. And you accepted the employment ? 

Reverend Harris. That’s right. 

Mr. Knox. And, when you were dissatisfied, you left the employ- 
ment ? 

Reverend Harris. Did I say I was dissatisfied with the 

Mr. Knox. I don’t know whether you did or not. You must have 
been dissatisfied or wanted to go into some other vocation. 

Reverend Harris. I did not say that, I don’t think. 

Mr. Knox. Why did you leave the Morningside Hospital ? 

Reverend Harris. I was discharged. 

Mr. Knox. You were discharged for what purpose ? 

Reverend Harris. At the discretion of the management—what do 
you mean “purpose” ? 
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Mr. Knox. Well, what cause / 

Reverend Harris. I suppose the reason was because I was going to 
college in the day and working 12 hours at night, and went to sleep 
some of the time while I was on the job. 

Mr. Knox. In other words, the management felt that, if you are 
going to be employed at the Morningside Hospital, they would expect 
you to work your full 12 hours, which was the agreement which you 
were hired on; is that correct ? 

Reverend Harris. They would expect me to do all the work that 
was expected to be done. 

Mr. Knox. And is it not true that you testified that the doctor 
informed you that, if you needed an additional attendant, they would 
acquire the attendant for you? 

Reverend Harris. That’s right. 

Mr. Knox. And did you not say that you would rather work alone 
than have had some assistance ? 

Reverend Harris. That’s right. 

Mr. Knox. Well, then, why is it that you feel now that the man- 
agement discharged you because of the fact that you were sleeping 
on the job? 

Reverend Harris, Will you repeat the question again ? 

Mr. Knox. I asked you why is it now then that you feel that the 
reason why you were discharged was because you were sleeping 
on the job? 

Reverend Harris. Because Harvey told me that. That’s the reason 
I feel it. Does that answer your question / 

Mr. Knox. You were informed then the reason why you were dis- 
charged, because you were sleeping on the job? 

Reverend Harris. That was the reason that was given. 

Mr. Knox. And then you were not taking care of the patients in a 
manner in which the hospital wanted them cared for ? 

Reverend Harris. I don’t think that that’s true. I don’t think any- 
one 

Mr. Knox. How could you take care of the patients when you are 
sleeping ¢ 

Reverend Harris. Well, I—anyone who works 12 hours a night 
and goes to college can—when he sits down in a chair and it gets 
quiet will doze occasionally. 

Mr. Knox. Well, it was just the extra duties that you had taken 
upon yourself that caused you to fall asleep, is it not ? 

Reverend Harris. That’s right. I have no—— 

Mr. Knox. It was not the duties that the hospital had put upon 
you to perform ? 

Reverend Harris. It was a combination of the two duties. 

Mr. Knox. That’s all. 

_Mr. Cuvuporr. Reverend Harris, I just want to ask you one ques- 
tion: It has been testified by you and a number of witnesses that there 
were a number of externs in the hospital from time to time. They were 
medical students at the University of Oregon Medical School, and 
they went to school all day, didn’t they ? 

Reverend Harris. They did. 

Mr. Cuvporr. And then they were supposed to work all night in 
the institution 

Reverend Harris. They were on call all night. 
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Mr. Cuuporr. But they were night workers. During the day, the 
medical doctors handled the patients and in the nightime, the externs 
handled the patients ? 

Reverend Harris. That’s right. 

Mr. Cuuporr. And they slept during the night, didn’t they ? 

Reverend Harris. Yes. 

Mr. Cuvuporr. That’s all. Any further questions of this witness? 

Mr. Knox. Well, isn’t it true though, Reverend Harris, that the 
interns or externs, whatever you may want to call them, were on call 
only and were not employed on a full-time basis ? 

Reverend Harris. Oh, they weren’t expected to stay awake all 
night, if that’s what you mean. 

Mr. Cuvporr. If there are no further questions, thank you, Rev- 
erend Harris. 

The next witness is Mrs. Herman Harris. Will you come forward, 
please, Mrs. Harris? 

Mrs. Harris, what is your full name? 

Mrs. Harris. Leona Marie Harris. 

Mr. Cuuporr. And where do you live? 

Mrs. Harris. Grants Pass, Oreg. 

Mr. Cuuporr. The same address as your husband gave; is that 
right? 

Mrs. Harris. Yes. 

Mr. Cuuporr. Would you put your right hand on the Bible, please? 
Do you solemnly swear that the testimony you are about to give before 
this subcommittee shall be the truth, the whole truth, and nothing but 
the truth, so help you God ? 

Mrs. Harris. I do. 


TESTIMONY OF LEONA MARIE HARRIS, GRANTS PASS, OREG. 


Mr. Cuuporr. Mrs. Harris, do you know a Mrs. Hagenstein ? 

Mrs. Harris. That name is not familiar to me. 

Mr. Cuuporr. That’s all. Would you proceed, Mr. Indritz? 

Mr. Ixprrrz. Mrs. Harris, your name is Mrs. Leona M. Harris? 

Mrs. Harris. Yes, sir. 

Mr. Inpritz. And you are the wife of Rev. Herman Harris? 

Mrs. Harris. Yes, sir. 

Mr. Inprirz. Have you been employed at Morningside Hospital at 
any time? 

Mrs. Harris. Yes, sir. 

Mr. Inprirz. Could you tell us the dates of your employment? 
Approximately ? 

Mrs. Harris. December 1949 until June 1951—June 1953 until this 
August, August of 1957. 

Mr. Inprirz. You are not now employed at Morningside? 

Mrs. Harris. No, sir. 

Mr. Inprrrz. In what capacity have you worked at Morningside? 

Mrs. Harris. The first term or the first time I worked there, I was 
employed as charge attendant of the female infirmary. 

Mr. Inprrrz. Are you a medical doctor ? 

Mrs. Harris. Am I—— 

Mr. Inprirz. Are you a medical doctor ? 

Mrs. Harris. No, sir. 
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Mr. Ixprirz. Are youa registered nurse? 

Mrs. Harris. No, sir. 

Mr. Iprirz. Have you ever had a medical education or gone to a 
medical school ? 

Mrs. Harris. Not a formal school. 

Mr. Inprrrz. During the second tour of your duty, from June 1953 
until August 1957, what were your duties ? 

Mrs. Harris. First, I was, I suppose, called relief attendant. My 
duties were on different wards for a time. Then I became charge of 
the children’s ward. 

Mr. Ixprirz. What were your hours of duty ? 

Mrs. Harris. The first term, from 12 to 12—or I mean, it was 12 
hours, from 6 to 6. 

Mr. Inprirz. Six in the morning, or 6 at night ? 

Mrs. Harris. No, 6 at night. 

Mr. Ixpritz. From 6 in the evening until 6 in the morning? 

Mrs. Harris. Correct. 

Mr. Inprirz. And how many days a week? 

Mrs. Harris. Six, at first. 

Mr. Inprirz. And on your second tour of duty, which started in 
June 1953 until yey i957, what were your hours of duty? 

Mrs. Harris. I don’t remember exac tly how—when our hours were 
changed, really. We worked the 72-hour week for a time and then we 
had another—l believe it was a 48-hour week; I am not sure. 

Mr. Inprivz. Did you say you worked the 72-hour week on your 
first tour of duty from December 1949 to June 1951 ? 

Mrs. Harris. Yes; I believe it lasted that long. 

Mr. [nprirz. Did you work on the 72-hour tour of duty at any time 
beginning June 1953? 

Mrs. Harris. Did I work the 12-hour duty any time 

Mr. Inprirz. Did you work the 72-hour-a-week tour of duty during 
the period of your employment beginning June 1953 ? 

Mrs. Harris. I wouldn't say for certain. I believe not. I am not 
sure as to dates. 

Mr. Inprirz. Did you work the 72-hour duty in the entire period of 
your first tour of duty ? 

Mrs. Harris. Yes. 

Mr. Inprirz. Do you recall how many hours you worked per week 
when you began your tour of duty i m June of 1953 ? 

Mrs. Harris. We had, I think, 2 changes, possibly, in this last— 
we have been changed to the 8- Sane day for quite some time now. I 
wouldn’t say what date. 

Mr. Inprrrz. When you began your employment in June of 1953, 
on your second tour of duty, how many hours a week did you work ? 

Mrs. Harris. I believe it was 48, but I wouldn’t say that as a fact. 
Tam very poor at figures—numbers. 

Mr. Inprirz. Do you think it was 48 hours ? 

Mrs. Harrts. I think it was—I wouldn’t—whatever the hospital re- 
quired ; that would be the nearest that I could say. 

Mr. Inprirz. Had you ever heard of «an order No. 5 by the Wage 
and Hour Commission of the State of Oregon, applying to hospitals, 
sanitariums, convalescent and old people's homes, which has been 
in effect since November 8, 1950, which states that no woman shall 
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be employed for more than 8 hours in any 1 day or more than 44 
hours in any 1 week? Had you ever heard of that order? 

Mrs. Harris. Yes. I have heard of it. I didn’t read it, but I 

Mr. Inprirz. Did you know about the order when you were em- 
ployed at Morningside? 

Mrs. Harris. Not until—I believe I hadn't heard of it, or didn’t 
pay much regard until the time of our change of hours, and that 

‘ame about; t! ey said that’s what caused it, ‘Decause we were—the 
ladies were not supposed to work that many hours a week. 

Mr. Inprirz. During the period that you were employed at Morn- 
ingside prior to January of 1955, were there any registered nurses 
assigned to the night shift on which you worked 

Mrs. Harris. I believe so. I wouldn't say What date those nurses 
came on duty, but we had had those registered nurses on night duty 
for quite some time. 

Mr. Inprirz. I am speaking about the period prior to January 
of 1955; in other words, in 1953 and 1954, in 1949, 19504 

Mrs. Harris. Well, in 1949, there wasn’t—I know that all during 
that first term, we—— 

Mr. Inprirz. Let me take them one at atime. Was there a regis- 
tered nurse assigned to the night shift in December of 1949? 

Mrs. Harris. No, sir. 

Mr. Inprirz. At any time in 1950? 

Mrs. Harris. No, sir. 

Mr. Inprirz. Any time in 1951 until you left in June of 1951? 

Mrs. Harris. No. 

Mr. Inprirz. Was there a registered nurse assigned to the night 
shift from the time you became employed at Morningside in June 
of 1953 to the end of 1953? 

Mrs. Harris. I think I would be safe in saying “No.” TI ean’t 
remember what date they were hired. 

Mr. Inprirz. Was there a registered nurse assigned to the night 
shift at Morningside Hospital in ‘the year 1954? 

Mrs. Harris. Possibly so. 

Mr. Invrirz. You don’t recollect ¢ 

Mrs. Harris. I don’t recollect the dates they came; I’m sorry. 

Mr. Inprirz. Who was the medical officer or medical man assigned 
to the night shift, or working during the night shift, at any time 
during the time of your duty? 

Mrs. Harris. When I first came to work, Extern Meyers. 

Mr. Inprirz. Was he a medical student at the University of Oregon 
Medical School, or was he a medical doctor ? 

Mrs. Harris. I just understood that he was an extern. I didn’t go 
into where he got his education. 

Mr. Inperrz. Will you go on ¢ 

Mrs. Harris. Dr. Meyers, Kelley—Dr. Mudge. 

Mr. Inprirz. Any others? 

Mrs. Harris. Those three were in that first term. On—TI think 
Dr. Campbell, on this last—my last term here, Dr. Campbell and 
Ean. It seems that I have left one out, but I can’t recall. 

Mr. Invrirz. Was Dr. Campbell an extern or a medical doctor? 

Mrs. Harris. He was an extern. Our evening doctors, as far as I 
know, were all externs. 
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Mr. Inprirz. At the time you were wanpioy ed at Morningside, did 
Dr. Thompson live on the hospital grounds? 

Mrs. Harris. Yes; I think that’s included in the grounds. I always 
understood it was. 

Mr. Inprirz. Did you ever call him during the night ? 

Mrs. Harris. I don’t recall ever having to call Dr. Thompson. 

Mr. Inprirz. Earlier, the chairman had cautioned all witnesses 
not to disclose the name of any patient or former patient because it 
might be embarrassing to some patients or to their relatives. Now, I 
may ask you a question concerning a particular patient or former 
patients. I am going to hand you a card bearing the patient’s name 
and code number, and you are to use only the code number in refer- 
ring to the patient. At the end of your testimony, if you will, please 
return the card to me. Now, if you wish to refer to any other patient 
in the course of your testimony, please write his or her name on a 
slip of paper and hand it to me, and I will assign a code number which 
you can use in referring to that patient. Now, the chairman has re- 
quested all witnesses, including yourself, not to reveal to anyone the 
name of any patient referred to in the course of your testimony. I 
will now had you a card bearing the name of a patient and a code 
number, 5884 [card handed]. Do you recall the patient whose name 
is on that card and whose code number is 5884 ? 

Mrs. Harris. I do. 

Mr. Inprirz. Was that a patient undergoing insulin shock therapy ? 

Mrs. Harris. She was. 

Mr. Inprirz. Could you tell us what you recall about that patient ? 

Mrs. Harris. The most vivid incident that I might recall would be, 
as I came on duty at 6 o'clock at night, this patient was in secondary 
coma, and the doctors—the intern and I, myself, were very vigilant 
about her, because she seemed to be in very deep coma. 

Mr. Ixprrrz. Y ou say you came on duty at 6 o'clock 2 

Mrs. Harris. At night. 

Mr. Inprirz. At night. And had you known how long the patient 
had been in coma ? : 

Mrs. Harris. I understood she had never completely come out—oh, 
I should say survived her insulin treatment that she had in the morn- 
ing. That was my understanding. 

Mr. Inprirz. Now, had there been a nurse on duty that day at 
Morningside Hospital ¢ 

Mrs. Harris. The nurse who administered the insulin treatment. 

Mr. Inprrrz. Was the nurse on duty at the time you came on duty? 

Mrs. Harris. No, sir. 

Mr. Inprirz. So that, when you came on duty at 6 o’clock, the pa- 
tient was then in coma, and had been in coma ever since the insulin 
treatment had been administered, and there was no nurse on duty; is 
that correct ? 

Mrs. Harris. That was my understanding; yes. 

Mr. Inprirz. Did you have anything to do with that particular pa- 
tient that evening ? 

Mrs. Harris. Oh, yes: we did the regular procedure to bring her 
out of coma. 

Mr. Inprirz. By yourself, or with anyone else? 


Mrs. Harris. No;I had help. 
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Mr. Inprrrz. Who was your helper, or who helped you? 


Mrs. Harris. Dr. Thompson was there for a time, and it may have 
been Dr. Kelley. 


Mr. Inprirz. Dr, Kelley is the 

Mrs. Harris. I am not sure whether it was—it was one of the night 
externs. 

Mr. Inprirz. Dr. Kelley was an extern ? 

Mrs. Harris. Yes. I’m not sure whether it was he—whether it was 
that time they had those—whether it was the time Dr. Meyers was 
there or whether it was the time Dr. Kelley, or—but I remember Dr. 
Thompson was in to see her. 

Mr. Inprirz. Did the patient eventually come out of the come? 

Mrs. Harris. Yes; she did. 

Mr. Inprirz. And did you work for a long period of time on that 
patient ? 

Mrs. Harris. Yes, sir. 

Mr. Inprirz. How long? 

Mrs. Harris. Well, it seemed like it was the early hours of the 
morning before we got her to respond, enough that we wouldn’t— 
that we would want to leave her alone at all. 

Mr. Inprirz. Was it deemed customary for a nurse to have gone off 
duty leaving a patient in coma ? 

Mrs. Harris. I think not. 

Mr. InNprirz. Had you ever gavaged a patient ? 

Mrs. Harris. No, sir. 

Mr. Inprrrz. Were you ever given instructions on how to gavage a 
patient ? 

Mrs. Harris. I watched, but I didn’t have in mind doing it when I 
was watching. 

Mr. Inprirz. You mean you had a personal reluctance to do so? 

Mrs. Harris. Yes; I did. 

Mr. Moss. Do you know of gavaging performed by other than medi- 
cal personnel, to your own per sonal knowledge, by any other employee ? 

Mrs. Harris. Yes; yes. 

Mr. Moss. During your first tour of duty ? 

(Mrs. Harris affirmative nod.) 

Mr. Moss. During your second tour of duty ? 

Mrs. Harris. I couldn't answer definitely to that. 

Mr. Moss. Is insulin-shock treatment still employed at the hospital ? 

Mrs. Harris. I am on another ward now. While I was there, I un- 
derstood they weren’t giving it. 

Mr. Moss. There had been a change in 

Mrs. Harris. I mean, I had been; yes. 

Mr. Moss. In treatment now ? 

Mrs. Harris. Well, I don’t know why they discontinued. I mean, 
they just weren’t giving it during the summer that I knew of. 


Mr. Moss. But you knew of nonmedical personnel gavaging 
patients 











Mrs. Harris. Yes, sir. 

Mr. Moss. With or without the supervision of medical personnel ? 
Mrs. Harris. Without. 

Mr. Moss. Without? 

(Mrs. Harris affirmative nods. ) 
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Mr. Inprirz. Was your husband employed at Morningside the same 
time you were ? 

Mrs. Harris. Yes; but not for as long a time. 

Mr. Inprirz. During the course of time that both of you were em- 
ployed together, did you assist your husband in gavaging a patient? 

Mrs. Harris. I suppose I was of some help keeping the patient quiet, 
and things of that nature. 

Mr. Inpritz. You were present while your husband—— 

Mrs. Harris. I was present. 

Mr. Inprirz. Was participating in the gavage of a patient ? 

Mrs. Harris. Quite often I was present; yes. 

Mr. Inprirz. But you, yourself, never gavaged a patient? 

Mrs. Harris. No; I never had. 

Mr. Inprirz. Had you ever—did you ever dispense medicines ? 

Mrs. Harris. Yes, sir. 

Mr. Inprirz. Was that a regular part of your duties ? 

Mrs. Harris. Yes. 

Mr. Inpritrz. Now, by dispensing medicines, I mean—I don’t mean 
making a prescription, but preparing and distributing medicines? 

Mrs. Harris. I think I understand. We have the cards with the 
instructions, and we put out the medications to be given. 

Mr. Inprirz. Did you doso until August of 1957 ¢ 

Mrs. Harris. No; we had a different ruling in between times. Part 
of the time we did not. 

Mr. Inprirz. When did that different ruling you refer to come 
about ? 

Mrs. Harris. As to the time or date, I am indefinite. 

Mr. Inprirz. Approximately? Approximately when ? 

Mrs. Harris. Oh, I suppose 1954, something like that. I have been 
asked, if the nurse was very busy—if the registered nurse was very 
busy at night, I have been asked to put in the envelopes the medications 
that they had written out on the different individual patients. 

Mr. Inprirz. Around about May of 1957, were there any instruc- 
tions posted on bulletin boards that only registered nurses should 
thereafter prepare and administer medicines to patients ? 

Mrs. Harris. I believe so. It was our general understanding 
around the grounds. I think it was posted. I believe it was posted. 

Mr. Inprirz. Did that instruction or notice come as a result of any 
specific incident ¢ 

Mrs. Harris. Oh, I couldn’t say. I hadn’t heard of any drastic—I 
mean, any incident that would 

Mr. Inprirz. Now, after the notices were posted in May of 1957, 
were any medicines administered by attendants or persons other than 
medical doctors or registered nurses ? 

Mrs. Harris. I think so. 

Mr. Inprirz. Was that instruction revoked, or is that instruction 
still outstanding ? 

Mrs. Harris. That was more or less in case of—oh, you might say 
emergency or something like that. It was the registered nurse’s duty 
to come around and put up the medications. But, if she was other- 
wise occupied, sometimes she would call over and ask if I would do that. 
And may I say something here ? 

Mr. Inprirz. By all means. 
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Mrs. Harris. Prior to my last working here in the Morningside 
Hospital, I worked in a general hospital, and had the handling of 
medications there. The doctor knew that. 

Mr. Inpritz. Therefore, it was known that you had experience—— 

Mrs. Harris. Yes. 

Mr. Inprirz. In distributing medications ¢ 

Mrs. Harris. Yes. 

Mr. Inprirz. So far as you know, that is, until you left in August 
of 1957, did you know of other attendants distributing—giving 
patients their medicines ? 

Mrs. Harris. I hadn’t seen any. I worked by myself, and didn’t 
have occasion to see other people dispense or even give the medicine 
directly to the patients. I wouldn't 

Mr. Inprrrz. Did you have any children under your care? 

Mrs. Harris. Yes, sir. 

Mr. Inpritrz. How were they clothed / 

Mrs. Harris. Adequately. 

Mr. Inprirz. Were they occasionally permitted to use shoes which 
had been used by other persons ? 

Mrs. Harris. Not while I was on that ward. Unless in a case of 
emergency, I might add, if a child had lost his shoe which they did 
occasionally, or torn it completely off, we might let them use another 
pair of shoes until we could get them replaced. 

Mr. Inprrrz. Shoes which were generally issued to the children 
were new shoes / 

Mrs. Harris. Yes, sir. 

Mr. Inprirz. I have nothing further to ask Mrs. Harris. 

Mr. Cuvuporr. Any questions, Mr. Moss? 

Mr. Moss. No. 

Mr. Cuvporr. Mr. Knox? 

Mr. Knox. No questions. 

Mr. Cuvporr. Mr. Hoffman? 

Mr. Horrman. Yes. Did you and your husband live in one of the 
doctor’s homes on occasion ? 

Mrs. Harris. In one of the doctor’s homes? 

Mr. Horrman. Yes. 

Mrs. Harris. No, sir. 

Mr. Horrman. In one of the company’s homes ? 

Mrs. Harris. At one time, one period, I roomed there during my 
working week—weekends, I went home. We were living in Estacada 
at the time, and I roomed on the grounds for a short period of time. 

Mr. Horrman. And what was the reason for the ending of your 
employment ? 

Mrs. Harris. We moved. Our residence is in Grants Pass now. 

Mr. Horrman. Is that why you quit the job at the hospital? 

Mrs. Harris. Yes, sir. 

Mr. Cuuporr. Did your leaving of the hospital coincide with the 
leaving of your husband ? 

Mrs. Harris. No. 

Mr. Cucporr. I don’t mean that you left your husband, but when 
your husband left the hospital ? 

Mrs. Harris. I understand what you mean. No. I have worked, 
I would say a patted of at least 2 years longer than he has this last 
time. 
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Mr. Cuuporr. In other words, they laid him off because he found 
going to school and working at night was something that he couldn’t 
do and stay awake all night? 

Mrs. Harris. I understood they said he went to sleep. 

Mr. Cuuporr. And you stayed on while he gave up working and 
finished his education ? 

Mrs. Harris. Yes, sir. 

Mr. Cuuporr. I have no further questions, unless—— 

Mr. Horrman. Now, where patients need assistance, and it’s not 
available, and we have the wage-hour law, or a Federal law which 
limits the hours of employment, what would you do if you were in 
charge of a hospital ? 

Mrs. Harris. I’m not sure I understand just what you mean. 

Mr. Horrman. Well, we have a law which states that nurses—in 
Oregon, you have a law, too, as I understand. 

Mr. Cuvuporr. Mr. Hoffman, for the record, the Fair Labor Stand- 
ards Acts do not apply to hospitals, so I guess we can dispense with the 
question, but the Oregon law does. 

Mr. Horrman. She was asked about a law of Oregon ? 

Mr. Cuvporr. That’s right, 

Mr. Horrman. Which, as I understand, prohibits the employment 
over a certain number of hours; is that r ight ¢ 

Mr. Cuvporr. That’s right; that’s right. 

Mr. Horrman. You understand that’s true ¢ 

Mr. Cuuporr. Yes; here’s the law if you want it, Mr. Hoffman. 

Mr. Horrman. No; I don’t want it. That’s your understanding; 
isn’t it ¢ 

Mrs. Harris. That the Oregon law 

Mr. Horrman. Yes. 

Mrs. Harris (continuing). Does not permit ladies to work over 72 
hours a week ? 

Mr. Horrman. Now, if you were in charge—let’s make it specific— 
if you were in charge of Morningside Hospital here, and you couldn't 
get employees, if they weren't available, just what would you do if you 
were either management or an attendant? Would you comply with 
the law to walk off the job and leave the patients, or would you violate 
the law and take care of the patients ? 

Mrs. Harris. I never have walked off the job. 

Mr. Horrman. I guess that’s answer enough, and I asqume that if 
there was a speed law down here that you could only go 25 miles an 
hour, and you picked up a patient that needed emergency eee 
you would just forget the speed law for the moment; wouldn’t you! 
T guess we all would; wouldn't we? 

Mrs. Harris. 1] suppose. 

Mr. Horrman. Why sure. Now, this patient that we were talking 
about— 

Mr. Cuuporr. Before you answer the next question, I 

Mr. Horrman. Well, do you have to interrupt? Every time I start 
to examine a witness, you have to inter rupt me. 

Mr. Cuuporr. Mr. Hoffman, I wanted to get in the record at this 
point, this law. Now, I will put it in later. Allright, go ahead. I am 

not trying to interrupt you. 

Mr. HorrMan. Oh, go ahead, I don’t want to interrupt your usual 
course. Goahead. Put it in now. 
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Mr. Cuuporr. At this point in the record, I am going to insert in 
the record order No. 5 of the Wage and Hour Commission of the State 
of Oregon, for hospitals, sanitariums, convalescent homes, old people’s 
homes, which order was to be effective on and after 60 days from 
November 8, 1950, signed by N. L. Nelson, executive secretary of the 
commission. 

(The order No. 5 appears in the appendix as exhibit 16.) 

Mr. Horrman. Is that all? 

Mr. Cuuporr. That’s all. 

Mr. Horrman. Thank you ever so much for finishing. 

Mr. Cuuporr. Mr. Hoffman still has some questions, Mrs. Harris. 

Mr. Horrman. Yes. 

Mrs. Harris. I thought you were going to give me that paper. 

Mr. Cuuporr. No; that goes in the record. 

Mr. Horrman. This patient, the code number was 5884 ? 

Mrs. Harris. Where’s my card? 

Mr. Horrmayn. I 

Mr. Inpritrz. That’s right, 5884. 

Mr. Horrman. I believe we are talking about the same one. 

Mrs. Harris. Thank you—yes, sir. 

Mr. Horrman. She had hallucinations, didn’t she ? 

Mrs. Harris. Hallucinations? 

Mr. Horrman. Yes. 

Mrs. Harris. Oh, possibly so. 

Mr. Horrman. What? 

Mrs. Harris. You mean at the time that she was in this coma, or 
just that she was that type of patient ? 

Mr. Horrman. No; I don’t think she had any while she was in the 
coma. 

Mrs. Harris. Well, you mean 

Mr. Horrman. I mean ordinarily. 

Mrs. Harris. You mean that she was just that type of patient? 

Mr. Horrman. Yes. Is that right? 

Mrs. Harris. Well, she talked. Yes; I would say she possibly 
had hallucinations. 

Mr. Horrman. Now, what is a hallucination, as distinguished from 
a delusion, or any other 

Mrs. Harris. Well, I have been told that delusions are something 
you just think and hallucinations are something 

Mr. Horrman. You think you see? 

Mrs. Harris. Well, not only think you see, they actually—in some 
way, they have a vision of those things. 

Mr. Horrman. This patient claimed that she had been told by 
another patient or attendant that the electric shock treatment would 
kill her? 

Mrs. Harris. I didn’t talk with this patient much when I came on 
duty. She was usually 

Mr. Horrman. You don’t know about that ? 

Mrs. Harris. I don’t know much about 




















Mr. Horrman. Did you ever talk to her? 

Mrs. Harris. Well, asked her to eat and things like that, she—— 

Mr. Horrman. You didn’t hear anything that she claimed other 
patients had assaulted her with a pair of scissors ? 

Mrs. Harris. No. 
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Mr. Horrman. Nothing of that kind ever happened? I mean, no 
one, so far as you know, no patient ever did assault this one or any 
other one with a pair of scissors ? 

Mrs. Harris, As far as I know, no. 

Mr. Horrman. Well, did this patient that you are testifying about, 
grab another one and assault her ¢ 

Mrs. Harris. No. I wouldn’t remember the—— 

Mr. Horrman. What ? 

Mrs. Harris. It could have been possible, she might have. I 
wouldn’t say she did not; I wouldn’t say she did. 

Mr. Horrman. Just how much do you know about this patient? 
I didn’t understand what you were testifying to about her. 

Mrs. Harris. Well, at—previous to—when she was on insulin treat- 
ment and over at that—at the infirmary 

Mr. HorrmMan. That’s all you know about this patient? 

Mrs. Harris. Is that the time you want me to talk about ? 

Mr. Horrman. No, no. I’m just asking you what you actually know 
about this patient and her treatment? Whether your knowledge is 
confined to the insulin treatment, or whether it extends over a period 
of time ? 

Mrs. Harris. I have known this patient fairly well all of my work- 
ing time there. 

Mrs. Horrman. And that had extended over how long a period ? 

Mrs. Harris. Well, from 1949 to 1953, and in this last period also. 

Mr. Horrman. Well, didn’t she claim that she was being perse- 
cuted? Wasn’t that a common complaint ? 

Mrs. Harris. I—’m— 

Mr. Horrman. You never heard her? 

Mrs. Harris. I don’t know 

Mr. Horrman. Well, what was the matter with the woman, any- 
way, from your standpoint—now—from a layman’s standpoint or 
whatever knowledge you have as a nurse—what was wrong with her? 

Mrs. Harris. She was a mental patient. 

Mr. Horrman. I know, but what was the nature of the mental 
disorder ? 

Mrs. Harris. I couldn’t go into any technicalities. I suppose she 

ras probably a schizophrenic by having had insulin treatment; I 
don’t know. 

Mr. Cuvporr. You are not a doctor, are you? 

Mrs. Harris. No, sir. 

Mr. Cuvporr. You are not competent to make conclusions as to 
what a patient is suffering from, and the type of mental 

Mrs. Harris. No, sir; I wouldn’t say it as a statement that she had 
hallucinations either. 

Mr. Cuvporr. I don’t like to interrupt you, Mr. Hoffman but—— 

Mr. Horrman. It’sall right. I’d miss it if you didn’t. 

Mr. Cuvuporr. Well, I’m glad that at least I keep you happy. 

Mr. Horrman. You and I get along so well. Let’s shake hands. 
[Laughter. ] 

Mr. Cuvporr. I mean, I just think it’s useless to ask the witness a 
lot of medical questions when she is not a doctor, but merely an 
attendant. 

Mr. Horrman. Oh, yes, and you have been putting on this class of 
witnesses all along, to show that the doctor’s treatment wasn’t right. 
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Now, when we come to one who doesn’t know anything about it, you— 
that’s all right. You see how inconsistent you are? 

Mr. Crrvporr. Mrs.Harris, you may answer all the questions Mr. 
Hoffman asks you, but I don’t think that you are competent to do it, 
and I think you realize that you are not competent to do it. 

Mr. Horrman. Well, you are here under subpena ? 

Mrs. Harris. Yes, sir. 

Mr. Horrman. Now, will you tell us now—what was wrong with 
this patient? She was a mental. patient there. You have been a 
nurse how many years ? 

Mrs. Harris. I’m not a nurse. 

Mr. Horrman. Well, an attendant ? 

Mrs. Harris. Yes. 

Mr. Horrman. And had how many years’ experience? Roughly? 

Mrs. Harris. Oh, 6 or 8 years, something like that. 

Mr. Horrman. Now, what was wrong with this patient ? 

Mrs. Harris. She was a mental patient, and I cannot diagnose as 
to what 

Mr. Horrman. And in what way did her lack of normal mental 
-apacity indicate itself? 

Mrs. Harris. Various times—stages 

Mr. Horrman. That’s what I’m after. 

Mrs. Harris. Of her life are different. Sometimes, she seems almost 
normal. 

Mr. Horrman. Yes, and when she wasn’t normal, how did she mani- 
fest the lack of being normal ? 

Mrs. Harris. Oh, she just hardly heard what you said. I mean, 
she was more or less in a world of her own, talking to herself. 

Mr. Horrman. She what ? 

Mrs. Harris. She hardly understood what—or paid any attention 
to what the rest of the world was doing. She seemed to have ideas 
of her own, and 

Mr. Horrman. What were some of those ideas that indicated that 
she was not normal ? 

Mrs. Harris. What were some of her ideas? 

Mr. Horrman. Yes. Let’s have the rest of the story. 

Mrs. Harris. Well, I don’t know if I can explain any more to you. 

Mr. Horrman. You can’t recall a thing the woman did or said 
that was not normal ? 

Mrs. Harris. Oh, yes, I told you 

Mr. Horrman. All right, what were they? What were some of the 
things ? 

Mrs. Harris. As I said before, she sometimes drew into a world of 
her own. 

Mr. Horrman. Yes, and when she was in this world of her own, 
what did she say or do? 

Mrs. Harris. I didn’t go around and listen to her. I had other 
duties. 

Mr. Horrman. Well, before you could say that she was in a world 
of her own, you must have had some information to base that conclu- 
sionon. Now, what was it? 

Mrs. Harris. When a person or a patient is working with you, doing 
just little duties like taking a child to the bathroom or something, 
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and she keeps murmuring and a to herself, you would think 
she was in a world of her own. I didn’t ask what she was talking 
about. 

Mr. Horrman. How did you know that it was in a world of her 
own! How do you know she wasn’t talking about foreign aid, or 
the League of Nations or something like that ? 

Mrs. Harris. She might have been, I don’t know. 

Mr. HorrmMan. Well, was she, or wasn’t she ? 

Mrs. Harris. I don’t know if she was or not. 

Mr. Horrman. In other words, you can’t remember now a single 


thing that that woman did or said which indicated that she was not 
normal: is that right ? 


Mrs. Harris. No: I said she was not normal. 

Mr. Horrman. What ? 

Mrs. Harris. No; I told you she wasn’t normal. 

Mr. Horrman. Yes, but my question was, can you remember now 
and tell us of a single act or statement that the woman did or made 
that indicated to you that she was not normal ? 

Mrs. Harris. Just in general. 

Mr. Cuuporr. Well, I mean suppose she did, what would that 
prove ¢ 

Mr. Horrman. I give up, I give up. She's had a sudden lack of 
memory. 

Mr. Moss. Well, I have a few questions, Mr. Chairman. Do you 
remember any specific instances that were a departure from routine 
in connection with the patient? Do you recall utterances so markedly 
out of the routine as to cause you to pay particular attention to them ? 

Mrs. Harris. (Affirmative nod.) We have quite a lot of patients— 
some of them are quite humorous and they stand out, we remember 
those, but as you say, specifically, I couldn't say wh: at each patient 
under my care ‘was thinking about or talking about. 

Mr. Moss. I think it would be unreasonable to expect that you 
would. Now, Mr. Chairman, I would like to ask that the additional 
information on 5884 be supplied to the committee. During the dis- 
cussion as to whether or not this patient had hallucinations and other 
characteristics of behavior, I asked the staff director to check the file, 
I wanted to review it. I find that that is not one of the files we have, 
and I would ask that it be supplied to the committee, so that we may 
be afforded the opportunity of reviewing it. 

Mr. Cuuporr. Mr. Netzorg, will you supply the records for the 
committee—case No. 5884? 

Mr. Nerzore. Yes. 

Mr. Cuuporr. And while you are at it, will you also supply the 
records for case No. 12007 ¢ 

Are there any further questions of this witness ? 

Mr. Moss. No 

Mr. Cuvuporr. Thank you, Mrs. Harris. You don’t have to remain. 
You can leave, if you want to, or you can stay, whatever you wish. 

Are Miss Helen Ney and Miss Lynette McCoy here, please ? 

Miss McCoy. Yes, weare. 

Mr. Cuuporr. Miss Ney, would you come forward, please? Miss 
Nay, I understand, is the ‘direc tor of nursing, and Miss McC oy is as- 
sistant director of nursing, is that right? Now, for the sake of saving 
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some time, with the permission of the subcommittee, I would like to 
hear both of these ladies together. If there is no objection, we will 
listen to both of them at the same time. Would you come forward, 
Miss McCoy ? 

You are counsel for both these witnesses ? 

Mr. Nerzore. Yes, sir. 

Mr. Cuuporr. Let the record show that Mr. Netzorg is counsel of 
record for both witnesses. By the way, would you give your full 
name and address, so we will have it for the record ? 

Mr. Nerzorc. Leonard B. Netzorg, 712 Equitable Building, Port- 
land, Oreg. 

Mr. Cuuporr. Thank you, Mr. Netzorg. Now, we will talk to Miss 
Ney first. What is your full name ¢ 

Miss Ney. Helen Christine Ney 

Mr. Cuuporr. Ney, you pronounce that? I’m sorry that I said Ney. 
And where do you live ? 

Miss Ney. Route 1, Box 251, West Linn, Oreg. 

Mr. Cuvporr. Would you put your right hand on the Bible, please ? 
Do you solemnly swear that the testimony you are about to give before 
this subcommittee shall be the truth, the whole truth, and nothing but 
the truth, so help you God ¢ 

Miss Ney. I do. 

Mr. Cuvuporr. And what is your full name, Miss McCoy / 

Miss McCoy. Lynette Merle McCoy. 

Mr. Cuvporr. And what is your address ? 

Miss McCoy. Route 1, Box 251, West Linn, Oreg. 

Mr. Cuuporr. And would you put your right hand on the Bible, 
please? Do you solemnly swear that the testimony you are about to 
give before this subcommittee shall be truth, the whole truth, and 
nothing but the truth, so help you God ¢ 

Miss McCoy. I do. 

Mr. Cuvuporr. Would you both be seated ¢ 


TESTIMONY OF HELEN CHRISTINE NEY AND LYNETTE MERLE 
McCOY, REGISTERED NURSES 


Mr. Cuuporr. Now, in the course of the examination by counsel and 
the subcommittee members, certain questions might be asked where 
one or both or either of you can answer the questions, and for the sake 
of saving some time and for brevity and maybe dispensing with maybe 
a night session or two, either of you can answer the question. Now, 
would you proceed, Mr. Indritz? 

Mr. I[Npritz. Miss Ney 

Mr. Cuuporr. Ney. 

Mr. Inprirz. I’m sorry. I beg your pardon. Miss Ney, are youa 
registered nurse ? 

Miss Ney. I am. 

Mr. Inprirz. Could you give us a summary of your qualifications 
and your experience ¢ 

Miss Ney. I graduated from Charity Hospital School of Nursing 
in 1947, in September, and received my registered nurse's certific: ate 
in Louisiana at that time, and in June—— 

Mr. Cuvuporr. Where is Charity Hospital in Louisiana ? 

Miss Ney. Charity Hospital is in New Orleans. 
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Mr. Cuvuporr. New Orleans. 

Miss Ney. Louisiana. And in June of 1948, I received my B. S. 
degree in nursing from Louisiana State U niversity. I worked as a 
psychiatri ic nurse—or I worked as a supervisor of the psychiatric de- 
partment at Charity Hospital for 1 year, and after that I did some 
private duty. In 1948, I believe—I am not too sure on the date—I be- 
came registered by rec iprocity in the State of Oregon, and in 19—, and 
worked here doing private-duty nursing. Then in 1950, I went into 
the United States Army in May of 1950, and then stayed in the United 
States Army for 4 years, serving in the cs upacity of psychiatric nurse. 

Mr. Inprirz. After you were . separated from the Army, you came 
to Morningside Hospital ? 

Miss Ney. Yes; I was hired at Morningside Hospital in January 
1955. 

Mr. Inprirz. Miss McCoy, are you a registered nurse / 

Miss McCoy. Yes. 

Mr. Inprirz. Would you summarize your experience—as a nurse! 

Miss McCoy. I graduated from nurse’s training, and received my 
registered nurse’s ‘degree in 1948—May of 1948, and from there I 
worked at ( ‘harity Hospital in New Orleans as a psychiatric nurse. 
A short period in between that I worked at Lakeside—Lakeshore 
Hospital in New Orleans, La., as a psychiatric nurse. From there 
I did some specialing, and joined the Army in 1950. From 1950 
to 1954, I worked as a psychiatric nurse in the Army, in the United 
States and in Europe, and in 19—after leaving the Army in 1954— 
started working at Morningside Hospital in January 1955. 

Mr. Inprirz. Miss McCoy, what is your present title at Morning- 
side / 

Miss McCoy. Assistant director of nurses, clinical instructor, in 
charge of personnel. 

Mr. Inprrrz. And your title, Miss Ney / 

Miss Ney. Director of nursing service. 

Mr. Inprirz. Miss Ney, how many nurses are now at Morningside 
Hospital ? 

Miss Ney. There are seven of us—myself included. 

Mr. Inprirz. Now, when you first came to Morningside Hospital 
in 1955, how many nurses were there ? 

Miss Ney. There were two nurses. 

Mr. Inprirz. So that when you and Miss McCoy came, that made 
four / 

Miss Ney. Yes. 

Mr. Inprrrz. In January of 1955? 

Miss Ney. Yes. 

Mr. Inprirz. And you say there are now seven nurses ¢ 

Miss Ney. Yes. 

Mr. Inprirz. Are they all registered nurses ? 

Miss Ney. They are all registered nurses. 

Mr. Inprirz. Are there nurses on duty—at least 1 or more nurses 
on duty at Morningside throughout the 24-hour day now ? 

Miss Ney. There is a registered nurse on duty 24 hours a day. 

Mr. Inprirz. Do the nurses at Morningside Hospital perform nurs- 
ing services throughout the hospital, or do they perform only spe- 
cialized nur sing services ? 
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Miss Nuy. They perform nursing service wherever needed through- 
out the hospital. 

Mr. Inprirz. Does anyone other than a medical doctor or a nurse— 
registered nurse—at the present time at Morningside Hospital pour 
oral medications ? 

Miss Ney. At the present time, no one except a registered nurse 
pours oral medications. It has been the practice in the past, in emer- 
gent conditions, to have an attendant pour medications. This at- 

tendant, we have had proof by observing them pour medication, and 
know that they are capable of doing so. 

Mr. Inprrrz. Now, you say that was in the past ? 

Miss Ney. Yes. 

Mr. Inprirz. When was that practice changed ? 

Miss Ney. Oh, in 1956, I think. 

Mr. Inpritz. Was that practice changed as a result of any specific 
incident ? 

Miss Ney. No, it was just a desire to make the hospital a better place 
for all of us, so that we would carry out the—well, we became en- 
larged, as far as our staff, it became a task that the nurse could take 
over, and in that way, she could do that and complete her other duties. 

Mr. Inpritrz. Now, at the present time, do you feel that seven 
nurses are adequate to take care of all the duties that nurses ought to 
do at Morningside Hospital ? 

Miss Ney. I think that in any hospital, in any institution, whether 
they are general or psychiatric, that no director of nurses is satisfied 
with the number of nurses that she has on her staff. 

Mr. Inprirz. Would you say that the number of nurses now at 
Morningside, namely 7, would give Morningside better nursing serv- 
ices than prior to 1955 when there were 2 or less than 3? 

Miss Ney. Obviously. 

Mr. Inprirz. Are any injections now given by any person other 
than a registered nurse 

Miss Ney. No. 

Mr. Inprirz. Ora medical doctor? 

Miss Ney. No. 

Mr. Inprirz. Since you came in January 1955, did attendants regu- 
larly give hypodermic injections ? 

Miss Nev. I, myself, have taught attendants to give hypodermic 
injections, both in the Army and at Morningside Hospital. 

Mr. Inprirz. Do attendants give injections now ? 

Miss Ney. No, they do not. 

Mr. Inprirz. When was the practice changed ? 

Miss Ney. As soon as we had sufficient nurse personnel, that wasn’t 
necessary. 

Mr. Inprirz. That was approximately when ? 

Miss Ney. Well, 1955, ena in emergent conditions, attendants whom 
I, myself, thought were capable of giving the medications, did dis- 
pense with hypoder mic injections. 

Mr. Inprirz. I don’t think I phrased the question rightly, Miss 
Ney. I will ask approximately when was the practice of having 
attendants give injections changed, so that they no longer give injec- 
tions, and that only registered nurses administer injections? Approxi- 
mately when was that change in practice ? 

Miss Ney. In 1956. 
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Mr. Inprirz. At a time when more nurses had come on to the staff? 

Miss Ney. Yes. 

Mr. Inprirz. During this year, 1957, have you made requests to 
the management of Morningside for supplies or equipment ? 

Miss Ney. Yes, I have. 

Mr. Inpritrz. Have those requests been granted ? 

Miss Ney. Always. 

Mr. Inprtrz. Has there been any occasion when the requests have 
not been granted ? 

Miss Ney. None to my knowledge. 

Mr. Inpritz. Do you make all those requests for supplies ? 

Miss Ney. If they pertain to nursing personnel, I do, yes. Any- 
thing to ease our job or to make our nursing care to our patients better, 
the administration at Morningside has been most generous. 

Mr. Inpritz. Miss McCoy, do you make any requests to the man- 
agement, or do you make your recommendations to Miss Ney? 

Miss McCoy. It depends on what it’s concerned with. If it’s con- 
cerned with nursing supplies, Miss Ney would make them. If it’s 
concerned with personnel treatment, 1 would make them. 

Mr. Inprirz. Have you ever made any requests during the year 
1957 to the management of Morningside Hospital for supplies—— 

Miss McCoy. Yes, sir. 

Mr. Inprirz. Or equipment, within the scope of your activities? 

Miss McCoy. Yes, sir. 

Mr. Inprirz. Have any of those requests been denied ? 

Miss McCoy. Nota one. 

Miss Ney. I would like to add, though 

Mr. Inprirz. Please do. 

Miss Ney. That prior to 1957, from the time that I was first em- 
ployed at Morningside in 1955, I cannot recall any supply or request 
that I made that has ever been denied me. 

Mr. Inprrrz. Thank you. 

Mr. Knox. Mr. Chairman, would counsel yield for a question ? 

Mr. [nprirz. Surely. 

Mr. Knox. I note that you have an affidavit or something before 
you. Is that your: affidavit ¢ 

Miss Ney. Yes, sir; it is. 

Mr. Knox. I wonder if I could have a copy of it? The minority 
members are not furnished with such documents. 

Mr. Cnuporr. No, we don’t have any copies of it. Do we have a 
copy of that? 

Mr. Inprirz. Yes. 

Mr. Cuuporr. I would like to see a copy myself. 

Mr. Invrirz. Miss Ney, do you continue to read nursing journals? 

Miss Ney. Yes, sir; I do. 

Mr. Inprrrz. Do you subscribe to them yourself? 

Miss Ney. No; the hospital supplies them to us. 

Mr. Inprirz. Did you request that they be supplied to you? 

Miss Ney. The American Journal of Nursing, when I was hired 
there, was a regular journal that was coming to the hospital at the 
time of my arrival there, and subsequently to that, we have ordered 
others that I would like to have for the disposal of the attendants 
and the nurses, and the management has supplied us with all of my 
requests. 
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Mr. Inpritz. Could you name some of those journals, beside the 
American Journal of Nursing? 

Miss Ney. The Outlook, Modern Hospital, Hospital Management. 

Mr. Inprirz. Are those the three ? 

Miss Ney. Yes. 

Mr. Inprirz. Additional 

Miss Ney. Yes. And then the doctors all subscribe to magazines 
which are at our disposal. They are the ones put out by AMA and 
American Psychiatric Association, as well as all the other specialties, 
and we may use those at any time we so wish. 

Mr. Inprirz. Are you the only nurse that reads these journals 

Miss Ney. No, I am not. 

Mr. Inprtrz. Do you circulate them to the others on your nursing 
staff ? 

Miss Ney. Yes, they are at their eee 

Mr. Inprrrz. Miss Ney, do you read any other journals beside 
those—or Miss McCoy, do you alk any other journals beside those 
mentioned by Miss Ney ? 

Miss McCoy. Well, we have other information coming to the house, 
because we belong to the organizations—the nursing organizations, 
and anything new coming up, conferences, meetings and that type of 
thing comes directly to the house and to the hospital, and then this is 
available. We read it, we go to the conferences, we get our permission 
through the hospital to do this. 

Mr. Inprirz. Miss Ney, since January of 1955, when you became 
director of nurses, have any of the nurses at Morningside Hospital 
attended nurse conventions ? 

Miss Ney. Yes, Miss McCoy and I have. 

Mr. Inprrrz. What conventions have you attended ? 

Miss Ney. It’s the Interdivisional Psychiatric Nurse Association of 
Washington. The State of Oregon, we have found out, in the past 
months, has organized one, but it was inactive, so we used to go to these 
meetings frequently. 

Mr. Inprirz. How frequently ? 

Miss Ney. They met the second Friday every other month, I believe 
is the way they run. 

Mr. Inpritz. Do any of the other nurses at Morningside Hospital 
have supplementary | contact with other nurses in the nursing profession 
beside one at Morningside ? 

Miss Ney. All but two of our nurses are ANA members—American 
Nurses’ aes ‘lation members, which gives them the responsibility and 
the privilege of going to American Nurses’ Association meetings and 
districts. 

Mr. Inprirz. Have they gone to any, to your knowledge? 

Miss Ney. They have never made the request, to my knowledge. 

Mr. Inprirz. Do you, as director of nurses, encourage the nurses on 
your staff under you to go to meetings ? 

Miss Ney. I do. 

Mr. Inprirz. Had you ever wanted to go to a meeting and been 
denied the time by the Morningside management todo so? 

Miss Ney. Not to my knowledge, unless it was in an emergency 
condition, when I couldn’t be spared, 

Mr. Inprirz. You don’t recollect any ? 

Miss Ney. It was not willfully denied me; no. 
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Mr. Inprirz. Miss McCoy, do you recall any such instance? 

Miss McCoy. No; I don’t. 

Mr. Inprrrz. Have you ever made a request to go to a meeting of 
your nurses’ association 

Miss McCoy. Yes. 

Mr. Inprirz. And was it granted ? 

Miss McCoy. Yes. 

Mr. Inprtrz. Miss McCoy, have you—or Miss Ney—Miss Ney, have 
you seen the food served to patients? 

Miss Ney. Yes. 

Mr. [nprirz. Do you believe that it’s adequate, nutritionally ? 

Miss Ney. Yes; I do. 

Mr. Inprtrz. Do you think that it is of a pleasant taste and smell? 
Have you ever tasted the food ¢ 

Miss Ney. Yes; I have. 

Mr. Inprirz. And would you eat that food ? 

Miss Ney. Yes; I would. 

Mr. Inprirz. Is it any different that that served the staff? 

Miss Ney. Depending upon the day; yes. 

Mr. Inprrrz. Aside from those patients who require a special diet, 
do the rest of the patients have a different type of food than that 
served the employees / 

Miss Ney. No. 

Mr. Inprirz. They have the same kind of food ? 

Miss Ney. The same kind, the same type—it comes off the same cow. 
Right. 

Mr. Ixprrrz. The same side of the cow? 

Miss Ney. The same side of the cow or the whole cow. 

Mr. Inprirz. Prepared the same way? Prepared the same way ? 

(Miss Ney nods affirmatively. ) 

Mr. Inpritz. Is there now a single standard diet at the hospital, « 
a double standard ¢ 

Miss Ney. The attendant personnel food is prepared in much 
smaller quantities than the patient personnel food, mainly because of 
the number of people that have to be fed, and that’s the only reason 
for any difference or variance in menus. 

Mr. Inprirz. Well, don’t the patients—don’t the patients and the 
attendants eat three meals a day ¢ 

Miss Ney. That’s right. 

Mr. Inprirz. Don’t they eat at about the same time? 

Miss Ney. No; not always, because the attendants have to be there 
to take the patients in and out for their own meals. 

Mr. Inprrrz. You mean the food for the attendants is prepared at a 
different time than for the patients? 

Miss Ney. Prepared? No; they are prepared at the same time. 

Mr. Inprrrz. Then why are they prepared differently ¢ 

Miss Ney. Because of the quantities that have to be prepared. 

Mr. Inpritrz. Do the patients ev rer get pork chops? 

Miss Ney. Yes: they do. The also get steak. 

Mr. Inprirz. Would you tell us some more about what the patients 
get / 

Miss Ney. I don’t think that you can say that the patient per- 
sonnel’s food isn’t adequate, because they get salad, they get meat, 
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they get vegetables, they get fruit, they have milk, they have coffee 
at their disposal, and they have all or both 

Mr. Inprirz. Does the hospital now have a trained dietitian ? 

Miss Nery. No; but we have a woman who is capable of running a 
kitchen. 

Mr. Inpritz. How do you know that she’s capable ? 

Miss Ney. Because she is accepted by our physicians. 

Mr. Inprirz. Do you know whether she has had any training as a 
dietitian ? 

Miss Nery. She has been accepted by hospital dietitian associations. 
This I know, because she has certificates to prove it. 

Mr. Inperrz. You don’t know whether she is a trained dietition? 

Miss Ney. She doesn’t even say that she’s a trained dietitian. 

Mr. Cuuporr. Is that Mrs. Hockenberry ? 

Miss Ney. Yes; it is. 

Mr. Horrman. May I ask a question, Mr. Counsel ? 

Mr. Inprirz. Sure; certainly. Always. 

Mr. Horrman. You both were in the armed services ? 

Miss Ney. Yes, sir. 

Mr. Horrman. Did you have these dietitians with the certificates 
there, to feed the people i in the service? 

Miss Ney. Sometimes. 

Mr. Horrman. Didn’t have them out in the combat line, did you? 

Miss Ney. No, sir. 

Mr. Horrman. You weren’t out there, though? 

Miss Ney. No, but we went on maneuvers enough. 

Mr. Horrman. I think that’s all. 

Mr. Cuuporr. During the war, Mr. Hoffman, we qualified diet- 
titians after 6 weeks of training at the Fort Benning Cooks’ and 
Bakers’ School. 

Mr. Horrman. Do you know my wife never had any training to 
cook ? 

Mr. Cuuporr. Neither did mine. 

Mr. Horrman. Isn’t that awful? 

Mr. Cuuporr. Nobody is inferring that this woman is incapable. 

Mr. Horrman. ft wasn’t another kind of 

Mr. Cuuporr. I want to say to you, Mr. Hoffman, I think that these 
young ladies are certainly showing that this Mrs. Hockenberry is 
capable, and I hope that she is. I’m not trying to show that she 
isn’t. 

Mr. Horrman. I suggest the committee go out there and eat a 
couple of meals instead of going to the chamber of commerce, or what 
have you. I make that proposition seriously, Mr. ( ‘hairman and Mr. 
Moss. 

Mr. Moss. If I were going to do that, I would do it at a time when 
nobody was expecting me. 

Mr. Horrman. All right. That’s what I did. Now, you gentle- 
men drop in on them. 

Mr. Moss. When an investigation was not pending. 

Mr. Horrman. Well, that’s the way—the proof of the pudding, 
you know. 

Mr. Cuuporr. I may stop on my way back. Do you think I can get 
in? Will you give me a note? 
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Miss Ney. That won’t be necessary. 

Mr. Inprrrz. Miss McCoy, do you now participate in any insulin 
treatment ? 

Miss McCoy. No; we discontinued treatment some 8 months ago. 
T was in the insulin room there for a time, but I will be if it starts up 
again. 

Mr. Inprirz. Miss Ney, did you participate in insulin treatment at 
Morningside Hospital until it was discontinued 8 months ago? 

Miss Ney. Well, for 1955 I did; yes. 

Mr. Cuvuporr. I see that there are 2 ladies and 2 men standing back 
there. I think we have some chairs up front here, and if you care to, 
you can come down and sit down. Of course, nobody is going to make 
you sit down. 

Mr. Inprrrz. Miss McCoy, do you consider insulin therapy as a 
violent form of treatment ? 

Miss McCoy. Yes, sir; I do. 

Mr. Inprrrz. Is it a kind of treatment that ought to have a medical 
doctor and a registered nurse administering it? 

Miss McCoy. Yes, sir. 

Mr. Inpritrz. Would you have an attendant responsible for any part 
of the treatment or observation of insulin therapy ? 

Miss McCoy. Yes; I would have an attendant responsible for obser- 
vation. In the insulin room, it is very necessary. 

Mr. Inpritz. Would you have such an attendant responsible while 
no registered nurse or doctor were present ? 

Miss McCoy. While the treatment is given—is this what you are 
referring to? While the treatment is being given? Would I leave an 
attendant alone in the insulin room ? 

Mr. Inprirz. Yes. 

Miss McCoy. No. 

Mr. Inprirz. If there were an occasion when the patient went into 
insulin coma, would you have an attendant carry the responsibility of 
gavaging or otherwise treating the patient for the coma? 

Miss McCoy. This is rather difficult to answer. 

Mr. Inprirz. Do the best you can, Miss McCoy. 

Miss McCoy. Under normal circumstances, I would say that the 
nurse—the registered nurse or the doctor should do the gavaging 
and the IV, but in a hospital, in a mental hospital, where you are 
treating a large number of patients, if the time ever came that I 
would have to use my psychiatric aid to tube or to help out in the 
emergency, I certainly would use him. I will put it this way, since 
I have been at Morningside Hospital, my attendants in the insulin 
room do not do this sort of thing. However, in the process of having 
them with me and in the treatment service, I have shown them, in- 
structed them, and talked to them, just in case we ever come to the 
point that we are in an emergency, and we need an extra hand. 

Mr. Inprtrz. That’s solely in order to take care of a possible emer- 
gency 

Miss McCoy. That’s right. 

Mr. Inprirz. When a nurse in some unusual circumstance might not 
be present and an emergency develops? 

’ Miss McCoy. Now, you have to understand that in insulin, this can 
happen any time. 
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Mr. Inprirz. As a general practice, Reeve, would you try to make 
sure that a nurse was present or available? 

Miss McCoy. Asa general practice, absolutely. 

Mr. Inprrrz. Miss “Ney, do you agree with Miss McCoy’s state- 
ments ? 

Miss Ney. Yes, I do. 

Mr. Inprrrz. Do you differ in any way ? 

Miss Ney. No, I ‘do not. I think that all attendants should be in- 
structed by the nurse in the symptoms and the precautions to be taken, 
and I think they also should be instructed in how to assist, or even 
how to do it, if necessary—gavaging and IV’ing, and I feel that it is 
the nurse’s responsibility, if she allows this to be done. 

Mr. Inprirz. Would you as a director of staff of nurses feel that 
your staff was inadequate if you had only 1 nurse available where 
there were at least 8 patients on insulin treatment ? 

Miss Ney. That has been the practice in mental hospitals that 
there has never been an adequate staff of registered nurses. 

Mr. Iyprrrz. I asked you whether, on the basis of your experience 
and knowledge as a registered nurse and with your responsibilities 
as a director of a nursing staff, would you feel that the nursing services 
were adequate if only 1 nurse were available when at least 8 patients 
were on insulin treatment? 

Miss Ney. By nursing service, you mean 

Mr. Inprrrz. Would you be satisfied with such a staff ? 

Miss Ney (continuing). by registered nursing service! 2 

Mr. Invrrrz. When I use the word ‘ ‘nurse,’ I mean registered 
nurse, 

Miss Ney. Well, no one would be satisfied with that, and I wouldn’t 
either, but in times of emergency or—frequently, it’s very difficult to 
get nurses interested in psychiatry. They are afraid of the patient. 

Mr. Inprrrz. If you had only one other nurse in the hospital, would 
you have made a request of the management for additional nurses? 

Miss Ney. As I said, I have made requests to the management for 
additional nurses when I had five, and I received that which was 
granted, at any time that we could procure some nurse who was in- 
terested in psychiatry. 

Mr. Inprirz. You say insulin shock therapy has been discontinued 
at Morningside, Miss McCoy ? 

Miss McCoy. Yes, sir. 

Mr. Inprirz. Well, why was it discontinued / 

Miss McCoy. Well, I think maybe that you should direct that ques- 
tion to the doctor. He is the one who determines whether we have 
insulin or not. He determines the type of patient that goes on in- 
sulin. He determines whether we have that type of patient that 
needs insulin treatment. There is a number of reasons why you may 
give insulin. 

Mr. Inpritz. Were you responsible or was Miss Ney responsible 
for the discontinuance of insulin shock treatment ? 

Miss McCoy. Of course not. 

Mr. Cuvporr. You don’t make policy for the hospital 

Miss McCoy. No. 

Mr. Inpritz. Miss McCoy, are you familiar with the occupational 
activities of patients? 


Miss McCoy. Yes, sir. 
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Mr. Inpritz. Do you know 
Miss McCoy. Let me put it this way 
Mr. Inprirz. Please go ahead. 

Miss McCoy. I am not in charge of occupational therapy. 1 am 
only familiar because I know what our patients are doing, and see 
them doing it. I am not in charge of that department. 

Mr. Inpritz. Thank you. Do you know of any occasions when 
patients have been placed in jobs outside the hospital ? 

Mr. Cuuporr. You mean off the grounds, don’t you, Mr. Indritz? 

Mr. [nprrrz. Off the grounds. 

Mr. Cuvuporr. You don’t mean outside the buildings / 

Mr. Inpritz. No. Off the grounds of Morningside Hospital ? 

Miss McCoy. Not to my knowledge. The only thing that I can 
think of, and Miss Ney just reminded me of it is when we allowed 
the patients to go out and pick berries—through their request. 

Mr. Inprirz. May I refer to a statement signed by you, Miss Mc- 
Coy, on the 24th of July, 1957, in which appears the following sen- 
tence, and I shall quote on page 5: 





Community activities—several patients have been placed in jobs outside of 
the hospital. Some are doing well. Others have not done well and have been 
returned to activities at Morningside. This is a new program and certainly 
has many possibilities. 

I will now ask you whether the patients that you refer to were doing 
jobs outside of the hospital grounds ? 

Miss McCoy. You are referri ing to vocational rehabilitation. That 
is something entirely different. 

Mr. INpRITZ. Would you tell the committee about it, please? 

Miss McCoy. We have vocational rehabilitation within the hospital 
area and vocational rehabilitation within the community of Port- 
land. 

Mr. Inprirz. Would you describe both of those a little? 

Miss McCoy. Vocational rehabilitation within the hospital area 
consists of a committee of five people. They are responsible to Dr. 
Langdon, who is our—— 

Mr. Inprrrz. Who is on the committee / 

Miss McCoy. Dr. Parker, Harvey LaZelle, Mr. Glass, he is in 
iarge of occupational therapy, Miss Ney and myself. 

Mr. Ixprrrz. Yes. Will you proceed ? 

Miss McCoy. This committee was set up some 8 or 9 months ago 
for better communication between patient personnel and staff. In 
other words, the information concerning patients comes to us from 
all of our personnel throughout the hospital, any one of them—comes 
to us from our doctor. Now, if a patient—if Dr. Langdon has asked 
that a patient be assigned to work therapy, so-called, we get his name 
and we try to figure out what would be best for this patient. If he 
was a carpenter outside of the hospital, we attempt to put him on the 
carpenter crew. If he were a dairyman outside of the hospital, then 
we would attempt to put him in the dairy crew. If he is a young 
patient and has no vocation, we then attempt to put him in some area 
where he might be of benefit to the community outside of the hospital. 
In doing this, we not only talk to the patient himself—we talk to 
Dr. I Langdon, discuss it with him, we talk—say for instance we were 
going to assign him to the carpenter crew, we would talk to Mr. 


] 
| 











224 MORNINGSIDE HOSPITAL 


Pollard, who is in charge of that, explain to him about the patient, 
why we feel he might do well in this area. 

Mr. Inprirz. Does the committee make any determination as to the 
amount to be paid to the patient ; if any ? 

Miss McCoy. I would like to clarify that right now. 

Mr. Inprirz. Please do. 

Miss McCoy. Our patients are not paid for anything. 

Mr. Inprirz. They receive no pay at all ? 

Miss McCoy. They receive no pay at all. They receive an allow- 
ance. 

Mr. Inprrrz. Who determines that allowance? 

Miss McCoy. Dr. Langdon determines that allowance. 

Mr. Inprrrz. He alone? 

Miss McCoy. Healone. 

Mr. Inprirz. The committee that you mentioned has nothing to do 
with that ? 

Miss McCoy. No, sir. 

Mr. Inprirz. Will you proceed ? 

Miss McCoy. You want me to finish this about the allowance? Let 
me——~ 

Mr. Inprrrz. Please do. 

Miss McCoy. Finish this about the allowance. This seems to be 
connected up with work therapy. I have heard it said here in front 
of the committee. This allowance may be given to a patient who does 
absolutely nothing. Perhaps the doctor feels that using money in our 
cafeteria will benefit him. Perhaps the doctor feels that he will learn 
how to save money, to get something that he likes, like a wristwatch— 
like a piece of clothing. 

Mr. Inprrrz. This is what you understand? This isn’t what 

ou 
: Miss McCoy. This—this is what I know. This is what I know, 
not what I understand. This is exactly what I know. This is an 
allowance. This is not pay for any patient at Morningside Hospital. 
We don’t have such a thing as pay. They are patients there for 
therapy—for treatment—treatment in all areas of that hospital. 
There is no such thing as pay. 

Mr. Inprirz. Did you participate in the assignment of certain 
patients this summer to pick berries ? 

Miss McCoy. It was brought up in our staff meeting, what we 
thought about it. 

Mr. Inprirz. Was there any question brought up in that staff meet- 
ing as to whether or not the person or company owning the berries 
would make payment for the labor of the patients ? 

Miss McCoy. Of course. That was understood. When they con- 
tacted the labor—I’m not quite sure on that—they contacted Mr. Van 
Nuys, who is vocation and rehabilitation man, wondering if we would 
like to have some of our patients go out and pick berries like the rest 
of the people who are picking berries. In other words, they would 
get paid for exactly what they did. They picked one box of berries, 
they would get paid for it; if they picked a pound, they would get 
paid for it. Do you see what I mean? 

Mr. Inprrrz. They were paid on a piecework basis ? 

Miss McCoy. On the same basis as—— 

Mr. Inprirz. On a box basis or hour basis? 
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Miss McCoy. Box; they are paid by the pound. 

Mr. Inprirz. By the pound? 

Miss McCoy. Like the rest of the people who pick berries through- 
out the country. So then the patients—you have to understand this, 
the patients aren’t just sent out there to do this thing. They are 
asked if they want to go. It’s their business whether they go or not, 
strictly. It’s a better group of patients—patients that are doing bet- 
ter can carry a little more responsibility. 

Mr. Inprtrz. Is there any discussion within the committee as to 
whether these patients who went would retain the full amount of 
money that was paid for picking the berries? 

Miss McCoy. Of course. They would retain the full amount. The 
patients brought the money back to the hospital themselves. I was 
there when they came in. They had the money; they wanted to de- 
posit it to their accounts, or they didn’t have to. 

Mr. Cuuporr. Of course, the contract says they have to. 

Miss McCoy. That’s right, but it depends on the amount, you see. 

Mr. Cuvporr. Now, there is one other point, since we ‘got into the 
question of money, I would like to clear up in my own “mind, Miss 
McCoy. You say that patients are not paid, they are given an 
allowance? 

Miss McCoy. That’s right. 

Mr. Cuuporr. Now, suppose you have a particular patient who was 
never—who has never worked in occupational therapy or vocational 
rehabilitation, or whatever you call it, and he has no money in his 
account. Does the hospital give him an allowance anyway, even 
though he doesn’t have any money in his account? 

Miss McCoy. Yes; some of these patients have no money, a lot of 
them. A lot of these patients have no money of their own. 

Mr. Cuvuporr. And at the hospital, it is part of the treatment to 
give them a certain amount of money they think they can take care 
of, and they can spend 

Miss McCoy. That’s right. It’s an allowance to determine whether 
they can carry this responsibility of, say, using their quarter, their 
50 cents, in the cafeteria, or saving it, say, and I know of several pa- 
tients who have saved their voswege and bought their own wristwatch, 
which they are allowed to wear, or they have saved their money and 
gone through the Sears, Roebuck and Montgomery Ward catalogs, 
and ordered a piece of clothing that they particularly liked. This is 
the type of thing I am spe: aking of. 

Mr. Inprrrz. Were all the patients who were selected or permitted 
to go on this berrypicking work patients that the doctor felt could 
handle that amount of money? 

Miss McCoy. You would have to ask Dr. Langdon that. 

Mr. Inprirz. You say the discussion came up in the committee? 

Miss McCoy. Yes, that’s right. The only thing I know is this, that 
if the patient w: anted to go berrypicking, ‘he listed himself on a list 
of names—he put his name down if he wanted to go. The list was 
then turned over to Dr. Langdon to be approved or disapproved. 

Mr. Inpritrz. And during the discussion of the subject of money in 
the committee, only those persons whom the doctor felt could handle 


the amount of money paid to a regular berrypicker was approved 
to goon this project ? 
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Miss McCoy. No, the money had nothing to do with it. It isn’t 
the money. 

Mr. Inprtrz. Well, let me put it another way then—was anyone not 
permitted to go on the berrypicking job because it was felt, because 
it may have been felt by the doctor that he couldn’t handle that amount 
of money ? 

Miss McCoy. I couldn’t answer that question. You would have to 
ask Dr. Langdon that. 

Mr. Inprirz. Has any discussion taken place within the committee 
as to whether any of those particular patients who engage in the berry- 
picking job, when they engage thereafter in similar kinds of farmwork 
on the hospital grounds, whether they might have an adverse feeling 
or mental effect, because they are paid so ‘little for a similar kind of 
work on the hospital grounds? 

Miss McCoy. I have to correct you there, because they are not paid 
for work on the hospital grounds. 

Mr. Inprirz. They are not paid at all ? 

Miss McCoy. You have to understand this allowance. Now, I 
would like to clear it for you, because I think there is a misunder- 
standing about money being paid for doing work at the hospital. 
This is not true. 

Mr. Inpritrz. Well, is there any reaction in the patients’ minds, that 
they are working without being paid ? 

Miss McCoy. W hy, no. I mean, a patient comes to the hospital 
for therapy, for treatment. He didn’t come to the hospital to get paid 
25 cents a week to do some 

Mr. Cuvporr. Did you ever have a patient complain that he wasn’t 
getting paid enough money and he was going to join the union ? 

Miss McCoy. Well, I will s say this, I have had a patient complain 
that so and so is getting 50 cents a week and I am only getting 25 
cents, and I need more money. 

Mr. Cuvporr. Well, I think that there may be something in his 
mind that maybe justifies that. He wants equal pay for equal work. 
Now, just as you give him an allowance to make him self-reliant, don’t 
you—certainly, don’t you increase his pay when he asks for more 
money to make him happier ? 

Miss McCoy. Not necessarily, no. We do not make our patients 
happy by giving them an increase in pay in their allowance. This 
is not the purpose of it. 

Mr. Cuuporr. You mean that mental patients are different than 
ordinary people—ordinary people who get more money are happy, 
but to mental patients, it doesn’t make any difference, is that it—is 
that what you are trying to tell us ? 

Miss McCoy. It would seem better, judging from the questions here, 
if we didn’t give an allowance at Morningside Hospital, because there 
seems to be a misinterpretation of what the allowance is. 

Mr. Cuvporr. Oh, no, you see 

Miss McCoy. Do you understand it now ? 

Mr. Cuuporr. You see, Miss McCoy, there has been a lot of mis- 
interpretation of a lot of things that we are doing. There is a group 
of people here in the audience who feels that this is a trial, and the 
defendant is the Morningside Hospital. A congressional committee 
has no jurisdiction to try anybody. A congressional committee is a 
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factfinding body. We have received a number of complaints, and 
we are out to listen to everyone that we can possibly listen to within 
our human capacity, and I think that I have got a lot of capacity, 
as you are going to find that I am going to be here many nights 
exercising my capacity, to determine whether or not these complaints 
are true, and then we write a report. We write a report on the basis 
of the facts that we receive and the facts we find. 

Now, under our rules, if anybody in the committee—not necessarily 
a member of the minority party—has the right to write a separate 
report, and I, as chairman, ofttimes, have written my own special 
views on these things. We report this back to the Congress, and 
we might make recommendations for legislation and we might not. 
We are not trying to hurt anybody, we are not trying to prosecute 
anybody. We are trying to get forthright information from every- 
body who is going to testify today, and I want to say that both you 
and Miss Ney have given us forthright testimony, and you are good 
witnesess. We have learned a lot from what you have told us, and 
we expect to learn more as time goes on. Now, if you were under 
any impression that you were on trial and that’s why you were 
worried that we were going to try to hurt you, or you went out and got 
yourselves a good lawyer to keep you from being found guilty of a 
crime—we are not trying to do that, and I don’t say that to you 
especially, but to everybody who is here in the room. 

Miss McCoy. Mr. Chudoff 

Mr. Cuuporr. So that you understand the purpose of this com- 
mittee, I give you that information. Now your telling us about these 
things—we are very much interested in the patients of Morningside 
Hospital. We would like to know the good things you are doing for 
them, and we will hear a lot of good things, I imagine, before we are 
through, and we will also hear a lot of people who will say those 
things are bad; but certainly, I want you to understand that you are 
not on trial, and you are not a defendant. 

Miss McCoy. I understood that from the beginning, and I don’t 
really feel it’s necessary to have a lawyer, and I don’t feel like I’m on 
trial. However, I do feel this, and sincerely—I want you people on 
the committee to understand what we are attempting to do. 

Mr. Cuuporr. Well, I think you are making us understand that. 

Miss McCoy. Do you see what I mean? I want you to understand, 
because if you don’t understand, we lose the value of this whole thing. 

Mr. Cuuporr. Well, that’s why you are being asked these questions. 

Mr. Inprirz. My line of questioning, Miss McCoy, in connection 
with the matter of money is to find out whether the practice at Morn- 
ingside with respect to money is good for the patients or bad for the 
patients and the relationship of that question to the hospital adminis- 
tration. 

Miss McCoy. Yes. 

Mr. Invrrrz. Now, do you know that for the patients who are at 
Morningside Hospital, under the contract which was entered into 
on June 18, 1953—that either the patient or his family has to reim- 
burse the Government for its expenses under that contract ? 

Miss McCoy. I’m sorry, but I don’t know anything about the con- 
tract, particularly. 
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Mr. Iyprrrz. Have you ever heard of any patients, who, after they 
had been discharged, and they had been requested to reimburse the 
Government, had objected on the ground that while they were at 
Morningside, they had worked at Morningside without receiving any 
pay? 

Miss McCoy. No, sir, I don’t 

Mr. Inprirz. You don’t know of that ? 

Miss McCoy. No, I don’t know about that. You asked me a ques- 
tion on vocational rehabilitation, and I didn’t answer. 

Mr. Inprrrz. Please go ahead and tell us everything that you can— 
to help us out. 

Miss McCoy. Have I made myself clear on the vocational rehabili- 
tation within the hospital? The amount of things that this involves? 

Mr. Inprrrz. Well, I think I understand, but feel free to—— 

Miss McCoy. I wonder if I made it clear to everybody here, be- 
cause I want to before I finish today. 

Mr. Inprirz. Then you were going to go on to the matter of re- 
habilitation—vocational 

Miss McCoy. Vocational rehabilitation ? 

Mr. Inprirz. Rehabilitation outside the hospital grounds? 

Miss McCoy. Yes. 

Mr. Inpritz. In the community. 

Miss McCoy. Now, this is something that Dr. Langdon could tell 
you more about, because he talks to Mr. Hruschka and Mr. Van Nuys, 
who are the vocational rehabilitation people for Alaska and the area 
of Portland. Now, when we get a patient—when Dr. Langdon has 
a patient who he feels—he as a doctor feels they might do well on an 
assignment outside of the hospital, then he works with this Mr. 
Hruschka and Mr. Van Nuys, toward this object. 

Mr. Inprrrz. Were you aware that the contraet—— 

Mr. Moss. May I ask a question at this point? Have you a psy- 
chiatric social worker assigned to the hospital ? 

Miss McCoy. I believe she is—Mrs. Salisbury is out there. I be- 
lieve she is a psychiatric social worker. 

Mr. Moss. Is she on the staff of the hospital and does she—— 

Miss McCoy. Yes. 

Mr. Moss. Enter into any of the arrangements between the hospital 
and the outside employer in connection with this vocational rehabili- 
tation ? 

Miss McCoy. You will have to ask Dr. Langdon that. I don’t 
know. 

Mr. Moss. She doesn’t sit in on your conferences ? 

Miss McCoy. Oh, no. 

Mr. Moss. You have this committee of five members? 

Miss McCoy. Yes. 

Mr. Moss. That committee functions on the assignment of approved 
persons within the hospital ? 

Miss McCoy. Yes. 

Mr. Moss. Do you perform the same function for those approved 
by the doctor on the outside ? 

Miss McCoy. No, sir; no. 

Mr. Moss. You do not in any’way then, participate in this outside 
function ? 

Miss McCoy. No. 
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Mr. Moss. That’s entirely within Dr.—— 
Miss McCoy. Langdon 
Mr. Moss. Langdon’s responsibility ? 

Miss McCoy. That’s right. 

Mr. Horrman. Mr. Chairman and Mr. Moss, would you yield right 
there ¢ 

Mr. Moss. Yes. 

Mr. Horrman. You spoke about this lady who is out there, that is 
Clara Salisbury, is it not ? 

Miss McCoy. Yes. 

Mr. Horrman. And she has been there since April of this year, 
checking all of these files. She was sent to you under the direction 
of the Territory of Alaska, is that right, and I would ask, Mr. Chair- 
man, that she be called and tell us what she found. She has them 
before her 

Mr. Cuuporr. I hope to be able to listen to everyone that wants to be 
heard. 

Mr. Moss. I think Dr. Langdon can satisfy me as to whether or 
not 

Mr. Cuuporr. I am not going to refuse to listen to anyone. All I 
can tell you is that there are only so many hours between now and 
Thursday night, and that’s as long as I am going to sit here. Thurs- 
day night, I am going to be on my way. But I am not going to try 
to drag this thing out. We have requests from 15 people in addition 
to our witnesses, and if we can hear them, I will be happy to hear them. 

Mr. HorrMan. Well, here’s a lady who has made a study since April, 
and she is a social worker from the Territory. Could we do this? 
Could we alternate one witness who has something good to say about 
the hospital and one who has something bad ? 

Mr. Cininalee: We are not calling bad and good witnesses. These 
two young ladies 

Mr. Horrman. There hasn’t been a single witness except these two 
called here who had a good word for the hospital. 

Mr. Cuuporr. Maybe if you will sit around a little longer, you will 
hear some more people say some good things about the hospital. I 
hope they do. 

Mr. Moss. Well, I would like to correct the record, because I— 
because Mr. Hoffman, with all due respect to him, is in error. I 
believe that Mr. LaZelle 

Mr. Horrman. I want to thank you before you do it. 

Mr. Moss. Had some very nice things to say about the hospital. I 
believe in our executive session yesterday, Mr. Snyder had some very 
nice things to say about the hospital, and I think you do the committee 
a disservice when you try to convey the impression that we are only 
trying to develop one facet of this problem. That is not in accord 
with the fact. 

Mr. Horrman. As I understand it, we are taking complaints, are we 
not? This thing originated in complaints, and it’s the complaints that 
you are examining. 

Mr. Moss. Well, now, Mr. Hoffman, you have had the same oppor- 
tunity I had to sit in while the other witnesses were testifying, and if 

ou concluded that they were complainants, then we have certainly 
ighly divergent reactions to the testimony. 
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Mr. Horrman. Yes, but yesterday, Mr. Chairman, just briefly here, 
here is a slip that I spoke about in the paper, the last paragraph—— 

Mr. Moss. Oh, I’m not interested in that, Mr. Hoffman. 

Mr. Horrman. “Persons wishing to testify at any of the hearings 
should notify their Congressman in Washington.” I now offer it for 
the record. 

Mr. Moss. Unless that were a paid advertisement, it represents only 
the view of the newspaper, and not of the committee. 

Mr. Cuuporr. All right, let’s put it back on the record. I just want 
to keep the record clear, Miss Ney and Miss McCoy—neither of you are 
here as a result of filing any complaints with any Congressman or any 
member of the committee or any member of the committee staff, are 
you? 

Miss McCoy. No, sir. 

Miss Ney. Not by filing a complaint. I was approached at my 
home, as was Miss McCoy, by some investigators. 

Mr. Cuuporr. And they spoke to you? 

Miss Ney. Yes. 

Mr. Cuuporr. And you are here to tell us the truth as to what you 
have observed and what you know about the hospital and we are very 
happy to hear from both of you. 

Mr. Knox. Mr. Chairman, on that point, I would like to ask Miss 
McCoy or Miss Ney a question. 

Mr. Horrman. Had Mr. Moss finished ? 

Mr. Cuuporr. Are you through, Mr. Moss? 

Mr. Moss. No, no, I wasn’t. I was looking at this. 

Mr. Cuuporr. Well, Mr. Moss has the floor. I will recognize you 
next, Mr. Knox. 

Mr. Moss. Is this the clipping that we are referring to “Hearings 
slated here”? Well, I think in fairness, in view of the fact that this 
has been referred to as an effort to stimulate interest and complaint in 
this particular series of hearings, that the full facts should be on the 
record. This deals with a news release which says that— 

a House Subcommittee on Special Education will hold hearings November 4 on 
the desirability of establishing Federal scholarships and educational loans. This 
committee is under the chairmanship of Representative Carl— 

well, that’s wrong—it says— 


Elliott, of Alabama—and Representative Edith Green, of Portland, is a member; 
and on November 6, a hearing directed by Representative James Roosevelt will 
be held on a proposal to extend coverage of the minimum-wage law. The inquiry 
will be guided by a House Subcommittee on Education and Labor. A third hear- 
ing may be conducted by a House Government Operations Subcommittee headed 
by Representative Earl Chudoff to probe the operations of Morningside Hospital, 
according to Mrs. Green. Persons wishing to testify at any of the hearings 
should notify their Congressman in Washington. 





I think that each member of the committee has on occasion taken steps 
to inform his constituents of coming hearings and that that does not 
represent in any way an effort to stimulate complaint. They might 
want someone to come up and applaud—they would be accorded the 
same right. 

Mr. Nerzore. Mr. Chairman, the witness tells me that it is her under- 
standing that there is a question pending which she would like to 
answer. 

Mr. Cuuporr. Mr. Netzorg, possibly, something like this can happen 
at any time, you have been before numerous congressional committees. 
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We are sorry we left the question in the air. Would you please 
answer it ? 

Miss McCoy. Well, I gave the impression that I contradicted myself 
about patients working off the grounds, is this correct ¢ 

Mr. Inprrrz. I am trying to develop that with you. 

Miss McCoy. Yes, let’s get back to that. 

Mr. Inprirz. I haven’t said that you contradicted yourself. 

Miss McCoy. No. 

Mr. Inprirz. I am just trying to get the facts. 

Miss McCoy. Yes. Like I say, Dr. Langdon knows as much about 
this and everything about it, you see? But this is the point I want to 
make. When I put in my statement dealing with the patients in— 
assigned outside of the hospital in the community—I don’t know 
how I place it in my statement. This referred to those patients 
who are on leave status from Morningside Hospital gone through 
vocational rehabilitation in the area of Portland through Dr. Lang- 
don, and they have then been given a job we hope that they are capable 
of in either—well, one of them, for instance, is in Goodwill—is 
working—two of them, I believe, are working in the Goodwill, and 
successfully so. One of them lives off the hospital grounds on 
leave status, and the other one returns to the hospital in the evening 
hours. This is what I—I didn’t consider this the same thing as a 
patient going—— 

Mr. Inprirz. Just a minute, did you say that he is on a leave 
status ? 

Miss McCoy. Yes. 

Mr. Inprrirz. Does he live off the hospital grounds? 

Miss McCoy. Yes. 

Mr. Inpritrz. You said he comes back in the evenings ? 

Miss McCoy. No, I said there are two of them that I can think of 
right offhand, one of them goes to her job at the Goodwill organiza- 
tion and returns to the hospital in the evening. 

Mr. INprrrz. Is that type of person on leave ? 

Miss McCoy. You will have to ask Dr. Langdon that. 

_ Mr. Inprirz. Now, the other kind of person that you were describ- 
ing? 

Miss McCoy. And the other kind of person is a person who is on 
leave status and lives off the grounds and goes to oak at the Goodwill 
Co. and is permitted at any time that they perhaps need help or a 
little encouragement, to come back and see Dr. Langdon. 

Mr. Inpritrz. Do you know whether both of those types of patients 
are referred to as being on leave ? 

Miss McCoy. I don’t know about 

Mr. Inprirz. How do you classify—or how do you 

Miss McCoy. Well, the one that is living off the grounds now, you 
will have to ask Dr. Langdon more specifically about these things, 
but I just wanted to clear up that one point, that as far as a patient 
going off the grounds and working, no. As far as a person being 
on leave status, having the job through vocational rehabilitation, yes, 
whenever possible. 

Mr. Inprirz. Now, let me see if I understand it. When you were 
referring to certain patients working off the grounds, you were re- 
ferring to those patients who do not live at the hospital, that are on 
leave and are away from the hospital grounds on leave 
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Miss McCoy. Most of them. 

Mr. Inprrrz. And do not come back in the evening. 

Miss McCoy. Most of them. 

Mr. Inprirz. Are there any that are not in that category ? 

Miss McCoy. There is 1 that I know of—or 2 that I know of that 
do come back after their working hours and live at the hospital. One 
of these, for instance, has not found a place to live yet—the right place 
to live. In other words, I would prefer that you ask Dr. Langdon 
ee about this, but all I wanted to clarify with you is the fact 
that the patients are not being sent off the hospital grounds to work. 
They are, only through vocational rehabilitation—the doctor and the 
organization—we are trying to rehabilitate our patients to the normal 
community. 

Mr. Moss. That is an accepted practice, and considered to be a 
very 

Miss McCoy. Yes, that is an accepted practice, and one that every- 
body would doif they could. 

Mr. Cuvuporr. I think this is a good quitting time. We are going 
to recess until 2 o’clock for lunch. The committee stands recessed 
until 2 o’clock. 

(Whereupon, a recess was taken from 12:50 p. m. until 2 p. m., 
at which time the subcommittee again met and the hearing recon- 
vened. ) 





AFTERNOON PUBLIC SESSION——-SECOND DAY 


Mr. Cuvporr. The subcommittee will be in order. 

Would Miss Ney and Miss McCoy please come up? Will you 
proceed, Mr. Indritz? 

Mr. Inprtrz. Miss McCoy, when the recess was taken, you were 
in the process of giving an answer, or completing your answer con- 
cerning community activities of patients ? 

Had you said everything that you wanted to say ¢ 

Miss McCoy. I believe so. 

Mr. Inprirz. Now, you had referred, I believe, to a medical social 
worker, I believe her name was Miss Salisbury ? 

Miss McCoy. Yes, sir. 

Mr. Cuvuporr. For the benefit of the members of the subcommittee, 
we do have a public-address system installed in the room now so that 
you will be able to hear better, and there is on each of the three tables, 
a microphone. That is the best we could get, so will the members of 
the committee please speak into the microphones in asking questions, 
and will the witnesses please speak into the microphone so that it will 
carry overthe PA system. Thank you. 

Mr. Inprrrz. Is Miss Salisbury an employee of Morningside Hos- 
pital ? 

Miss McCoy. No, sir; I believe she is an employee of the Alaska 
Territory. 

Mr. Inprirz. Is she now working as a medical social worker or as a 
psychiatric social worker ? 

Miss McCoy. I can’t answer that question. I can guess at it, but I 
can’t answer it. 

Mr. Inprrrz. When did Miss Salisbury come to Morningside Hospi- 
tal? 
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Miss McCoy. I can’t be specific on that either. It has been several 
months. 

Mr. Inprirz. You don’t know what Miss Salisbury does, do you? 
[No response.] Does Morningside Hospital now operate any school 
programs ? 

Miss McCoy. Yes,sir. 

Mr. Inpritrz. Could you describe them ? 

Miss McCoy. Again, I am not in charge of this department. Cer- 
tainly I can describe what I know of the school program at Morning- 
side. 

Mr. Inprrrz. Would you describe what you know about it ? 

Miss McCoy. We have a separate building, a little red schoolhouse. 
We have two teachers who have master’s degrees. 

Mr. Inprrrz. Do you know how long they have been there ? 

Miss McCoy. One of them has been there since 1955. 

Mr. Inprtrz. And the other ? 

Miss McCoy. Well, I don’t know that, specifically. She came some- 
time later. 

Mr. Inprrrz. After 1955? 

Miss McCoy. Yes. 

Mr. Cuuporr. Are the schools supplied with teachers by the city of 
Portland, or does the hospital supply the teachers ? 

Miss McCoy. No, sir; the hospital supplies the schoolteachers. 

Mr. Inpritrz. Do they teach only the retarded patients, or also the 
psychotic patients ¢ 

Miss McCoy. Oh, no; they teach all patients. I believe that, the 
last time I knew about it, they were teaching some 80 to 100 patients, 
both either retarded or the psychotic patient—and—not or—and. 

Mr. Inprrrz. Miss Ney, you are the director of nurses ? 

Miss Ney. Yes; that’s right. 

Mr. Inprirz. Whom do you take orders from ? 

Miss Ney. From Dr. Langdon. 

Mr. Inpritz. Do you take orders from anyone else ? 

Miss Ney. Dr. Dowling, Dr. Meechan and any of our visiting con- 
sultants. 

Mr. Inprirz. Does anyone else give you orders ? 

Miss Ney. Pertaining to the patients ? 

Mr. Inpritz. Pertaining to the patients ? 

Miss Ney. No. 

Mr. Inprrrz. Do you get orders from anybody else than a medical 
doctor pertaining to anything at all ? . 

Miss Ney. No; 1 do not. 

Mr. Inprirz. Does Mrs. Hockenberry, the matron, ever give you 
any orders ? 

Miss Ney. No; she does not. 

Mr. Inprirz. Do you interview any of the ward attendants who are 
screened by Mr. LaZelle ? 

Miss Ney. I have, but that is Miss McCoy’s job. 

Mr. Inprirz. Miss McCoy, from whom do you receive your orders? 

Miss McCoy. Dr. Langdon, Dr. Dowling the—doctors on our staff. 

Mr. Inprirz. Do you get instructions from Miss Ney, or direction ? 

Miss McCoy. Miss Ney is the director of nurses; that’s right. 

Mr. Inprirz. Do you get any direction from Mrs. Hockenberry, the 
matron ? 

98847 —58 16 
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Miss McCoy. No, sir. 

Mr. Ixprirz. Do either one of you and —I will ask both of you to 
respond—do either one of you get directions with respect to your han- 
dling of egy from either Mr. Wayne Coe or Mr. Henry ‘Coe ! 

Miss McCoy. No, sir. 

Miss Ney. No, sir. 

Mr. Inprrrz. Miss McCoy, do you interview the persons screened 
by Mr. LaZelle for ward attendants / 

Miss McCoy. I do. 

Mr. Inprirz. What criteria do you use in judging whether any appli- 

‘ant is qualified for a position of medical attendant ! 

Miss McCoy. To begin with, the references on their application; 
we call—rather, Mr. LaZelle calls various areas in the United States 
to find out what their qualifications are and what type of person they 
have been on the job in other areas. This is his jo ob. I then take the 
personnel myself and question them as to their attitude toward the 
patient, their attitude toward modern trends in psychiatry. That is 
necessary because some of these people have been on the job for 15 
and 20 years, and it is necessary, in our own mind, that they are willing 
to accept the new ways in mental hospitals and their attitude tow: ard 
the patient is proper, their attitude toward changes are proper, so that 
they can accept this type of thing before they come to work at Morn- 
ingside Hospital. 

Mr. Inprrrz. I had asked you whether you had interviewed appli- 
cants for position of ward attendant ? 

Miss McCoy. That is exactly what I am explaining to you. When 
I interview them, this is the type of thing that I determine when I am 
talking to them. 

Mr. Inprirz. Now, I want to ask a question with respect to those 
ward attendants who were on the job when you came in January 1955. 
Do you inspect their activities ¢ 

Miss McCoy. You bet. 

Mr. Inprirz. How often ? 

Miss McCoy. Daily, weekly—never anything over a week. I mean 
I see them every day. 

Mr. Lxprrrz. How do you do that? 

Miss McCoy. I make the rounds of the wards; I call them into pri- 
vate conferences. call them in, even, sometimes on their off-duty time. 
I hold ward conferences 

Mr. Inprirz. Had you found it necessary to make—I am sorry if I 
interrupted you; I didn’t mean to. Please go ahead with your re- 
sponse. I thought you had finished. 

Miss McCoy. No. I named some of them—the ward conferences 
are probably one of the biggest things. I hold ward conferences on 
each ward every week, talking to the personnel, gathering the infor- 
mation from them on their problems—perhaps frictions on the ward— 
perhaps their lack of knowledge on how we want a specific patient 
taken care of—giving them as much information as I can to work with 
while they are on the wards. This is an in-service training type of 
thing. 

Mr. Inprrrz. Had you found any instances when you found it nec- 
essary to make suggestions or to correct conditions, especially with 
respect to attendants who had been on the job when you first came? 

Miss McCoy. I always find that it is necessary, all the time. 
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Mr. Inprirz. Were there any occasions when you found it necessary 
to recommend the dischar ge of any attendant ? 

Miss McCoy. Absolutely. 

Mr. Inprirz. You did? 

Miss McCoy. Yes. 

Mr. [yprirz. How many ¢ 

Miss McCoy. I can’t answer that right offhand. 

Mr. Inprirz. One, five, ten ¢ 

Miss McCoy. Oh, no, no; I would imagine that, in almost 3 years’ 
time, I would say maybe some—well, say 15. 

Mr. Inprirz. You have recommended the discharge of 15 attend- 
ants ¢ 

Miss McCoy. I would imagine—close to that. 

Mr. Inprrrz. Could you, for the benefit of the committee, give 3 or 
+ examples of conditions which led you to recommend the discharge 
of those attendants? I will not ask you to give the names of any 
attendants. 

Miss McCoy. All right. One thing—this would be very consist- 
ent—if a man or woman came on duty intoxicated, they would be 
dismissed then and there. 


Mr. Lypritz. How many such instances occurred? You mentioned 
15 





Miss McCoy. I believe there has only been two of that type of thing. 

Mr. Inprrrz. Two persons—two attendants were discharged for 
coming on the job intoxicated ? 

Miss McCoy. Intoxicated. 

Mr. Inprirz. Please proceed. 

Miss McCoy. I would discharge an attendant if at any time he was 
found mistreating one of our patients, and by mistreatment it means 
a lot of things—it means talking harshly; it means hitting the patient ; 
it would mean not doing their job as far as the patient was concerned— 
not seeing, perhaps, if they had enough to eat or that they—well, 
there’s a lot of things. You would have to get into a lot of detail to 
explain that. Let’s say for the record that abuse of the patient would 
be cause for discharge of the attendant. 

Mr. Inprirz. Do you do the discharging, or do you recommend the 
discharge? 

Miss McCoy. I recommend the discharge. 

Mr. Inprirz. To whom ? 

Miss McCoy. I talk it over with Dr. Langdon. 

Mr. Inprirz. And does Dr. Langdon do the discharging ? 

Miss McCoy. No; Mr. LaZelle is personnel director of the hospital. 
He would do the actual discharging of the attendant. 

Mr. Inerrrz. If you made a “recommendation to Dr. Langdon that 
an attendant should be discharged, and if Dr. Langdon agreed with 
your recommendation, would that person be disch: wrged ? 

Miss McCoy. Yes, sir. 

Mr. Inprivz. And would that person be retained by Mr. LaZelle if 
Dr. Langdon requested his discharge ? 

Miss McCoy. No; he would not. 

Mr. Invrirz. Has there been any instance where an attendant has 
been recommended for discharge and he has been retained ? 


Miss McCoy. Well, not to my knowledge. I can’t think of any in- 
stance right now. 
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Mr. Inprrrz. Every attendant whom Dr. Langdon has recom- 
mended for discharge has been discharged ? 

Miss McCoy. Yes; to my—to the best of my knowledge they have 
been. 

Mr. Inprirz. Now, how many attendants were recommended by 
you for discharge on the ground of abuse of patients ¢ 

Miss McCoy. Would you clarify the word “abuse” as far as you 
understand it? 

Mr. Inprerrz. I perhaps don’t understand it at all, but I understood 
you to say that two persons had been recommended for discharge and 
were discharged for alcoholism, and that you have rec ommended the 
discharge of ‘attendants who have abused patients, and then you indi- 

cated some of the kinds of abuses. Now, I only understand the abuses 
you mentioned. 

Miss McCoy. I see. You don’t understand the word “abuse” then ? 

Mr. Inprirz. Only to the extent that you have defined it as talking 
harshly to a papiont, striking a patient, or not doing a correct job 
with the patient. I don’t understand the word “abuse” beyond that. 

Miss McCoy. Well, this is essentially what we mean by “abuse”— 
the attitude of the attendant is extremely important considering that 
they are with the patient 8 hours a day on each shift, or 24 hours a day, 
as you may have it. Abuse to us would mean not handling the pa- 
tients properly—not having the proper feeling, the proper r attitude 
toward the patient. This would be classed as abuse. 

Mr. Inpritz. How many attendants have been discharged for that 
reason ? 

Miss Mc Coy. I can’t be specific with you on that, but I would say 
probably 2 or 

Mr. Twpnrrz. ‘If I were to ask you to write their names down, could 
you do so? 

Miss McCoy. I might be able to. 

Mr. Inertrz. How many attendants have been discharged for hav- 
ing struck a patient? 

Miss McCoy. Oh, I have never seen an attendant strike a patient. 
However 

Mr. Inpritz. Has it ever been reported to you ? 

Miss McCoy. Yes. 

Mr. Inpritz. Did you investigate ? 

Miss McCoy. Yes. 

Mr. Inprirz. Did you make a recommendation for discharge? 

Miss McCoy. They were discharged. 

Mr. Inpritz. How many attendants were so discharged for that 
reason ? 

Miss McCoy. This is hard tosay. I would imagine maybe—I know 
of 1 in particular, attendant, and I would say that perhaps 1 other—2. 

Mr. Inprrrz. You say you remember the names of two such at- 
tendants? 

Miss McCoy. Yes. 

Mr. Inprirz. Had those attendants been hired while you were at 
Morningside Hospital ? 

Miss McCoy. No: they were not. 

Mr. Inprrrtz. They had been hired before ? 

Miss McCoy. Yes. 
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Mr. Inprirz. Would you write their names down on a slip of paper ? 

Miss McCoy. I probably could. 

Mr. Inprirz. Would you, please ? 

Miss McCoy. I’d rather not. They are no longer at Morningside 
Hospital. 

Mr. Cuuporr. Mr. Indritz, what purpose would it be to get the 
names? Miss McCoy, would your aavelt records of the hospital indi- 
cate why a person was discharged ? 

Miss McCoy. No, sir. 

Mr. Cuuporr. Well, do hospital attendants come within the Oregon 
State unemployment compensation law ? 

Miss McCoy. I don’t know. 

Mr. Cuuporr. Well, maybe Mr. Netzorg can give us the information ? 

Mr. Nerzora. I don’t know. 

Mr. Cuuporr. Well, if they do, isn’t it true that you have to be 
actually fired from your job and be available for work to be eligible 
for unemployment compensation ? 

Miss McCoy. I believe that’s correct. 

Mr. Nerzorc. There isa waiting period 

Mr. Cuvporr. But you have to be actually discharged and available 
for work in order to be eligible for unemployment compensation, and 
when a claim is filed, then the State notifies the employer to determine 
why the patient was fired, and if he was 

Mr. Moss. Employee. 

Mr. Cuuporr. Fired, just for certain reasons he is eligible, if he was 
fired for other reasons, he is ineligible. You don’t know anything 
about the unemployment compensation law? Because under unem- 
ployment compensation law, if a person is fired for misconduct, they 
are considered not eligible for unemployment compensation. 

Mr. Nerzore. Pardon me, sir, I think that’s not quite the arrange- 
ment here. There is a penalty waiting period, that is to say, an ordi- 
nary employee may have to wait 2 weeks or 4 weeks before he starts 
drawing. 

Mr. Moss. I believe, Mr. Chairman, that the statement of Mr. Net- 
zorg is correct, and I believe it is correct in all States. There is a 
penalty waiting period. 

Mr. Cuvporr. That’s not true in Pennsylvania. Our superior court 
has held that if you are discharged for misconduct, you are not eligible 
for unemployment compensation. But nevertheless, you don’t have 
any records at all at the hospital to indicate why a person has been 
discharged ? 

Mr. Horrman. That isn’t true in Michigan, Mr. Chudoff. 

Miss McCoy. There are notations on their applications, to go back, 
before we had the personnel service. Now, as it stands now 

Mr. Cuvporr. Why wouldn’t you want to write their names on a 
piece of paper if the names are kept confidential by the subcommittee 
and the staff ? 

Miss McCoy. I just would rather not. The person does not work at 
Morningside any longer. I'll put this in right now—— 

Mr. Moss. Mr. Chairman, I think if the material is felt to be ger- 
mane to the inquiry, that the witness should be instructed to supply 
the information without condition. It would be within the discretion 
of the committee to determine whether or not it would be safeguarded. 
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Mr. Cuuporr. Mr. Moss, I simply wanted to see if I couldn’t get 
a valid reason. I would like to accommodate the witness if I can. 
I want to say this to you: That, unfortunately, you will have to give 
us the information, but we wanted to safeouard it from the public. 
The only right that you have to refuse is that we were violating any 
constitutional rights that you have, and your counsel will so ¢ advise you. 

Mr. Knox. Mr. Chairman, I believe that the records of the hospital 
will speak for themselves. If you desire that, you may subpena it 
from the hospital. 

Mr. Cuuporr. Well, the witness has already——— 

Mr. Knox. I do not believe that the witness is required to answer. 
There are records, and you should seek the records in order to estab 
lish the facts. 

Mr. Cuuporr. Well, Mr. Knox, I 

Mr. Moss. I believe that the Chair is the officer who makes thx 
decision in this case. 

Mr. Cuvuporr. Mr. Moss—I have the floor at this time, Mr. Knox, and 
I want to say this to you that I tried to get from the witness a state 
ment as to whether or not it would show on the records and she said 
“No,” and that’s why I asked her to give me the names. Now, the 
records can’t speak for themselves—there are no records. In view 
of that fact, would you supply us with the names ? 

Miss McCoy. Mr. C hudoff, you said, “Would the payroll show the 
record of these attendants?” I think—I have to—I can’t be specific 
about this 

Mr. Cuuporr. Miss McCoy, I am not going to burden you with this 
problem, because I think it is much to-do about nothing. Mr. Netzorg, 
would you supply us the records of the hospital showing these two 
employees and why they were discharged 4 

Mr. Knox. Thanks. Then I have made some accomplishment at this 
hearing. 

Mr. Horrman. What two were they ? 

Mr. Cuvuporr. I don’t know. That’s what I have been trying to find 
out. 

Mr. Horrman. The employees who were discharged ? 

Mr. Cuuporr. The attendants who were discharged for striking 
patients. And by the way, Mr. Netzorg, while we are on the records, 
I didn’t get the records of that real-estate transaction that you were 
supposed | to give me this morning. 

Mr. Nerzorc. It may be here, sir. Could I hold that until these—— 

Mr. Cuuporr. Oh, sure. I just wanted to remind you again on it. 

Mr. Nerzorc. We not only have it, sir, but I think we have more 
than you asked for. 

Mr. Inpritz. Now, Miss McCoy, you had mentioned that 2 attend- 
ants were fired for alcoholism and at least 2 fired for abuse of patients, 
out of approximately 15 which had been discharged by your recom- 
mendations. What other reasons were assigned for disch: arge of these 
attendants ? 

Miss McCoy. Inefficiency on the ward. 

Mr. Inprrtz. Any other reasons? 

Miss McCoy. Attitude toward the patient, which is certainly abuse, 
as far as we are concerned. 

Mr. Inpritz. Any other reason ? 
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Miss McCoy. Not showing up on duty would be one reason, without 
notification. Sleeping on the job would be another reason. 

Mr. Inpritz. How many prospective attendants—that is applicants 
for the job of attendant, have you interviewed since you have been at 
Morningside ? 

Miss McCoy. I don’t have any idea. 

Mr. Inpritz. Approximately. 

Miss McCoy. I can’t even give you an approximate number on that. 

Mr. Inprrrz. You interviewed every one of the prospective attend- 
ants sent to you or cleared by Mr. LaZelle? 

Miss McCoy. Not every one of them, no, because a lot of them go 
on file as applicants and are not hired. 

Mr. Inprrrz. Did I understand you to say that every attendant who 
has been hired has been interviewed by you and approved by you? 

Miss McCoy. No; I did not say that. For a period of time, I was 
not in charge of personnel. This is only recently. 

Mr. Inprirz. How recent ? 

Miss McCoy. Oh, 2 months or so. 

Mr. Inprrrz. The last 2 months? 

(Miss McCoy nods affirmatively.) 

Mr. Inprrrz. Who interviewed the attendants before you began 2 
months ago? 

Miss McCoy. Mr. LaZelle interviewed attendants and also Dr. 
Thompson, Dr. Langdon, Dr. Dowling, the doctors who—and Mr. 
LaZelle interviewed attendants. 

Mr. Inpritz. But you and Miss Ney did not prior to 2 months ago? 

Miss McCoy. That’s correct. 

Mr. Inprirz. How many have you interviewed in the last 2 months? 

Miss McCoy. Oh, quiteafew. I 

Mr. Inpritz. Five, 20, 504? 

Miss McCoy. Sometimes five a day. 

Mr. Inprirz. Five a day? 

Miss McCoy. Sometimes five a day, and sometimes it might even 
go over that, depending on how many people came in for a job. 

Mr. Inprrrz. It is relatively easy to obtain applicants for the job 
of attendant at Morningside? 

Miss McCoy. Not the kind that you want. 

Mr. Inprirz. About what percentage of the applicants have been 
hired for the job of attendant ? 

Miss McCoy. I don’t have any idea. 

Mr. Inpritz. One out of 5—loutof10? Fifty percent ? 

Miss McCoy. Maybe 1 out of—I can’t even say it would be 1 out 
of 10. We have hundreds of applicants and have not hired them. 

Mr. Inprrtz. How many attendants do you have? 

Miss McCoy. We have 70 attendants—or, let me see, we increased 
it—we have 74 attendants covering the wards that patients are on. 

Mr. Inprirz. Do you include the farm employees—the carpenter 
employees as attendants ? 

Miss McCoy. No. There is one thing about that, we try to hire 
for those areas, people who have had experience with patients and 
know how to handle patients. But this is not what I am including in 
the 74 attendants who work on the wards with patients. 

Mr. Inprirz. Now, what is your turnover on attendants? 
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Miss McCoy. I don’t know what 

Mr. Inprrrz. How many leave each year? 

Miss McCoy. What? 

Mr. Inpritz. How many leave each year? 

Miss McCoy. I would have to make a guess on that, I suppose, and 
it wouldn’t be correct even if I did. I would say tha 

Mr. Inprrrz. Could you give us your best estimate of those that 
have left in the last 12 months? 

Miss McCoy. Well, let me put it this way—50 percent of our at- 
tendants are permanent type people who own their homes and live 
here and stay here. The other 50 percent are rather transient type 
of people who are traveling the country and some of them prefer to 
stay and some of them prefer to leave. Some of them will stay 2 
years and then go somewhere, so you want to know approximately in 
the last year? “T couldn't really tell you. I can’t even tell you on 
a percentage basis. I know that it is too high for mental hospitals. 
All mental hospitals have the same problem. It is something we are 
trying to correct, because the longer we have personnel, the better 
the patient care we have. 

Mr. Inprirz. Do you know what attendants are paid ? 

Miss McCoy. Yes, sir; of course, I know what attendants are paid. 

Mr. Inprirz. Could you tell us? 

Miss McCoy. We have two classifications, the charge attendant who 
starts at $250 a month and the psychiatric aid on the ward under the 
charges who are paid $225 a month, and there is differential pay in 
different areas of the hospital. By this, I mean that if they are work- 
ing in a TB ward or a hospital ward, they would be paid say, $10 
more a month, because the load is heavier, the responsibility is heavier. 
If they were working on the farm crew, dairy crew, kitchen crew, 
perhaps there would be a differential pay there. This, I don’t know 
about, but I know there is a differential pay. So, to come back to 
your original question, it is $250 for a charge attendant, beginning 
pay ; it is $225 for a psychiatric aid on the ward. 

Mr. Invrrrz. Do you know what similar attendants get at other 
hospitals ? 

Miss McCoy. I do. 

Mr. Nerzorc. Pardon me just a minute. 

(Mr. Netzorg conferring with witness McCoy.) 

Miss McCoy. Do I know what they are making at other hospitals? 

Mr. Inprirz. Yes. 

Miss McCoy. Yes, I do. 

Mr. Inpritz. Would you tell us? 

Miss McCoy. Well, this is the standard set up by Oregon State— 
the State of Oregon. This pay that I am speaking of, the fact is, we 
are just a little higher—$3 35 higher than say, Salem—Oregon State, is. 

Mr. Inxpritz. Do you also interview applicants for positions where 
the patients are assigned for vocational rehabilitation—the farm 
crew, the carpenter crew ? 

Miss McCoy. Not in those areas. However, we have patients in 
vocational rehabilitation working on the hospital ward. 

Mr. Inprrrz. As I recollect, you stated that you interviewed appli- 
cants for positions of attendants on the wards? 

Miss McCoy. Yes, sir. 
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Mr. Inpritz. Now, the patients also are under the guidance or super- 
vision of other kinds of employees at Morningside on the farm, in 
the laundry, and in carpentry work crew. Do you have any contact 
with those employees ? 

Miss McCoy. Yes, I have contact with them. I have a ward con- 
ference with the kitchen group, which includes the same things that 
we talk about with the attendants on the wards—the problems, the 
background, the handling of patients, the attitude cena the patients. 
This includes the kitchen group. As far as the farm group and the 
dairy group go, they come into our committee in vocational rehabilita- 
tion. We talk to the people who are in charge of these groups—the 
carpenter group, dairy group—discuss their cases with them, the 
improvements, the problems, the situation—this is carried on then to 
Dr. Langdon, you see. 

Mr. Inprrrz. Do you inspect the adequacy of those employees with 
respect to their handling of patients? 

Miss McCoy. Well, we do not hire them, but certainly, if the time 
comes 

Mr. Inpritz. Who hires them ? 

Miss McCoy. Mr. LaZelle hires them. 

Mr. Inpritrz. Without your approval? 

Miss McCoy. I don’t know whether a man is a good carpenter or 
a good dairyman. Idon’t have the—— 

Mr. Inprtrz. I am talking from the standpoint of his qualifications 
as to whether he would be proper to have in the company of psychiatric 
patients ? 

Miss McCoy. I do not hire these men because I do not know any- 
thing about their qualifications, as far as their actual job in the car- 
penter shop or the dairy is concerned. And let me add this to it, these 
people are responsible to Dr. Langdon for handling of patients in 
these different departments, and because of this, we see them daily. 
I don’t mean weekly, I mean daily. We talk to them daily about 
our patients. We have them in the committee on vocational rehabilita- 
tion, and if at any time we feel that a patient is not getting a fair 
shake in any of these departments, the department head is brought 
in, and if necessary, would be fired. 

Mr. Inprirz. There have been applicants for positions in those 
departments, have there not, in the past 3 years? 

Miss McCoy. I am sure there have been. I don’t know. 

Mr. Inprrrz. Mr. LaZelle, in his testimony yesterday, emphasized 
that the prime purpose of Morningside Hospital is to benefit the 
patient ? 

Miss McCoy. You bet. 

Mr. Inprrrz. Now. who on the professional staff, whether you, or 
Miss Ney, or Dr. Langdon—who on the professional staff interviews 
the applicants for those positions to determine whether they would 
be suitable for work with mental patients? 

Miss McCoy. Well, one of the most important things for a man 
in charge of, say, the carpenter shop or dairy shop is that he knows 
his own job first. That is why Mr. LaZelle would hire them. This 
1s No. 1—he must know his own job. 

= Inpritz. Would a carpenter be hired if he is a good carpenter 
only ¢ 
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Mr. Nerzore. I don’t think the witness had finished the last 
question. 

Miss McCoy. No, I haven't. 

Mr. Inprirz. Please go ahead, I didn’t mean to interrupt you. 

Mr. Moss. Well, Mr. Chairman, I want to see us give the witness 
and her counsel reasonable latitude, but I think if she has not com- 
pleted her answer, she is perfectly competent to do so. She im- 
presses me as being a most competent witness, and unless she seeks the 
advice of counsel, ‘T don’t believe it’s necessary that he inject himself 
into the discussion. 

Mr. Horrman. Obviously, the witness had not finished her answer— 
she said so herself, and all her counsel did was to ask that she be 
permitted to finish. 

Mr. Moss. Well, I heard the counsel, but I didn’t hear the witness. 

Mr. Cruvuporr. Let’s get a ruling and get moving. Mr. Netzorg, I 
believe your client is fully capable of taking care of herself. I will 
instruct you not to give her any advice unless she asks for it, and 
Miss McCoy—or, if her constitutional rights are infringed upon— 
Miss McCoy, if you want to go ahead and finish the statement when 
Mr. Indritz interrupted you, please speak up. 

Mr. Inprrrz. I don’t intend to interrupt any statement you make. 
Tf at any time you feel that you haven't finished your statement, please 
say so, and I will stop immediately for you to finish. 

Mr. Horrman. Mr. Chairman, may I ask a question ? 

Mr. Cuuporr. Well, I think she is in the middle of answering one 
question, and when she finishes, I will permit you to ask it. 

Mr. Horr MAN. Well, I wanted to have you finished your 
answer? If you haven’t, go ahead. 

Miss McCoy. No, [ haven’ t. 

Mr. Cuuporr. Well, would ‘you finish your answer, Miss McCoy? 
Congressman Hoffman wants to ask you a very important question. 

Miss McCoy. All right. 

Mr. Horrman. That was it. She has answered it. She said she 
hadn’t finished her answer. I think not only common courtesy, but 
common decency permits a witness to finish an answer. 

Mr. Cuvuporr. Nobody is trying to stop her from doing that. 

Mr. Horrman. Well, you have up to this time, on this question. 

Mr. Cuuporr. Would you proceed, Miss McCoy ? 

Miss McCoy. I believe I am back to hiring carpenters; is that 
right ? 

Mr. Cuvporr. I think that was the last question—whether or not 
a man would be hired because he was a good carpenter alone / 

Miss McCoy. Have I made it clear, at least in my own interpretation 
of this thing, that it is necessary to have a good carpenter, if we are 
going to hire acar penter, for instance ? 

Mr. Inprrrz. Yes, that’s understood, and my question was, is such 
applicant hired if he demonstrates that he is a good carpenter, period ? 

Miss McCoy. He is not hired—this is my understanding—he is not 
hired only because he is a good carpenter. He is hired if he has 
either had past experience or willing to deal with patients on the job. 

Mr. Inprirz. Who determines that ? 

Miss McCoy. Well, the person that is after the job would be the 
one that would have to determine whether he is going to take this 
upon his shoulders. 
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Mr. Inprrrz. Who determines whether such applicant has those 
qualifications ¢ 

Miss McCoy. Well, I can’t answer that. I know that Mr. LaZelle 
interviews them. It is very possible that he talks to Dr. Langdon or 
Dr. Thompson, whoever was in charge—I do not know the answer to 
that question. 

Mr. Inprerrz. You don’t interview such applicants? 

Miss McCoy. I do not. 

Mr. Moss. Mr. Chairman, I wonder if I might ask a few questions 
on this particular subject ? 

Mr. Cuuporr. Yes, Mr. Moss. 

Mr. Moss. Miss McCoy, you indicated that there is a vocational 
rehabilitation committee 4 

Miss McCoy. Yes, sir. 

Mr. Moss. Of which you are a member? Yesterday, Mr. LaZelle 
discussed with me a screening or evaluating committee for therapy 
assignment. Are these two committees the same ? 

Miss McCoy. Yes, sir, they are. 

Mr. Moss. On the committee, you have, I believe, Mr. Parker, Mr. 
LaZelle, a Mr. Glass—I believe you identified Mr. Glass as the gentle- 
man in charge of physical—or work therapy ? 

Miss McCoy. Occupational therapy, yes. 

Mr. Moss. Occupational therapy—Miss Ney, and yourself? 

Miss McCoy. Yes, sir. 

Mr. Moss. Now, the committee meets how often ? 

Miss McCoy. Once a week. 

Mr. Moss. Once a week, and its responsibilities are to determine 
work assignments for specific patients ? 

Miss McCoy. That is rather a broad statement. It is hard to—— 

Mr. Moss. Would you narrow it and define it more precisely ? 

Miss McCoy. What we attempt to determine is where a patient 
would like to work, what a patient is interested in, or what would ben- 
efit a patient most, or even to the point that—even—maybe the patient 
would not like the job, but this is what the doctor would like to have 
him do. 

Mr. Moss. Well, now, how does this work? You have here an advi- 
sory committee—I assume it’s advisory only ¢ 

Miss McCoy. Yes; only. 

Mr. Moss. Does it receive a list of patient names form Dr. Langdon, 
or does it propose to Dr. Langdon a list of patients who, in the 
judgment of the committee, are ready for well therapy. How do 
you get names before the committee for discussion ? 

Miss McCoy. There are two ways—one way would be that Dr. Lang- 
don would submit names of patients that he would like to have 
assigned. The second way is, in making rounds of the hospital, and 
being with our personnel and being with our patients individually, 
the patients have requested certain things, or have shown a willing- 
ness that they want to do something besides just go to occupational 
therapy or recreation—they like to do something constructive. In 
other words, there are 2 ways of gathering this information—1 is 
from Dr. Langdon, and 1 is from being in direct contact with our 
patients. 

Mr. Moss. Now, does the committee take up names originating on the 
wards, and then suggest to Dr. Langdon that they be assigned to some 
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work therapy, or do you as an individual nurse give names to Dr. 
Langdon and secure his approval before bringing them up in the 
committee for actual assignment ? 

Miss McCoy. Both ways. 

Mr. Moss. Both ways? itary 

Miss McCoy. There are patients that Dr. Langdon, in his psycho- 
therapy, has determined that he would like to assign to certain areas 
in the hospital. 

Mr. Moss. Let’s take that procedure for the moment. 

Miss McCoy. Yes. 

Mr. Moss. You have received a list of names in the committee from 
Dr. Langdon. Does the committee then make the final work assign- 
ment ¢ 

Miss McCoy. Well, no; not the final. We make the suggestion that 

yerhaps this area would be good for the patient—this area would 
interesting to the patient—this area might benefit the patient. In 
our knowledge of the individual patient himself. 

Mr. Moss. All right, now, we cov patients to be fitted against work 
assignments. How is the committee informed as to the current avail- 
ability of work assignments at the hospital ? 

Miss McCoy. We have some, oh, 6, I suppose, or 8 areas where a 
patient would benefit from being in that area. Sometimes, we have 
so many patients, for instance, we would have maybe 10 patients that 
wanted to be in the same area—do you see what I mean? It depends 
on—some of the patients are requesting different places in the hospital. 

Mr. Moss. How do you determine whether there is room for them in 
the given area ? 

Miss McCoy. Well, we just—if a patient wants to go to an area, 
he gets to go to that area, unless—unless Dr. Langdon decides that 
it would be better to have the patient in another area. You see, he has 
the final say on everything. 

Mr. Moss. Well, do you want me to conclude that the assignments, 
other than subject to the veto of Dr. Langdon, are always in accord 
with the expressed desire of the patients ? 

Miss McCoy. No; I do not want you to assume that. 

Mr. Moss. Then we have dealt with one type of patient ? 

Miss McCoy. Yes; we have covered one point. 

Mr. Moss. Now, let’s take some of the patients where assignment 
may be arbitrary, because in the judgment of the doctor or the com- 
mittee, there would be benefits to the patient from the assignment. 

Miss McCoy. The patients, for instance, have requested assignments. 

Mr. Moss. Well, we have dispensed with that patient. 

Miss McCoy. We have. We have? 

Mr. Moss. We are talking of those who haven’t requested now. 

Miss McCoy. A patient who has not requested assignment ? 

Mr. Moss. Yes. 

Miss McCoy. Well, the patient who we feel should carry responsi- 
bility—we hope will carry responsibility before being discharged, we 
might very well assign them to an area that is very active, and could 
use some help. : 

Mr. Moss. But how does the committee determine which areas could 
use some help ? 
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Miss McCoy. Well, we are throughout the hospital all day long. We 
know every area intimately, all of our personnel and our patients that 
are in these areas. iA. 

Mr. Moss. But there is no formalized procedure for notifying the 
committee of the availability of working opportunities 

Miss McCoy. No. 

Mr. Moss. In the hospital. 

Miss McCoy. No; there isn’t. 

Mr. Moss. Now, in employing the skilled workmen, who undertake 
as part of their duties,at least a part-time supervision of patient per- 
sonnel. I believe in response to a question by counsel, you indicated 
that the employment of such personnel is entirely within the scope of 
activities of Mr. LaZelle ? 

Miss McCoy. No; I said I couldn’t answer that completely. I know 
this, that Mr. LaZelle will interview them as to their capabilities in that 
field, say carpentry, dairyman. I cannot say specifically that they are 
not seen by the doctor, or something to that effect. 

Mr. Moss. But to the best of your knowledge—— 

Miss McCoy. To the best of my knowledge, Mr. LaZelle will ask them 
about working with patients; their past experience of working with 
patients; how they feel about working with patients; do they have 
the patience to work with a group of patients who perhaps do not 
know what they are doing—most generally, they don’t. 

Mr. Moss. Now, does Mr. LaZelle discuss, in these weekly meetings 
with the committee, the backgrounds of some of the personnel he may 
propose hiring, to get the committee’s judgment as to the competence 
of the person to undertake supervision of psychotic individuals? 

Miss McCoy. Well, this isn’t necessary, because we call them in our- 
selves. Each—— 

Mr. Moss. After you have employed them, you call them in ? 

Miss McCoy. We call them in ourselves. We try at least once a 
week, once every 2 weeks, to have the head of say, the carpenter shop, 
the head of the—taking care of the hogs or the cows, or whatever it 
is—these men or women who are in these jobs, come into our commit- 
tee meeting to discuss their patients with us. Aside from that, they 
see Dr. Langdon very frequently, but that’s an individual thing. Dr. 
Langdon sees them individually. But as far as the committee is con- 
cerned, these people come in, and we go over a list of every patient 
that they have working for them, and discuss what the patient is 
doing, how the patient is doing, are they benefiting from this job— 
this is the way we determine whether we should change their voca- 
tional rehabilitation within the hospital. 

Mr. Moss. Are records maintained then, on each patient as a result 
of this? 

Miss McCoy. Yes, they are; yes, they are. 

Mr. Moss. I think that’s all of the questions at the moment. 

Mr. Inprirz. Miss Ney, are there any fire buckets hanging on the 
walls near patients ? 

Miss Ney. I don’t know what you are talking about—fire buckets? 

Mr. Inprtrz. Did you ever see a bucket ? 

Miss Ney. Yes. 

Mr. Inprrrz. In a report made by Dr.— 
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Mr. Cuvuporr. Now, let’s tell the witness what a fire bucket is. You 
san ask her—you know what a fire bucket is—— 

Miss Ney. Well, I know what a bucket is. 

Mr. Cuvporr. It’s usually painted red and has the word “fire” in 
black, and they have a round bottom on it so that you can’t take it 
off the hook, because it will turn over. That is the approved fire 
bucket by the American Board of Fire Underwriters. Have you 
ever seen those hanging anywhere—a red bucket with water in it? 

Miss Ney. Well, we have fire extinguishers throughout the institu- 
tion and fire hose, but I have never seen a fire bucket. 

Mr. Cuuporr. But you know whai one is? 

Miss Ney. From your description. 

Mr. Horrman. Assuming the description is accurate ? 

Mr. Cuuporr. Well, I don’t think you can protest that. Are you 
protesting that, Mr. Hoffman ? 

Mr. Horrman. Well, of course, I wouldn’t assume that a hospital 
of this class would have fire buckets hanging around; they would 
have extinguishers. 

Mr. Cuuporr. Well, Iam trying to tell the witness what a fire bucket 
is, and then she was going to say th: at she never saw one, in accordance 
with my description 

Mr. Horrman. Maybe she doesn’t want to know. 

Mr. Cuuporr. Well, I think she does. She seems like a pretty re- 
sponsible individual, and she is interested in not only taking care of 
the patients, but in seeing that if ever there was a fire, there were 
means to put it out. 

Miss Ney. We have an extensive fire system at Morningside with 
overhead sprinkler systems. 

Mr. Cuvuporr. I think the contract provides for that, doesn’t it? 

Miss Ney. I have no idea. 

Mr. Inprirz. Miss Ney, in a report made by Dr. Schumacher of the 
Public Health Service in 1952, in addition to mentioning the presence 
of fire buckets hanging on the walls near patients, he also mentioned 
or criticized the lack of adequate number of chairs in the men’s ward. 
Are there sufficient number of chairs in the men’s ward now / 

Miss Nery. There are many chairs in the men’s ward, and they are 
sufficient in number. 

Mr. Inprirz. How many chairs, approximately ? 

Miss Ney. We don’t have just chairs, we have davenports as well 
as the chairs on hand. 

Mr. Inprrrz. Are you familiar with men’s ward No. 2, first floor? 

Miss Ney. I certainly am. 

Mr. Inprirz. How many men are housed in men’s ward No. 2 on 
the first floor ? 

Miss Ney. I can’t remember the census as of right now, but 

Mr. Inprirz. Approximately ? 

Miss Ney. There is approximately a 75-bed census there. 

Mr. Inpritz. How many chairs are in men’s ward No. 2, first floor, 
now? 

Miss Ney. I have never counted the chairs, sir. 

Mr. Inprirz. Give us your best estimate / 

Miss Ney. There is a chair or seat for every patient on that ward. 
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Mr. Inprtrz. Does each patient on men’s word No, 2, first floor, have 
a private locker, or other private facilities, such as a dresser drawer 
for his personal belongings ¢ 

Miss Ney. I couldn’t answer that, but to the best of my knowledge, 
they have a space in the clothing room where their own personal be- 
longings are kept, because eac ch patient has their own personal 
clothing. 

Mr. Inprirz. Miss McCoy, are you familiar with men’s ward No. 2 
first floor ¢ 

Miss McCoy. Yes; Lam. 

Mr. Inprrrz. Could you tell the committee whether there are any 
private lockers or private bureau drawers or other private facilities 
for personal belongings of the patients in men’s ward No. 2, first 
floor ¢ 

Miss McCoy. They have a cubicle per patient. 

Mr. Inprirz. Would you describe the cubicle ? 

Miss McCoy. Well, it sits in the side of the wall in the clothing 
room, and I suppose it’s 2 feet by 2 feet, or maybe 3 feet by 3 feet, I 
don’t know what the size of it is. This is where the patient keeps his 
personal belongings or the hospital clothing 

Mr. Inprrrz. Does this cubicle have a drawer—excuse me, a door— 
d-o-o-r or hid ¢ 

Miss McCoy. No: it doesnot. No. 

Mr. Ixprirz. So that any person could either look inside or put his 
hand inside ? 

Miss McCoy. When you are dealing with mental patients, we don’t 
close things up. It is right out there in the open for our personnel, 
for our doctors, for anybody else who is there to see what’s there. In 
other words, we couldn’t have a place where a patient had a lock on 
the door so that they could hide their little things inside. As yet, 
we haven't come to that in mental health, to this point. 

Mr. Knox. Mr. Chairman, I would like to ask counsel to yield. 

Mr. Cuuporr. Yes. 

Mr. INprirz. Yes, sir. 

Mr. Knox. Miss MeCoy, are you acquainted with the new pilot 
project, which is in the men’s ward, whereby two of the patients will 
share this new facility of the housing of their clothing 

Miss McCoy. Yes, sir. 

Mr. Knox. And also their personal belongings ? 

Miss McCoy. Iam. 

Mr. Knox. And that is a fine project, I believe, as I witnessed it, 
and it is just now in its pilot stage, is that correct ? 

Miss McCoy. That is correct. 

Mr. Cuuporr. Well, now since Mr. Knox brought that up, tell us a 
little bit about it. I would like to know something about it. 

Miss McCoy. Well, as progression goes along in mental health, we 
try to improve every aspect of the hospital. Sometimes this taken 
us quite a while. As far as the personal belongings of the patients 
in the setup, we have been under construction for some time in trying 
to make smaller areas, instead of a large dormitory, we are building 
small dormitories, and as time goes on, we certainly hope to have— 
well, I don’t know exactly what you would call it—but it’s a—it’s a 
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closet—an open individual closet where they can hang clothes, put 
their shoes, and two drawers in there where they can put their personal 
belongings. However, these are not locked—these are open. They 
are on the ward, they are beside their bed, it’s kind of like a 

Mr. Cuuporr. Built-in bureau ? 

Miss McCoy. Built-in bureau, that’s right. 

Mr. Cuvuporr. A built-in chifforobe, as they used to call it ? 

Miss McCoy. Yes; that’s right. 

Miss Ney. Combination. 

Miss McCoy. Yes; that’s exactly what it is. We have not com- 
pletely accomplished this yet. We are just in the process. 

Mr. Cuuporr. Mr. Moss, do you have any questions ? 

Mr. Moss. No, not at the moment. 

Mr. Cuvuporr. Mr. Knox? 

Mr. Knox. Yes; I have. Miss Ney, Miss McCoy, I hope I do not 
become reprimanded for the statement which I am going to make. I 
want to compliment you both for the forthright statements that you 
have given to the committee relative to the operation of the Morning- 
side Hospital. Now, some questions which I would like to ask may 
sound somewhat repetitious, but, however, I should like to ask the 
questions and hope that you will feel free to answer to the best of your 
knowledge. What is your professional opinion of the attendant staff? 

Miss Ney. My professional opinion as a nurse of the attendant staff 
is that it is an adequate and good running team. 

Mr. Kwox. Is it comparable to any other State institutions in the 
care of the mentally ill that you have knowledge of? 

Miss Ney. It is comparable or better. 

Mr. Knox. It could be superior ? 

Miss Nery. Yes. 

Mr. Knox. Does the hospital furnish sufficient supplies to assist in 
your care of the patients? 

Miss Ney. They always supply me with whatever I need or what- 
ever the attendant staff might need. 

Mr. Knox. You have never been denied any request ? 

Miss Ney. I have never been denied any request, regardless of how 
small or large. 

Mr. Knox. What is your professional opinion of the medical care 
and treatment of the patients at Morningside, compared with other 
State institutions that you have knowledge of ? 

Miss Ney. I would have to say that in my personal opinion, the 
professional, psychiatric, and medical care at Morningside Hospital 
is superior to most of the hospitals in which I have worked. 

Mr. Knox. Well, is this service afforded patients 24 hours a day? 

Miss Ney. It is. 

Mr. Knox. There have been several versions of the quality and the 
form in which food has been served to the patients at the hospital. 
May I ask you, do you have access to the food menus at Morningside, 
and would you say that it is adequate and served so it would be 
appetizing? 

Miss Ney. Every morning on rounds, I inspect the menu for the 
day. including the three meals for both the employee help, as you 
might have it, or the patients. It seems adequate and nutritional in 
all ways. It is served, I feel, as appetizingly as possible. 
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Mr. Knox. Do you have special diets for patients that are required 
to have special diets ? 

Miss Ney. Each day, three meals a day, we have anywhere from 20 
to 30 patients on special diets, and by special diets, I mean nonchews 
or salt-free diets, or gland diets, and the various diets that any of the 
doctors might order. 

Mr. Knox. Would you inform the committee, Miss Ney, of the 
approximate number of different diets that you have to have in the 
hospital ? 

Miss Ney. Between 20 and 30. 

Mr. Knox. Between 20 

Miss Ney. In each meal. 

Mr. Knox. Between 20 and 30. In an overall, in your experience, 
and listening to your testimony, I am inclined to believe that you have 
had considerable experience—how do you rate Morningside Hospital 
in comparison with other State institutions in the overall ? 

Miss Ney. In the overall, I would rate it superior. 

Mr. Knox. I have before me, a copy of a letter, dated May 2, 1957, 
the letter headed “The Department of Health, Education, and Welfare, 
Public Health Service, National Institutes of Health, Bethesda, 
Md.,” which they gave 


Mr. Cuuporr. Mr. Knox. 

Mr. Knox. As an inspection tour—— 

Mr. Cuuporr. Mr. Knox 

Mr. Knox. From an inspection tour that was made on the 10th, 
the Lith of 1956. I was intrigued with the conclusions of this inspec- 
tion tour, and I quote from their conclusions—“the care received by 
patients at Morningside is adequate and possibly equal or superior to 
that found in the average State hospital” 

Mr. Cuuporr. Who wrote the letter, who is it addressed to? That’s 
what I’m trying to get from you. Who wrote the letter, where did it 
come from, who is it addressed to, who signed it # 

Mr. Kwox. In answer to your question—you have interrupted 
my—— 

Mr. Cuuporr. I think that’s the proper way to talk about it. 
Let’s not talk about an anonymous letter. 

Mr. Knox. You have interrupted my statement 

Mr. Horrman. It won’t be anonymous when he gets through. 

Mr. Cuvporr. Oh, I know that he got it from Mr. Netzorg. 


Mr. Horrman. No, sir; you don’t know anything of the kind. 
Mr. Cuvuporr. I do. 


Mr. Horrman. And who told you? 

Mr. Cuuporr. It comes right out of that book that you got from 
Mr. Netzorg. 

Mr. Kwox. I yield the floor for the discussion. [ Laughter. | 

Mr. Cuuporr. Now, I am going to clear that whole table. 

Mr. Horrman. Do it; do it. 

Mr. Cuvuporr. If you want to go to the movies and see a comedy, go 
down here and see the Pajama Game—it is a very good picture. 
You are not hereon any fun. This isa serious investigation—involves 
a lot of people that are mentally ill, and we are trying to do some- 
thing to help them if they need help. And if I hear any more out- 
" breaks from that special table, with special privilege, in front of the 
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bar—in front of that rail, I am going to clear it. I’m serious about 
that. 

Mr. Horrman. And I hope you folks understand now where you 
stand—you are second-, third-, or fourth-rate citizens. 

Mr. Cuuporr. I w ant to know where the letter came from, Mr. 
Knox, and Iam asking you. Now, if you don’t want to answer me, it’s 
all right with me. 

Mr. Kwox. Mr. Chairman, just give me an opportunity, and I shall. 
The letter is from R. H. Felix, M. D., Director, National Institute of 
Mental Health. 

Mr. Cuuporr. Well, who is it addressed to ? 

Mr. Knox. It is a report of the trip which was made by the Health, 
Education, and Welfare, the National Institutes of Health, Bethesda, 
Md., to the hospital here at Morningside. 

Mr. Cuuporr. Is it a copy of one of the reports that we have put in 
the record ? 

Mr. Knox. Oh, Mr. Chairman, you put so much in the record we 
cannot follow you. 

Mr. Cuvuporr. Well, I’m trying to— 

Mr. Knox. We have to dig into this thing ourselves, and in order 
to—in order to determine as to what these hear ings are all about. 

Mr. Cuuporr. Well, I know I have learned an aw vful lotso far. Iam 
very happy to have learned it,too. But nevertheless I 

Mr. Knox. Now, please, Mr. Chairman, may I proceed ? 

Mr. Cuuporr. Proceed. 

Mr. Knox. Without further interruption ? 

Mr. Cuvuporr. I want to know who signed the letter, who it came 
from, the date of it, and who it is addressed to, that’s all I want to know. 
Then you can read it. 

Mr. Kwox. It was signed by R. H. Felix, M. D., Director, National 
Institute of Mental Health. 

Mr. Cuvuporr. Addressed to whom ? 

Mr. Kwox. To the Morningside Hospital. 

Mr. Cucporr. What’s the date of the letter ? 

Mr. Knox. May 2, 1957, and I read that into the record at the begin- 
ning, in order to have a clear record. I am going to quote once again 
from the conclusions of the National Institutes of Health, Bethesd: a, 
Md., and I quote— 





The care received by patients at Morningside is adequate and possibly equal or 
superior to that found in the average State hospital. The basic problem, how- 
ever, is the fact that these patients are far removed from their relatives. It is, 
of course, financially difficult for relatives to visit or patients to return home 
for either brief visits or on convalescent leave. No caseworker services are 
available at Morningside, and thus there is no means of planning with relatives 
in Alaska. 

Now, on that particular case, I might say that I had the opportunity 
to come into Portland, Oreg., on this heari ing. I took it upon my own 
to go out to Morningside unannounced, and while there, I had the 
opportunity to visit with the social worker from Alaska, and it is my 
hope that this committee affords sufficient time to have the social 
worker come in and inform the committee of her findings relative to 
the records which were kept at Morningside. 

Mr. Cuvuporr. Well, Mr. Knox, can I have a copy of that letter that 
you just read into the record? I would like to see it, please. 
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Mr. Knox. Now 

Mr. Cuuporr. Mr. Knox, I just made a request for a copy of the 
letter that you just read into the record. 

Mr. Knox. I reserve it and you shall have it. 

Mr. Cuuporr. When am I going to get it 4 

Mr. Kwox. Within the near future. 

Mr. Horrman. Long before you let us have copies of the records. 

Mr. Knox. Within the near future, before the committee adjourns. 

Mr. Horrman. You remember when you said, on the floor of the 
House, that we could have copies, and ‘then you struck it from the 
record, and then you revised your remarks? Do you remember that ¢ 

Mr. Cuuporr. You are not objecting to my revising my remarks, 
are you, Mr. Hoffman ? 

Mr. Horrman. No, but I just—the way you—— 

Mr. Cuvporr. You do it every day when you make a speech. 

Mr. Horrman. You said on the floor that we could have copies, and 
then you took it out of your remarks and you wouldn’t let us take 
copies. 

Mr. Cuuporr. Well, the Speaker ruled that you weren’t allowed 
to have them. 

Mr. Horrman. That’s right, he made that, a silly, foolish ruling 
that you got him into, and he also ruled that you couldn’t use any 
electrical equipment, and you have it going here. I don’t care. 

Mr. Cuuporr. I have to abide by the ruling of the Speaker as far 
as copies of committee records are concerned. 

Mr. Horrman. You ought to take a page from the book of this 
individual who said that, when it was wrong, they wouldn’t follow it. 

Mr. Knox. May I proceed ? 

Mr. Cuuporr. Yes; you may proceed. 

Mr. Knox. Miss Ney, Miss McCoy, 5 days ago, on September 12, 
were you interviewed by members of the staff of this committee? 

Miss Nery. Interviewed ? 

Mr. Knox. Yes. 

Miss Ney. No, sir. 

Mr. Knox. You were not? 

Miss Ney. I was introduced to them, and had a brief talk. 

Mr. Knox. Well, at that time, did a member of the staff inform 
you, or Miss McCoy, that he didn’t consider nurses’ material would 
be of much value or wasn’t important? 

Miss Ney. I don’t remember any such statement. 

Mr. Knox. You donot? Do you, Miss McCoy ¢ 

Miss McCoy. I do not. 

Mr. Knox. Thank you. Miss McCoy or Miss Ney, do you know 
whether Morningside Hospit: al has ever been inspected by the Ameri- 
can Psychiatric Association or the north Pacific branch of the Ameri- 
can Psychiatric Association ? 

Miss Ney. They have been inspected by both associations. 

Mr. Kwox. ; ‘ould you tell the committee the findings? 

Miss Ney. I don’t think the formal report has come back. 

Mr. Knox. But they have been inspected—— 

Miss Ney. They have been inspected, and I—Miss McCoy and I 
both met the representatives of those committees and were very kindly 
treated, and they listened to us and asked us questions about what we 
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thought, about our qualifications. They—the American Psychiatric 
Association spent some—I think it was 3 days with us, and the north- 
ern Pacific—north Pacific branch of the APA was there for only 
1 day. 

Mr. Knox. Do you have anything further to offer, Miss McCoy ? 

Miss McCoy. No, sir. 

Miss Ney. We have also been visited by the consultant of the United 
States Public Health, western division, in the past. This is Dr. Carl 
Bowman. 

Mr. Knox. Would you inform the committee of the visit? 

Miss Ney. He was passing through, on his way to Alaska. It is 
part of the contract, which it is my understanding that he is free to 
come and go at Morningside Hospital whenever he so desires. 

Mr. Kwox. Could you comment briefly upon any statement that 
was made at that time? 

Miss Ney. Well, it was my impression that Dr. Bowman was 
pleased with what we were doing, and also pleased that we were not 
completely satisfied, because in ‘psychiatry, as in anything else, we 
want to go ahead. The changing in psychiatry changes from day to 
day, and today, it isn’t the same as it was yesterday, and tomorrow, 
we alw: ays have hopes for improvements. 

Mr. Kwox. Do you feel that Morningside management is endeavor- 
ing in every way to keep their hospital on the same level as other 
hospitals, or to a higher level, as far as operations are concerned ¢ 

Miss Ney. Well, my feeling about that situation is that if anyone 

actually had the interest and the desire to help the patients, if they 
would continue to work and slave toward helping these poor people, 
that Morningside Hospital is one of the most welcoming places to 
work, because, as I made my statement before, they have never denied 
us anything. Any improvements—there may be a question of reason, 
which anyone has the privilege of asking, and if you could make some 
basis for your desires for improvement, or for discontinuation of some 
practice, it was alw: ays accepted. 

Mr. Knox. In your experience, from your testimony, I would gather 
that Morningside has been doing a good job as far as the treatment 
of the patients that are now housed here from Alaska and surround- 
ing area ¢ 

Miss Ney. That is correct. 

Mr. Knox. Thank you. Mr. Chairman? 

Mr. Cuuporr. Yes, Mr. Knox. 

Mr. Knox. You asked for a copy of the letter from which I was 
reading. It is in the statement that was delivered to — 
Hoffman, Miss Boyer, and myself, and it is noted on tab No. 

Mr. Horrman. And he already has it. 

Mr. Knox. Oh, yes, he has it. 

Mr. Horrman. You have it, don’t you, Mr. Chudoff ? 

Mr. Cuuporr. I think I have it. 

Mr. Knox. Yes, you have it. 

Mr. Horrman. Would it be all right to ask that you look at your 
own copy, instead of asking us to take ours out ? 

Mr. Cuuporr. That will be all right. 

Mr. Horrman. All right, thank you. 

Mr. Knox. Now, Mr. Chairman, I believe you should at least ac- 
knowledge the fact that I did not receive it from Mr. Netzorg. 
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Mr. Cnuporr. Yes, I acknowledge it. I have it in my—as a matter 
of fact, I said to Mr. Hoffman that I had it—had it in here, after I 
asked you where you got it. 

Mr. Kwoz. L appreciate the acknowledgment from you. 

Mr. Cuuporr. Are you through, Mr. Knox ? 

Mr. Knox. Yes, that concludes my questions. No, pardon me, I 
have one other. Miss Ney, Miss McCoy, do you know Dr. Walter A. 
Gross—or Goss—pediatrician, medical staff, Morningside Hospital ? 

Miss Ney. That name is Gross—yes, I do, sir. 

Mr. Knox. Well, it’s misspelled. 

Mr. Cuuporr. Can I interrupt just for one minute? 

Mr. Knox. Not over a minute now, please. 

Mr. Cuvuporr. Did you say that there was a man signed this by the 
name of Mr. Irwin—signed that letter ? 

Mr. Knox. Would you have the gentleman that is reporting the 
hearing play it back so I will be sure ‘whether I made the statement or 
not / 

Mr. Cuuporr. Or Raymond W. Phlegel—I want to get the right 
letter, because I want to ask some questions on it. 

Mr. Horrman. Well, you said you had it a minute ago. 

Mr. Knox. I believe it was a Doctor Felix, Mr. Chairman. 

Mr. Cuuporr. I thought that you first said the letter was signed by 
a Mr. Craig, but I don’t have anything—— 

Mr. Horrman. Let’s help Mr. C hudoff. Let’s help him. 

Mr. Knox. All right; I will be most happy to help him. 

Mr. Horrman. Leave the page open, so we can find it. 

Mr. Knox. No. 8. 

Mr. Horrman. No. 8. Let the record show that I am giving the 
file to Mr. Chudoff. 

Mr. Knox. You are acquainted with Dr. Gross ? 

Miss Ney. Yes; I am. 

Mr. Knox. And he is a member of the medical staff of Morningside 
Hospital ? 

Miss Ney. On the consultant staff at Morningside Hospital. 

Mr. Knox. And he has made a request to appear before the Gov- 
ernment Operations Subcommittee regarding the investigation of 
Morningside Hospital. Do you feel that his testimony would help 
in any way in the committee's coming to a final conclusion as to 
whether or not Morningside Hospital has been operating in the best 
interests of the patients ? 

Miss Ney. He has been on the staff prior even to my coming to 
Morningside, and I am sure that any doctor would be of benefit. 

Mr. Knox. I thank you a lot, Miss Ney. 

Mr. Cuuporr. Mr. Knox, let’s get this matter straightened. You 
say that the letter you were reading from was dated May 7, 1957, 
and signed by a Mr. Irwin. I don’t have anything dated—I have 
1 dated November 19, 1956, 1 dated October 18, 1956, and that’s all. 
We don’t have anything May 1957. 

Mr. Horrman. Well, may I ask, Mr. Knox, you were reading from 
a letter that counsel for the committee gave us ? 

Mr. Knox. That is correct, and I will ask the member of the staff, 
Miss Boyer, to give you the information. 


Miss Boyer. “May I just please explain how the misunderstanding 
occurred ¢ 
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Mr. Cuuporr. Yes; I want to hear it. 

Miss Boyer. In the very short examination which I made of the 
subcommittee files, at the beginning, shortly after the hearing was 
suggested, I made some notes, and among those notes was a reference 
to a letter from Dr. Felix, who is the doctor to whom Mr. Knox 
referred, and the letter was a covering letter, as I recall, forwarding 
this report. And that is the only way that Dr. Felix’s name entered 
into it. 

Mr. Cuuporr. Well, what Mr. Knox read into the record is part 
of your notes and not any letter that 

Miss Boyer. They were my notes, and what Mr. Knox read was 
a direct quote from this report ; that was it. 

Mr. Inprrrz. Could I see the quote? I just don’t remember it. 

Mr. Cuuporr. We don’t have anything 

Miss Boyer. The quote is the last paragraph in that report, No. 8 
in your folder. That is what Mr. Knox read. It is on the last page 
of No. 8. 

Mr. Cuuporr. Is that what you mean; it starts—it is entitled 
“Conclusions” and dated October 19, 1956 ? 

Mr. Horrman. Here it is. Here—you hold what Mr. Knox read. 
I will read the letter, see? Here it is. 

Miss Boyrr. Yes. 

Mr. Horrman. The original report was from Craig; the covering 
letter was from Felix. 

Mr. Cuvporr. All right; now we have it. 

Mr. Horrman. It begins, “The care received by patients”—that’s 
the paragraph. 

Mr. Cuuporr. I have it—yes, I have the paragraph. Except that 
it isn’t signed by a Mr. Irwin, or a Dr. Irwin, and that’s why I 
couldn’t find it. 

Mr. Knox. Mr. Chairman, you will find no place in my remarks 
where I mentioned a Dr. Irwin. 

Mr. Horrman. Felix—he mentioned Felix. 

Mr. Cuvuporr. Dr. Felix. 

Mr. Horrman. That was the covering letter—the Craig letter. Let’s 
have an executive session and get it straightened out, and not waste 
any more time on it. 

Mr. Cuvporr. I want to straighten out a lot of things. 

Mr. Inprrrz. I know what it is now. 

Mr. .Cuuporr. As long as we know what it is, that’s all right. I 
just wanted to get it straightened out. 

Mr. Knox. I’m glad you are satisfied. 

Mr. Cuvporr. Are you through, Mr. Knox? 

Mr. Kwox. I’m through. 

Mr. Moss. I have some questions. 

Mr. Cuuporr. I just want to ask one question while I have this 
open. Miss McCoy, I believe you testified, in response to a question 
by Mr. Knox, that, in your opinion, as a result of your having had 
contacts with other mental institutions in the Nation, the care at the 
Morningside Hospital was either better or superior to all other hos- 
pitals that you had knowledge of ? 

Miss McCoy. Yes, sir. 

Mr. Cuvuporr. Now, what other mental institutions did you work in, 
other than the Morningside Hospital ? 
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Miss McCoy. Cherry Hospital, New Orleans, which is a teaching 
center. Lakeshore Hospital in New Orleans—psychiatric hospital. 
United States Army for 4 years, one place being Brooke General, 
which was 

Mr. Cuvuporr. Now, wait a minute; these are the hospitals that you 
served at while you were in the Army ? 

Miss McCoy. The first two were not. 

Mr. Cuuporr. I know. 

Miss McCoy. That’s right. Brooke General is the center for the 
teaching of the postgraduate course and the psychiatric nursing, and 
has a big psychiatric section there—it is a permit-type hospital. And 
we also helped set up the psychiatric center in Stuttgart, Germany, 
while in the Army. The fact is, we were the only psychiatric nurses 
there. 

Mr. Cuvporr. So that you worked at 2 nonmilitary hospitals when 
you came out of nursing school, and you were assigned by the United 
States Army as a psychiatric nurse to 2 hospitals with the United 
States Army ? 

Miss McCoy. Yes, sir. 

Mr. Cuuporr. Now, when did you work at Cherry Hill Hospital ? 

Miss McCoy. Charity Hospital? 

Mr. Cuvuporr. Is it Cherry Hill or 

Miss McCoy. Charity Hospital. 

Mr. Cuuporr. Charity Hospital? I’m sorry. Charity Hospital. 

Miss McCoy. That was in 1948 and 1949. 

Mr. Cuuporr. And you worked at the next hospital what years? 

Miss McCoy. 1949 to 1950, and, in the Army, 1950 to 1954. 

Mr. Cuuporr. All right; now, 1f you were sent out as an investigator 
or an observer or a reporter to compare mental hospitals, would you 
say, in your professional opinion, whether a hospital that was run in 
1944 could be compared with a hospital that was run in 1957? 

Miss McCoy. I’m glad that you asked that question. 

Mr. Cuuporr. Well, I want to find out. I’m not trying to trap you. 
Iam trying to find out. 

Miss McCoy. No; I was going to bring that up myself. You 
couldn’t possibly compare a mental hospital of 1944 to a hospital of 
1957 anywhere in the United States. 

Mr. Cuvuporr. Well, now, what do you base your—by the way, you 
have never been in any mental hospitals other than the ones you gave 
me ? 

Miss McCoy. I took my affiliation at Salem. 

Mr. Cuuporr. Salem, Oreg. ? 

Miss McCoy. Asa student. 

Mr. Cuvuporr. So that—what do you base your conclusion of supe- 
riority or adequacy on, if you can’t compare the hospitals that you 
were in in the space of 13 years? 

Miss McCoy. Well, as an example, I spent all day Friday down at 
Salem. This is a place that I took my affiliation some 12 years ago. 
[hey have improved some, just like all hospitals should do, but let 
me say this, they certainly could not compare to the improvement that 
has been made at Morningside from the years of 1948 to 1957. 

Mr. Cuuporr. Well, I think that every member of this subcommittee 
will agree that there has been improvement at Morningside. It hasn’t 
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gotten any worse, and it’s getting better every day, and that’s what 
we want it to do. 

Miss McCoy. Yes. 

Mr. Cuuporr. Now, how many mental hospitals are there in the 
United States, Miss McCoy ? 

Miss McCoy. Oh, I don’t know. 

Mr. Cuuporr. Would you say there were several hundred ? 

Miss McCoy. I’d say there were more than that, probably. 

Mr. Cuvporr. Well, more than several hundred. Would you say 
there were several thousand ? 

Miss McCoy. The only thing that I can be specific on is that, accord- 
ing to statistics, 52 percent of the hospital beds are filled with psychi- 
atric patients in the United States of America. 

Mr. Cuvuporr. Well, then, you wouldn’t say, as a professional psy- 
chiatric nurse, that the mere fact that you have worked in 4 hospitals 
and visited 1, that you could evaluate ‘Mor ningside Hospital as a su- 
perior institution based upon mental institutions in the United States. 

Mr. Horrman. She didn’t say that. 

Miss McCoy. I think that you forget, Mr. Chudoff, that we keep 
up on the trends in psychiatry as done by the State hospitals and by the 
mental-health programs, and we know pretty well what’s going on 
just from the information that’s put out. 

Mr. Cuuporr. Well, now, you tell me a little bit about the Philadel- 
phia State Hospital at Byberry, if you know what’s going on—tell 
me about that institution. 

Miss McCoy. I don’t want to be specific. It would be impossible for 
me to be specific. 

Mr. Cuuporr. What you are trying to tell the committee is this: 
that, having been in five hospitals, ‘and having read a number of 
periodicals concer ning psychiatric treatment, psychiatric patients, that 
makes you an authority on the comparison of hospitals in the United 
States so that you can say that the Morningside Hospital is superior 
to—superior to other hospitals ? 

Miss McCoy. Well, I wish you wouldn’t call me an authority, be- 
cause I am not an authority on anything unless it might be classed— 
I might be qualified as an authority on psychiatric nursing. 

Mr. Cuuporr. Well, let’s say you are not an authority, but—— 

Miss McCoy. Yes. 

Mr. Cuvuporr. In your professional opinion you have given—— 

Miss McCoy. In my personal opinion, let’s put it that way. 

Mr. Cuvuporr. Personal professional opinion. 

Miss McCoy. Let’s say just personal opinion—I would say from 
working with various doctors, we—I don’t know how many—I sup- 
pose that will be the next question you will ask me—how many psy- 
chiatrists—but in working with a number of psychiatrists from dif- 
ferent parts of the country, and we have changed—we have had sev- 
eral, even at Morningside Hospital, and in keeping up on the new 
trends in psychiatry, if the hospital is making the attempt to im- 
prove according to the way things are written, the things that are 
benefiting the patient, if the hospital that you are working in is 
making an honest effort to improve, then I would say that it is either 
average or above average. Not in all ways, now, you understand, 
it shouldn't be painted a rosy picture of Morningside Hospital. All 
we are attempting to say is that we are trying to put in the new ways, 
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the new trends in treatment of a psychiatric patient, and I think that 
probably we are succeeding. 

Mr. Cuuporr. Well, now, you would say then—what you are try- 
ing to tell me—that since you and Miss Ney have come to Morning- 
side Hospital, you have tried to do everything you could to improve 
conditions at the hospital ? 

Miss McCoy. That is correct. 

Mr. Cuvuporr. Well, I will accept that explanation. I am not try- 
ing to trap you. I hope that Morningside Hospital will be the best 
mental hospital in the United States, ‘and I hope that all the other 
mental hospitals will be good too, and I hope that this wonderful 
study that all psychiatrists are making, and the things that you are 
telling Members of Congress and you might tell members of State 
legislatures, and you might tell taxpayers. who wouldn’t kick about 
their taxes being raised, all States ought to have a good mental health 
program, the same with the Territories, and I think we are coming to 
that, and I think if we had more Miss Neys and more Miss McCoys 
who would go into psychiatry and psychiatric nursing, we would prob- 
ably get to that point probably much faster than we are at the present 
time. 

Miss McCoy. You do understand, Mr. Chudoff, that Morningside 
is open ¢ 

Mr. Cuuporr. Yes; I understand that it’s open. 

Miss McCoy. And it’s open to the public ¢ 

Mr. Cuvporr. I understand that it is. 

Miss McCoy. Not for scheduled appointments, but open any time 
of the day or evening to go through, to talk to the patients, to talk to 
us? I mean, I would like to have the committee understand that part 
of it. 

Mr. Cuvcporr. I understand it. 

Mr. Horrman. May IL ask a question, Mr. Chairman ? 

Mr. Cuuporr. Surely. 

Mr. Horrman. Mr. Chudoff was asking you something about the 
basis of your comparison—now, listen « -arefully. In the questions 
that were asked you by Mr. Knox, calling for your opinion, did he 
not each time ask you as to your opinion based upon your own ex- 
perience in other hospitals, and didn’t you confine your answer to that, 
instead of covering the world or the United States 

Miss McCoy. I believe Miss Ney did. 

Miss Ney. I answered that, Mr. Hoffman, and that is what I based 
my answer on. 

Mr, Horrman. That is to say, the question was limited to getting 
your opinion 

Miss McCoy. Personal—— 

Miss Ney. Personal opinion. 

Mr. Horrman. Based upon your personal experience. 

Miss Ney. My past experience, that is right. 

Mr. Horrman. You weren't expressing any opinion as to the treat- 
ment out here or the way in which it was operated, based upon a com 
parison with hospitals generally ? 

Miss Ney. No, sir. 

Mr. Cuuporr. Mr. Moss? 

Mr. Moss, First, Mr. Chairman, I think in the interest of clarifying 
the record, I will comment briefly on the report which was discussed 
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in the cover letter of Dr. Felix and point out that the report referred 
to from which Dr. Felix drew his interesting conclusion was a report 
to the regional medical director from the mental health consultant in 
social work, covering a field-trip report from October 11 to October 13, 
1956. I would say ‘that reviewing the list of persons who were con- 
sulted by the soci: al worker, that his evaluation must be very carefully 
studied in light of the fact that he is not a medical doctor nor a 
psychiatrist. It would be somewhat open to question. However, in 
a report made this year by Dr. Carl M. Bowman, a very distinguished 
gentleman—one with whom I had the privilege of working when I 
served in the California State Legislature—he makes a statement 
which I think would perhaps summarize your views, and I quote from 
that statement, which is No. 13 in the file supplied each and every 
member of the committee. 

I came away from my interview with Dr. Langdon with the feeling that there 
had been a great deal of progress in the institution during the last year——— 

Mr. Cuvuporr. Mr. Moss, what page are you reading from there? 

Mr. Moss. The pages are not numbered, 1 will count them back for 
you. It would be No. 4. 

Mr. Cuuporr. Thank you. 

Mr. Moss (reading) : 
during the last year and one-half, and that the plans for the future indicated 
that this improvement would continue. Dr. Langdon seems to me especially 
well qualified, very much interested in his work, extremely conscientious, and 
I feel that he has had a very great influence in the improvement which has 
occurred. 

Now, would that summarize your attitude toward the progress of 
the hospital ? Would you like to respond, Miss Ney? 

Miss Ney. That would summarize my feeling about the hospital, 
but I can also state that I feel that it went back as far as 1955 when 1 
was first employed at the hospital. 

Mr. Moss. Well, now, let’s take that in context of time. You arrived 
in January of 1955? 

Miss Ney. That is correct. 

Mr. Moss. At that time, there were 2 nurses—2 registered nurses 
employed. I believe additions to the medical staff have been made 
since; is that correct? 

Miss Ney. Prior to that time. 

Mr. Moss. And at the time of your arrival, insulin-shock treatments 
were being employed to about the same extent as had prevailed say 
for the previous 3 or 4 years. The demands on a nursing staff where 
insulin shock treatment is employed is greater than that on a staff 
under the conditions existing today, where you are more inclined to 
use the newer—I think they are called tranquilizing drugs; isn’t that 
correct ? 

Miss Ney. Demands on the nursing staff ? 

Mr. Moss. Yes; of an urgent nature. Miss McCoy, would you like 
to respond ? 

Miss McCoy. I would like to. I don’t think the demands are greater 
for this reason: It actually does not take any more to run an insulin 
service than it does to have your notes, observations, dealing with the 
tranquilizer in the hospital. In other words, the tranquilizers at 
Morningside Hospital, and I can be specific about this—we have some 
60 patients on tranquilizers—any tranquilizer that has been put out, 
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we have put into use. It takes a lot of teaching and a lot of talking 
to our personnel and nurses too, because it is a new form of treat- 
ment; it takes the entire hospital. We would like to think of ourselves 
as a therapeutic community. Therefore, it takes every member of our 
hospital staff to gather the information and to take care of the patients 
that are on these tranquilizers. 

Mr. Moss. Remember that my comment was to the urgent attention, 
following an insulin shock treatment—— 

Miss McCoy. Yes; I understand; yes. 

Mr. Moss. For example, if you had 4 or 5 or 6 patients—— 

Miss McCoy. Yes. 

Mr. Moss. Who had received shock treatment, the demands, the ur- 
gent demands, the immediate demands upon the nursing staff would be 
far greater than would be the case in administering the newer drugs? 

Miss McCoy. That is true, Mr. Moss, to a point. I mean, you are 
taking care of 5 or 6 patients, the demands are urgent; it takes into 
the nurses on the afternoon shift, the night shift, the day shift, and 
that sort of thing—that’s what you are referring to? 

Mr. Moss. Yes. 

Miss McCoy. Yes. 

Mr. Moss. Now, in 1955, when you arrived at the hospital, there 
were two registered nurses. We are trying here to determine the type 
of care given prior to your arrival. 

Miss McCoy. Yes. 

Mr. Moss. Two nurses—you could not staff around the clock any 
hospital operation with two registered nurses? 

Miss McCoy. That’s true. 

Mr. Moss. Even on only one ward; could you ? 

Miss McCoy. No. 

Mr. Moss. And with four, it was difficult; was it not? 

Miss McCoy. Yes. 

Mr. Moss. So that now, with seven, and this is the improvement, 
I think 

Miss McCoy. Yes. 

Mr. Moss. Partially covered in the statement I just read, with seven, 
it becomes a more feasible operation to properly staff around the clock ? 

Miss McCoy. Yes; that’s true. 

Mr. Moss. So that in discussing as we have during these hearings, 
the problems at Morningside, it is necessary, if the committee prop- 
erly evaluate the contracts to which the Government of the United 
States has been a party—the contract now administered by the Terri- 
torial government of Alaska—that we look beyond the immediate 
picture to determine the type of treatment, the type of staffing which 
existed in the past, because apparently these contracts are quite flex- 
ible. The interest of the patient is not too carefully protected. Much 
is left to the discretion of the hospital management, and while we have 
improvement today, it is conceivable that operating under the same 
type of contract, with the same conditions, we could have a period 
of retrogression when the contract was not under immediate consid- 
eration for renewal. That has to be a matter of concern to this 
committee. 

Now, I have a few other questions. Miss Ney, you indicated that 
there was, in your judgment, at the moment, an adequate staff of 
attendants, and you went further and said that whenever you had 
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made a request, it had been complied with by the hospital manage- 
ment ? 

Miss Ney. That is correct. 

Mr. Moss. First, I want to express amazement and a compliment 
to management, because it has been my experience in 10 years 
of legislative work that we in Congress, and this is also true of my 
service in the California State Legislature, get requests which we 
in all charity cannot fulfill, and I am amazed that you are experi- 
encing a so much happier relationship. In Dr. Bowman's report, 
from the same page as the previous statement, the last portion of 
the paragraph just above, there is this statement : 

There is some shortage of attendants and this is particularly noted on the ward 
where most of the children are kept. It is felt that many of these children 
would profit if someone could spend more time with them. 

Now, this is a report dated June 27, 1957. Has that condition 
been corrected ? 

Miss Ney. How do you mean corrected ¢ 

Mr. Moss. Have additional attendants been assigned to the chil- 
dren since June 27% Do you feel that there is merit to the recom- 
mendation of Dr. Bowman ? 

Miss Nry. Yes, I feel that there is merit to the recommendation of 
Dr. Bowman. 

Mr. Moss. Have you requested the assignment of additional attend- 
ants to the children’s ward ? ; 

Miss Nery. We are in the process of trying to find the type of indi- 
vidual. 

Mr. Moss. Have you received approval for the employment of that 
individual or individuals if you are able to find them 

Miss Ney. If we are able to find that individual, we have been 
given approval. 

Mr. Moss. You have been given approval ? 

Miss Ney. Yes. 

Mr. Moss. The matter has been discussed and it is just a matter of 
selection of personnel ? 

Miss Ney. Yes. 

Mr. Moss. What procedures do you employ in trying to recruit per- 
sonnel of this type? 

Miss Ney. I believe you should ask Miss McCoy that question. 
She is in charge of personnel. 

Mr. Moss. Miss McCoy, if you would respond to that ? 

Miss McCoy. No. 1, we want people who like to work with retarded 
children, that have the experience to work with them. 

Mr. Moss. No, my question was, what steps do you take to recruit 
this type of indiv idual ? 

Miss McCoy. First of all, we try to pick from our staff of person- 
nel, attendants in the hospital—those with experience—those who 
wish to take the job. 

Mr. Moss. Can we assume here that that procedure has been com- 


pleted 





Miss McCoy. You can assume it has. 

Mr. Moss. And you found no satisfactory person ? 

Miss McCoy. No; I wouldn’t say that. I have found two satisfac- 
tory people. I need a third in order to cover properly. 

Mr. Moss. Have you put the two into this particular ward ? 
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Miss McCoy. Well, I would have, if I hadn’t been here yesterday 
at the hearing. 

Mr. Moss. This is a matter of immediate consideration / 

Miss McCoy. Matter of time—but in going through our personnel 
and talking with them, and being with them, we have found two and 
we are attempting to put a man in—on that ward along with the women, 
because we think they need a father and mother rather than just a 
mother. 

Mr. Moss. Now, in the statements made throughout your interroga- 
tion, each statement represents only your personal knowledge as to 
conditions since your arrival at the hospital ? 

Miss Ney. That is correct. 

Mr. Moss. Have you noticed any improvement in the character of the 
food served since your arrival at the hospital, either as to its appear- 
ance, and I think that is considered important, or as to the type—the 
methods of preparation ? 

Miss Ney. Well, we try to improve everything every day and I 
imagine they are doing the same thing in the kitchen. 

Mr. Moss. I think that’sevasive. You could give me a better answer 
than that. 


Miss Ney. I don’t know just how to answer it, because I think 
that 

Mr. Moss. Only from your own knowledge—that’s all I expect you 
to answer from. 

Miss Nery. Well, from my own knowledge, even at the time I was 
first employed there, food was adequate, nutritional, and plenty of it. 

Mr. Moss. Well, of course, adequacy and nutrition 

Miss Ney. And it still is. 

Mr. Moss. I also mentioned the matter of attractiveness. I think 
that is considered. 

Miss Ney. I feel that they have always tried to serve it as attractively 
as possible. 

Mr. Moss. You feel it was fully adequate, and it is still fully ade- 
quate ¢ 

Miss Ney. I do. 

Mr. Moss. Your opinion is all I wanted to know: Now, you have 
instituted an inservice training program for the attendants employed 
by the hospital ? 

Miss McCoy. This has not been finished yet, but is in the process of. 

Mr. Moss. What stage of progress ? 

Miss McCoy. Well, No. 1, we have set up our program whereby we 
have individual conferences with our personnel—we have them on 
probation period for 3 months, at which time we see them at least once 
a week personally, every day on the job. We are attempting, certain- 
ly, when possible, to have them with the registered nurse and charge 
attendant on the ward before they are assigned to duty so that they 
will understand their duties and know how to dothem. We have ward 
conferences on each ward weekly, which includes just about anything 
that you can talk about, whether it means they want to talk about the 
doctors, the nurses themselves, the patients, their problems on the 
wards, their routines, which we are changing frequently. 


Mr. Moss. Well, now, you have ward conference es weekly ? 
Miss McCoy. Yes; we do. 
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Mr. Moss. You have three shifts at the hospital? - 

Miss McCoy. Yes. 

Mr. Moss. Do you have a three-shift conference ? 

Miss McCoy. I do. 

Mr. Moss. You do have? 

Miss McCoy. I do. 

Mr. Moss. And do you personally 

Miss McCoy. I see every attendant that is on our staff every week 
in a full conference, and I attempt to see the newer ones once a week 
individually. 

Mr. Moss. Do you contemplate any instructional material for use 
by the attendants 

Miss McCoy. Yes; yes. 

Mr. Moss. In your : furtherance of this program ¢ 

Miss McCoy. The fact is, to be specific, if they wanted to know 
what psychosis meant, and perhaps the definition and examples of, 
then I would ask Dr. Langdon if he would give them a talk on 
psychosis. In other words, their formal—they are formal groups— 
they request formal know ledge, we have Dr. Dowling, Dr. Langdon, 
Dr. Meehan, Dr. Parker, go in and give a formal lecture on the sub- 
jects. 

Mr. Moss. But you are proposing a program beyond just the re- 
quests of the attendants? 

Miss McCoy. Yes, absolutely. 

Mr. Moss. Now, what type of contact or supervision have you had 
from representatives of the Territorial government of Alaska during 
the past 3 years? 

Miss McCoy. I would have to think about that. We have met the 
various people, psychologists, Governor, doctors, nurses, that have 

Mr. Moss. And I believe that the contract calls for supervision of 
treatment by a representative of the Government. It was assigned to 
the Territory, so I would assume that the Territory has taken over 
that duty or responsibility. Have you been contacted by, or have 
you discussed with such a person the programs, the changes n treat- 
ment—the many facets of the stepped-up routine for improvement of 
patient morale and for expediting recovery ? 

Miss McCoy. It is a little hard to remember, but Dr. Bowman, of 
course, is clear in my mind, and we spent quite a good deal of time 
with Dr. Bowman discussing the program that we had set forth. 

Mr. Moss. But he was not the supervisor of the contract—or under 
the contract for the Territory of Alaska ¢ 

Miss McCoy. Who is—I dont’ understand 

Mr. Moss. I don’t know. Do we have that information? 

Mr. Cuuporr. Well, the contract provides for a medical officer, and 
the medical officer, of course, is the man who is in charge of taking 
care of the interests of the Territory of Alaska. The Interior De- 
partment used to name him, and now, of course, the burden is on the 
Territory of Alaska to name him. Has there been a medical officer 
named yet ? 

Mr. Moss. Apparently, it was Dr. Keller until— 

Miss McCoy. Oh, Dr. Keller was at the hospital the first year we 
were there. I don’t know when he left, particularly, but he was 
there. 
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Mr. Cuuporr. Well, is there a medical officer there now, represent- 
ing the Territory of Alaska? 

Miss McCoy. I can’t answer that question, I don’t know what the 
Territory—who they have assigned, whether it is Dr. Langdon or 
Dr. Haskins is coming, I don’t know. Dr. Haskins is due October 1. 
Possibly, it’s him. 

Mr. Cuuporr. Well, we will ask Dr. Langdon. 

Miss McCoy. I’d rather you did. 

Mr. Moss. Well, Dr. Haskins is to be added to the staff of Morn- 
ingside itself, isn’t he ¢ 

Miss McCoy. Yes, sir; he is. 

Mr. Moss. As I read the report of Dr. Bowman, it indicates that 
in October, you plan the addition of a psychiatrist. 

Miss McCoy. That’s right. 

Mr. Moss. And then to the point where it has made any impression 
on you, you have had no discussion with a medical or psychiatric per- 
son who has represented the Territory or the interest of the Govern- 
ment in administering the contract ? 

Miss McCoy. Oh, if I have, I can’t right offhand name who they 
are. 

Mr. Moss. I say, to the extent that it would make an impression on 

ou. 

Miss McCoy. Yes. We have certainly spent time with people who 
have come from Alaska—doctors and the Rovunied and so forth, but 
I don’t know 

Mr. Moss. The Governor wouldn’t normally—not be qualified to—— 

Miss McCoy. No, that’s right. I can’t right offhand say—no; no. 

Mr. Moss. Now on what date was that American Psychiatric in- 
spection made ? 

Miss Ney. I don’t remember, but Dr. Williams was the doctor 
who was here. 

Mr. Moss. Was it a recent inspection ? 

Miss Ney. Yes, it was recent. It was sometime this last month, 
the month of August sometime. 

Mr. Moss. Normally, it would be some additional period of time be- 
fore you would have any indication of their evaluation ? 

Miss Ney. Yes. 

Mr. Moss. Those are all my questions, Mr. Chairman. 

Mr. Cuuporr. Miss McCoy, since there has been quite a discussion 
about Dr. Bowman’s report, I read it quite carefully, and I note 
that it is dated July 5, 1957. In reading from the last paragraph of 
the report, he says: 





There is some shortage of help, and there should be certain additions to the 
staff. There should be a full-time psychiatric social worker; there should be 
another psychologist; and there should be some increase of the nursing and 
attendants groups. It would be desirable to add a third psychologist, but with 
the addition of the second psychiatrist this fall, there should be an opportunity 
to do more real psychiatric work for the patient. 


Do you agree with that statement ? 


Miss McCoy. Any time that we can add to our staff, I agree with 
that statement, 
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Mr. Cuuporr. Of course, I want to say, in all fairness to the hos- 
pital, he says: 


Judging by the previous reports that have been written, which I have read, I 
would think that there was a very great improvement in this institution during 
the last 2 years— 

and I think everybody agrees that there has been an improvement. 
What we are fearful of is that someday all this improvement may go 
out the window, and that’s what we are interested in. Now there is 
one question I am going to ask you, and I am through: Since you and 
Miss Ney are devoting your life to the treatment of psychiatric 
patients, do you feel that the C ongress of the United States, in its 
jurisdiction over the Territory of Alask: a, should be interested in this 
Ronpital, on how it’s run, and whether the funds are properly ex- 
pended ? 

Miss McCoy. I think you should, but I think you should have 
started several years back. I can’t understand w hy all of a sudden, 
we are having an investigation when the hospital has been there for 
50 years, when perhaps some of these things that you disapprove of 
could have been 1 improved say 10 or 20 years ago. 

Mr. Cuuporr. I agree with you. I think the Congress should have 
started this years ago, and I think, by the way, that the Coes should 
have started in 1904 to put in these improvements too. Everybody 
agrees that psychiatry and the treatment of psychiatric patients is a 
step forward, and don’t you feel, as followers of the cause of psy- 
chiatric treatment, that the fact that we have come here is a step 
forward in the study of your problems, and that we want to help 
you? And we are not here to persecute anybody or prosecute any- 
body, and certainly that as a result of coming here, it has got to 
get better, it can’t get worse. 

Miss McCoy. Well, Mr. Chudoff, I certainly do not resent the com- 
mittee being here, but I do feel this way about it, if I may express 
my personal opinion on this? 

Mr. Cuvuporr. That is what I asked for. 

Miss McCoy. I think that any medical institution—psychiatric in- 
stitution, should be inspected or investigated by people who are quali- 
fied to do so. By this, I mean, the doctors of the American Phychi- 
atric Association, Mental Health Association—these are the people 
who should be coming in because they understand—they should be 
coming in and finding out what the score is, and not only Morning- 
side, but. that goes for every State hospital and mental hospital in 
the United States. 

Mr. Cuuporr. Well, I think, and I—— 

Mr. Moss. Mr. Chudoff, would you let me respond to that? 

Mr. Cuuporr. I will. I will recognize you in a minute. I think 
there is something to what you say, and unfortun: itely, every Member 
of Congress can’t be a psychiatrist or a medical doctor. We do have 
some very capable and able doctors in the Congress of the United 
States, but we do have with us, two ver y competent psychiatric ex- 
perts, who are acting as our advisers and who are going to help us in 
our investigation ; and just like you have a lawyer with you in case 
you need him, we have a psychiatrist to advise us as far as this study 
is concerned. We wish that we have—that we did have 10 psychia- 
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trists in the Congress, to make a specialists committee on psychiatric 
institutions and send them out to make the investigations. 

Miss McCoy. Well, that makes me feel better, because I didn’t know 
that you had two psy chiatrists on this thing. 

Mr. Cuuporr. And you will hear from them. I hope that you will 
be able to stay to listen to them. Now, Mr. Moss? 

Mr. Moss. I would like to point out to Miss McCoy the fact that 
the improvement which as occurred in many State systems has oc- 
curred because legislative committees chose to delve into fields which 
were supposed to ) be exc lusively the province of the medical man or 
the psychiatrist. You see, the people elect us to represent them, and 
our responsibility is not easily nor lightly delegated to us. When 
we come to evaluating performance, 1 if we are going to fulfill our 
duties, we have to do it. I think that the degree of competence of the 
committee, whether or not they are medically or professionally 
trained, is adequate to determine whether the job being done is a 
good job—whether the treatment being given appears to be reason- 
ably good, and whether = standards maintained by an institution 
are humane and proper. I don’t think that requires any experience 
but the experience, nena of observation and of living. 

Miss McCoy. I disagree with you, Mr. Moss. 

Mr. Moss. Well, that, of course, is your privilege, but I hope 

Miss McCoy. Thank you. 

Mr. Moss. For the benefit of those who are in the mental hospitals, 
that legislative bodies will continue to investigate, to probe, and to 
be interested. 

Miss McCoy. And I hope you also continue to have two psychi- 
atrists with you when you evaluate this. 

Mr. Moss. I haven't consulted one. 

Miss McCoy. You will, though. 

Mr. Moss. I may. 

Mr. Cuuporr. Are there any further questions ? 

Mr. Horrman. I have some. 

Mr. Cuuvorr. Yes, Mr. Hoffman. 

Mr. Horrman. Referring to the care of the patients, I find here, im 
the Overholser committee report—and do you know who Dr. Over- 
holser is? He is the head of the St. Elizabeths mee al in Washing- 
ton supposed to be at the top, he is, profession: uly— 





his statement 
The professional staff is inadequate numerically and professionally to provide 
the required treatment. The current rate of payment, $3.538 per day 
1949 and 1950) is too low 

staff. 


(that’s 
to provide an adequate professional and nursing 


Do you get from that that the Government wasn’t paying enough to 
employ proper help—that’s the meaning of that, isn’t it / 
Miss McCoy. That would be correct, in my personal opinion. 


Mr. Horrman. And the fault would lie with the Government itself. 
wouldn't it ? 


Miss McCoy. Yes, sir. 

Mr. Horrman. In that they didn’t offer enough money to enable 
someone to care for these people as they should be cared for? 

Miss McCoy. That wouldn't just be Federal—that would be State, 
too. 

Mr. Horrman. What? 
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Miss McCoy. That would be State, too. 

Mr. Horrman. Well, whoever is responsible for the welfare of our 
people, and I read further in the same report—‘In 1954 appraisal”— 
this is still the Overholser— 

In our judgment, the so-called chronic patients at Morningside Hospital are 
receiving as good if not better custodial care than rendered in many State 
mental hospitals. Every person who is up and about is actively engaged, either 
in occupational therapy or in work about the farm, grounds, or buildings, which 
is known as industrial therapy. 
That’s true today, is it not? 

Miss McCoy. Yes, sir. 

Mr. Horrman. And that’s in accord with the usual practice? And 
going a little further on, and this is a report from which, as I under- 
stand it, Mr. Knox read, and Mr. Moss—it is a seven-page report to 
the regional medical director, National Institutes of Mental Health, 
dated June 27, 1957, from Carl H. Bowman, M. D., special consultant. 
“Subject: Field trip report. Dates of visit, June 9, 10, and 11, 1957. 
Place: Morningside Hospital, Portland, Oreg. Purpose :’—and then 
it goes on with the purpose, which of course is to get some idea of the 
type of care that is being given to the patients from Alaska, the cost 
of such care, and to later use this material in helping to decide whether 
it would be desirable for the Territory and as to what the future would 
be. That was the purpose. Then—TI am just quoting from parts— 
the buildings themselves are not of recent construction, but there has been a 
great deal of good work modernizing them. In general, the buildings are well 
lighted, new floors have been installed in many places, there is good modern 
plumbing and electric lighting, and a fire-safety sprinkling system is installed. 
The furnishings are tasteful and well worked out. Nearly all of the windows 
have washable curtains, and the buildings were all very clean and well kept. 
Does that describe the conditions ? 

Miss McCoy. It does. 

Mr. HorrMan (continuing reading from the Bowman report) : 


I discussed the whole situation— 
and please listen carefully to this— 


with both Mr. Wayne Coe and Mr. Henry Coe, who are the owners of the 
institution. Both of them were very much on the defensive and constantly 
pointed out how well they were doing things and how advanced was their 
treatment. They emphasized, among other things, that they had open wards 
throughout the entire institution with no restraint or seclusion; that they had 
no admitting wards; that patients were not separated by classification, age, or 
sex. I agreed that all of these points were in line with modern psychiatric 
thought. 


Is that true? 

Miss McCoy. Partially. 

Mr. Horrman. What else would you add? 

Miss McCoy. You would have to ask one question at a time or quote 
the statement there—we do have admission wards; it is true our hospi- 
tal is open; but 





Mr. Horrman. Was that so in June of this year ? 

Miss McCoy. Yes. 

Mr. Horrman. It only shows how even the investigator missed 
something. The report further says: 

I agreed that all of these points were in line with modern psychiatric thought, 


but this did not seem to reassure them, and they kept constantly protesting that 
they were doing everything all right and seemed very much on the defensive. 


| 
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Now, from your knowledge of the situation out there, do you know 
why they should be on the defensive? 

Miss McCoy. Well, they have been under the line of fire for a long 
time, you know. C onsidering the job they are doing, it would be hard 
not to be on the defensive. I feel that way sometimes myself. 

Mr. Horrman. You mean if they felt as the average human being, 
they would be on the defensive ¢ 

Miss McCoy. That’s right. 

Mr. Horrman. To your knowledge, were there complaints—many 
of them, about the treatment of patients? 

Miss McCoy. I haven’t heard the complaints on the treatment of 
patients. 

Mr. Horrman. Did you see the newspaper clippings ? 

Miss McCoy. Generally speaking, it says we were 

Mr. Horrman. You don’t read the Congressional Record, do you? 

Miss McCoy. No; I don’t. 

Mr. Horrman (again reading from the Bowman report) : 





I noticed on Mr. Coe’s desk there were various newspaper clippings, referring 
to charges made in Congress against the Coes—claims that they were profiteering, 
that they had made improper claims for income-tax purposes, and that in some 
cases, patients were abused. In view of these clippings, their attitude became 
understandable. 

That is to say, this representative of the Government, he thought he 
could understand why they were on the defensive. 

Miss McCoy. Socan I. 

Mr. Horrman. Not quoting from the letter now—as far as I am 
concerned, I go along with any investigation, the purpose of which is 
to benefit: the patients and also, I might add, to see that the taxpayer’s 
dollar is spent judiciously. I think, however, that, if they a 
profiteered, that is a question for the income folks, Department of 
Justice, and not for this committee. 

Mr. Cuvporr. I didn’t make any speeches on the floor of Congress 
about this hospital. You don’t say that I made any? 

Mr. Horrman. What’s that? What’s that the Scripture says about 
the “guilty fleeth when no man pursueth”? 

Mr. Cuvporr. I want to answer you in this fashion, that in all 
fairness to the operators of the hospital and to keep the record straight, 
you read from a report called the Overholser Report, which was a 
result of a visit by Dr. Overholser 

Mr. Horrman. No—a committee. 

Mr. Cuuporr. A committee to the hospital in 1949 and it was 
published- 

Mr. Horrman. Appointed in 1949 and also in 1954. 

Mr. Cuuporr. Which was published in 1950, in which Dr. Over- 
holser said that the hospital couldn’t properly be run on the rate of 
$3.48 a day—that was too little, and that, of course, would amount 
to approximately $105 a month. 

Mr. Horrman. At that time. 

Mr. Cuvuporr. At that time. The present rate that the hospital 
receives from the Territory of Alaska, in accordance with the new 
contract, is $184 per month, and the contract also provides for an 
adjustment of the rate every 6 months, based upon the wholesale 
price index of the Burd of Labor Statistics, so, with the—if the 
cost of material and food and other things goes up, the Coes are 
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entitled to an additional amount of money, and so, rather than getting 
today $3.48, they are probably getting better than about $6 a day. 

Mr. Horrman. Whatever the rate may be, and that is a span of 
almost 9 years, and Dr. Ov erholser also. reports—summarizing this, 
that it is the wrong way, and that’s Mrs. Green’s contention, of taking 

care of the patients—that, under no circumstances, and Mrs. Green 
made very helpful talks in Congress, which I have here before me, 
indicating that we should not let out the care, ot * provide for the 

care of the ae by ee with private individuals. And if I 
am misstating it, Mrs. Green, you correct me, because that is my 
understanding of the position. 

Mr. Cuvuporr. I think everybody 

Mr. Horrman. And Dr. Overholser said the same thing. 

Mr. Cuvuporr. Well, Mr. Hoffman, I think everybody is entitled 
to their own opinion, as far as that’s concerned. 1 want to say - you, 
very frankly, from what I have been able to learn to date, I don’t 
think that the operators of this hospital are committing any acts of 
charity by keeping these patients. I think they are getting a nice 
return on their investment—in fact, a splendid return on their in- 
vestment—and I think, if they spent a few more dollars on addi- 
tional staff and maybe a little more on food and capital improve- 
ments, that they still would have a little left over for themselves. 

Mr. Horrman. Well, I hope so; they have to pay income taxes, or 
else we couldn’t hold hearings like this. 

Mr. Cuvuporr. And I also hope that they are paying their income 
tax. 

Mr. Horrman. And if they are not, you and I both—no; we 
couldn’t say we hope, but, undoubtedly, the Internal Revenue will 
catch up with them. 

Mr. Cuuporr. There is no question about that. 

Mr. Horrman. Now, may I continue to read / 

Mr. Cuuporr. Yes: goahead. 

Mr. Horrman. I am reading from the same Bowman report, and I 
would like special consideration to be given to this paragraph by my 
colleague, because it was something I spoke about as a result of the 
visit I made out there. The gentleman says: 








I walked about throughout the hospital with the two Mr. Coes. I was struck 
by the pleasant, friendly attitude encountered everywhere, both on the part of 
employees and patients. The small children would come running up and grab 
hold of my hand, or that of anybody else. They seemed completely unafraid, 
very anxious to be noticed, and showed no signs of having been abused. The 
older patients were equally friendly. 

Now, to me, if I may testify for a moment instead of reading, that 
was the thing that struck me out there. I have had some experience 
with hunting dogs and with other animals—horses—and I have noted 
that even a dumb animal isn’t very friendly if you have been abusing 
it, and I can only conclude from the attitude of the patients out there 
and the attendants that, at the present time—I don’t know anything 
about what happened before—they had been properly treated. Now, 
let me continue to read : 





I first interviewed Mrs. Salisbury, a social worker assigned by the Alaska 
Department of Health to make a survey and abstract all the records of patients 
in the hospital. The purpose of this is to determine what types of patients are 
in the hosptial at the present time and what sort of dispositions are being made 
or might be made if suitable facilities existed. At the present time, Mrs. Salis- 
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bury has made abstracts of about 100 cases. Her estimate is that probably 
15 to 20 percent of these cases could be cared for by the family, by nursing 
home, or in some other suitable place if ideal conditions existed. Since many 
of these patients are now completely out of touch with their families in Alaska, 
there is no possibility of getting them back to their families, and, in many cases, 
the other members of the family are either dead or have disappeared. 

Mr. Cuuporr. Well, we even have those situations in veterans’ 
hospitals, don’t we, Mr. Hoffman ? 

Mr. Horrman. To a certain degree, but I don’t know of any place 
where there is a wholesale moving of the patients to eae aT 

Mr. Cnvuporr. Well, wouldn’t you say that, if we took a veteran 
from Philadelphia, and move him out to the Middle West "dba put 
him ina VA hospital, that wouldn’t be moving him 4 

Mr. Horrman. Oh, yes; that would be moving him a certain dis- 
tance. Icontinuetoread: 


There is no attempt on the part of the Coes to force him to carry out 
‘This is about Dr. Langdon; it tells about his interview. 


He talked over the whole situation with me very thoroughly and very frankly. 
He pointed out that he does not always agree with the Coes as to how the hos- 
pital should be managed and that, in such cases, he discusses his opinion quite 
thoroughly with them. His experience is that although there may be some 
initial reason the Coes may differ with him, when he has gone over it quite 
thoroughly and perhaps discussed it several times, they usually come around 
to his way of thinking. There is no attempt on the part of the Coes to force 
him to carry out plans of treatment or to interfere with his general function as 
the medical director of the institution. 

And the report pays him a very apparently deserved compliment. 

Mr. Cuvporr. Well, Mr. Hoffman, this entire report is in record. I 
ean, are you reading it to us, or are you—— 

Mr. Horrman. No; I am not going to read all of it. Iam reading 
very small portions, but, inas smuch as you want all the facts, and as 

the people here are entitled to know, and the newspapers are entitled 
to know whether this charge of mistreatment and abuse—and you have 
cited instances of abuse—I know you want to be fair about it. 

Mr. Cuuporr. Well, Mr. Hoffman, the ne *wspapers—— 

Mr. Horrman. It is your utmost desire to be fair. 

Mr. Cuuporr. Mr. Hoffman, the newspapers can have copies of these 
reports. They are inthe record. They are public records now. 

Mr. Horrman. That’s all right. Why do you object to the good 
things 

Mr. Cuvuporr. I’m not objecting. I— 

Mr. Horrman. ——which have been said by a Government man—— 

Mr. Cuuporr. I just want to listen to some of those witnesses that 
Mr. Knox wants me to listen to before we finish. If you keep on reading 
that report, we are going to Waste an hour of time. 

Mr. Horrman. Oh, I know; every time I talk, you 

Mr. Cuuporr. I want to say for the press—— 

Mr. Hor rMAN. You're the only—— 

Mr. Cuuporr. If you want copies of those reports, just come up and 
we will give them to you. 

Mr. Horrman. Now, here: 





There is some shortage of attendants, and this is particularly noted on the 
ward where most of the children are kept. It is felt that many of these chil- 
dren would profit if someone could spend more time with them. 
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Now, I understand you are doing that by having the patients who 
are ai to do so stay with them approximately all the time; is that 
right ? 

aiiee McCoy.We are doing so by adding personnel to that ward and 
by having the occupational therapy department—the recreational 
therapy department spend time over in that area. 

Mr. Horrman. May I be permitted one more? 

Mr. Cuuporr. I don’t know whether you are filibustering or what 
you are doing, Mr. Hoffman, but all this is in the record, and I 

Mr. Horrman. No; I beg your pardon. It is not in the record. 
It is in this file folder you gave me. Now, what you are going to 
put in , nobody knows. 

Mr. Cuvuporr. Mr. Hoffman, when we started these hearings, we 
introduced in the record a copy of the contract and a list of docu- 
ments that you have a copy of, and it’s all in the record. You are 
just reading it and you are wasting a lot of time by reading it. 

Mr. Horrman. W. ell, that’s your idea that I am wasting a lot of 
time. The people here are entitled to know what is in the record 
by having it put on the record. You stick something in at the tail end 
of the record or somewhere in the record, and nobody knows what it is 
until the record is printed. I will read one more and then, out of 
deference to your superior intelligence and judgment and your great 
and deep courtesy, I will quit. 





After talking this whole point over with the two nurses, my feeling of this 
use of patients was that it was a good therapeutic procedure for the patients, 
that patients were not being abused or mistreated, and the total effect was good. 
I felt the two nurses I talked to were exceedingly well qualified; that they were 
interested in developing the nursing service, and that they had made a great 
deal of progress in the time that they had been there. 

And I thank you for the leniency and extreme courtesy. 

Mr. Cuvuporr. If there are no further questions, why, we will excuse 
these witnesses. I want to thank both of you for your forthright 
testimony, and I want to say for myself, not speaking for the com- 
mittee, that I think both of you have added a lot to the hospital, and 
I hope that you will stay at the hospital, because I think if you keep 
going forw: ard the w ay you have been in the past in the short time 
that you have been there, you are going to certainly improve conditions 
and that has a way of rubbing off to other hospitals. I am sure it 
does. 

Miss Ney. Mr. Chudoff, I have been notified that the APA report 
is available, if you would like to have it. 

Mr. Cuuporr. Oh, we would very much like to have it if you will 
send it to us, and if you can get it to us before we close, we will put 
it in the record, or we will put it in the record even after we close. 

Mr. Nerzora. Sir, if I may say, we do not have it in our custody and 
possession. It is in the possession, I understand, of the organization. 

Mr. Cuuporr. Could you get it in a reasonable length of time, Mr. 
Netzorg? 

er Nerzorc. I would very much try, sir. If we cannot, we 
woulc 





Mr. Cuuporr. We usually keep the record open for at least 10 days 
after we close the hearings, for things to be added, and if you can get 
it for us within 10 days after we close, I am sure that we will be glad 
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to include it in the record. Will you send us two copies, if you can 
get them ? 

Mr. Nerzore. If I can get them, sir. I understand that you do 
want the report ? 

Mr. Cuuporr. Oh, yes. And now, Mr. Netzorg, these witnesses 
are excused. I just want to—before I forget, I want to get the real- 
estate data I requested, and also, our request for the unnumbered 
file of a patient which you said you would give us. 

Mr. Knox. Mr. Chairman ¢ 

Mr. Cuuporr. Yes, Mr. Knox. 

Mr. Knox. While we are waiting to proceed, may I make a state- 
ment on the letter which I have? 

Mr. Cuuporr. Yes, sir. 

Mr. Knox. Yesterday evening, I had the pleasant pleasure of being 
at dinner and meeting Dr. W alter A. Goss. Dr. Goss addressed a 
letter to me as a member of the Government Operations Subcom- 
mittee, United States Courthouse, Portland, Oreg. 

Dear Sir: As a member of the medical staff at Morningside Hospital, I wish 
to request the privilege of appearing before the Government Operations Sub- 
committee regarding the investigation of Morningside Hospital. I am prepared 
to say that in my opinion, the children of this hospital are receiving the highest 
standards of medical care. I submit the letter to you for a matter of record. 
And I request that Dr. Goss be called as a witness before the committee. 

Mr. Cuuporr. All right, now, the next—while Mr. Netzorg is get- 
ting—are you going to get that for us? I want to call the next wit- 
ness so we can get started. 

Mr. Nerzora. I have the material here, if I may read it to you, sir? 

Mr. Cuuporr. All right. 

Mr. NerzorG. It has been given to me in typewritten form—or in 
pencil form, I’m sorry. I am told that Mr. LaZelle purchased the 
dwelling as to which inquiry was made for $5,500; that he added or 
paid for—— 

Mr. Inprirz. When? 

Mr. Nerzore. I believe the date is in the record, or the approxi- 
mate date. 

Mr. Cuuporr. He said he didn’t remember. He couldn’t remem- 
ber a thing. He didn’t remember when he bought it, how much he 
paid for it, how much he sold it for 

Mr. Nerzore. I’m sorry. 

Mr. Cuuporr. And what it cost him to fix it up and he said he had 
put it in his income tax. We probably could refresh his memory from 
his income tax. 

Mr. Nerzorc. We will certainly get the date for you, sir. The im- 
provements, $9,656.05—9-6-5-6- 0-5—total investment, $15,156.05. 

Mr. Cuvporr. Now, the improvements of $9,656.05, is that the im- 
provements added to by the patients of the hospital, or is that just 
what he—out of pocket expenses that he 

Mr. Nerzorc. I am told that is Mr. LaZelle’s out of pocket ex- 
pense 

Mr. Cuuporr. For materials? 

Mr. Nerzore. In improving the dwelling. 

Mr. Cuuporr. Now, what was the sale pr ice? 
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Mr. Netzorc. Sale price—this house was sold—because it stood in 
the middle of this projected shopping center, the largest shopping 
center in the Portland area—on such a market, he was able to obtain 
$27,500. 

Mr. Cuuporr. Do you have the date he sold it ? 

Mr. Nerzore. I do not, sir. I can tell you of the reinvestment of the 
funds if the committee is concerned about that; if there is a ‘question 
about the tax. He reinvested in his present home, $18,923.23. The 
tax return showed an unexpended profit of $8,576.77. 

Mr. Knox. Mr. Netzorg, do I understand that some corporation 
purchased the home of Mr. LaZelle? 

Mr. Nerzora. I do not know whether it was a corporate entity, sir. 
It was purchased because it stood in approximately the center of a 
tract which was being put together for the purpose of construction 
of the largest single shopping center in the Portland area, aside from 
the downtown area. 

Mr. Knox. Whether it would be privately owned or corporate 
owned, it was purchased because of the need of the grounds for the 
inclusion of the shopping center ? 

Mr. Nerzore. That is right, Congressman. 

Mr. Cuuporr. But nevertheless, regardless of who bought it and 
why it was sold, he made a profit of $8,576.77. 

Mr. Knox. I wish I had the opportunity to make the same profit, 
and I would take advantage of it. 

Mr. Cuuporr. Over his reinvestment. In other words, he had tax- 
able income of $8,576.77, but his actual profit was more, because he 
invested in a new house with the proceeds, and under the law, he has 
aright to do that. 

Mr. Nerzora. I believe so, sir. 

Mr. Cuvuporr. He actually made a profit of somewhere over $12,000. 
Now, could you give us a list of the improvements that cost $9,650.05 ? 

Mr. Nerzore. I will seek to obtain it for you, Mr. Chairman, if it 
can be obtained. I would not want to guarantee that. 

Mr. Cuuporr. I think that you have supplied us with everything 
that we have requested. 

Mr. Knox. May we have the pictures that you have there, Mr. 
Netzorg, so that we may view them ? 

Mr. Nerzora. I also have, sir, a sketch map which appeared in a 
neighborhood newspaper of the shopping center and the location of 
the } property within that shopping center. 

Mr. Horrman. A question or two—are you through with him? 

Mr. Cuuporr. How about the other file? Do you want to turn it 
over to Mr. Perlman ? 

Mr. Nerzorc. I do not want to turn it over, sir. It has been sub- 
penaed, and under the same conditions, I lay it on the table. [File 
produced. | 

Mr. Cuuporr. Mr. Perlman, will you take it off the table, please ? 
| File secured. | 

Mr. Netzorc. Now, may I say one other thing in terms of material 
which has been requested ? 

Mr. Cuuporr. Surely. 

Mr. Nerzorc. Miss McCoy was asked to give the names of two at- 
tendants who had been fired. You may have seen Miss McCoy work- 
ing here—she remembers the employee—she does not remember thus 
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far, the name of a second one. She can remember the incident and 
person. The name has thus far escaped her recollection. We will 
certainly bring you the material as to the one, and to the extent that 
Miss McCoy is able to remember, and she seems to be making a dili- 
gent effort, we will bring the second in. 

Mr. [xprrrz. On a written slip of paper—not orally. 

Mr. Nerzore. Yes. 

Mr. Cuvuporr. Mr. Hoffman, did you say you had some questions? 

Mr. Horrman. Yes. In connection with this first transaction about 
which you have talked—were any of the funds of the Morningside 
Hospital or the company involved in that 4 

Mr. Nerzorg. No, si 

Mr. Horrman. Either in the purchase or in the sale ? 

Mr. Nerzorc. This is Mr. LaZelle’s personal, private transaction, 
sir. 

Mr. Horrman. That is to say, we are not investigating in that con- 


nection, the hospital or the treatment of patients, but Mr. LaZelle’s 
private business / 

Mr. Nerzorc. I would think so, sir. 

Mr. Horrman. And the only possible purpose would be in connec- 
tion with his income, to show whether he made a proper return, is that 
it—paid the right tax / 

Mr. Nerzore. 1—— 

Mr. Horrman. Well, what other purpose is there / 

Mr. Nerzorc. I am somewhat at a loss, sir, as to know why. 

Mr. Cuvuporr. Well, Mr. Netzorg, Mr. Hoffman is asking you a 
question that I am going to answer, because you can’t answer him. 
The reason this situation arose is because in the course of our dev elop- 
ment of testimony from Mr. LaZelle, we came upon the situation 
where 12 patients were employed by Mr. LaZelle in the improvement 
of his home and renovizing it—those 12 patients were taken off the 
grounds, and it was a question-of whether they had the right to use 
the patient labor for the improvement of Mr. LaZelle’s own property, 
and that is how it came up. 

Mr. Horrman. I can understand, that is entirely proper. There is 
no question about that. I was just wondering how the amount of the 
profit was involved. I would like to ask a question. Now, when these 
patients were taken off of the—shall we say reservation—and employed 
on this private home, was that prior to or after this last contract / 

Mr. Cuuporr. How does he know that ¢ 

Mr. Horrman. What? 

Mr. Cuuporr. He didn’t take the patients. 

Mr. Horrman. You don’t know ¢ 

Mr. Nerzorc. I don’t have that date, sir. I understand the 
doctor— 

Mr. Horrman. You are the attorney—you do know, don’t you, 
whether or not. this last contract. is the only contract that ever pro- 
vided that the patient should not be used on other work 4 

Mr. Cuuporr. I think that’s right, Mr. Hoffman. 

Mr. Horrman. That’s right, yes. Unless this work was subsequent 
to this last contract, it is no offense. 

Mr. Cuuporr. Well, I said, in commenting 

Mr. Horrman. It may be an improper practice—— 
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Mr. Cuuporr. I tried to get the date from Mr. LaZelle, and he 
didn’t know whether it was before or after the contract. I asked 
him, and he said he couldn’t remember whether it was before or after, 
and I made a statement at that time and said if it was—whether he 
had a legal right to do it—he didn’t have a moral right to do it, and if 
the contract wasn’t in force and effect, he shouldn’t have used the 
patient labor anyway. That was my comment on the thing. Mr. 
LaZelle himself couldn’t remember the date that he 

Mr. Horrman. Now, can’t the witness get the date? Why leave 
that up in the air? 

Mr. Cuuporr. I would like to have the date. 

Mr. Horrman. Why, sure. 

Mr. Cuuporr. That’s why I asked Mr. LaZelle for the date, but he 
didn’t remember. Now, if he couldn’t remember 

Mr. Horrman. When was the work performed ? 

Mr. Cuuporr. He took the people. 

Mr. Nerzora. I don’t have—I don’t have—— 

Mr. Horrman. Well, you are their attorney. Will you find out for 
us? 

Mr. Nerzora. I certainly will, sir. 

Mr. Horrman. Because it involves a violation of the contract. 

Mr. Nerzora. I certainly will, sir. 

Mr. Cuuporr. And by the way, Mr. LaZelle also testified there was 
nothing in the records to show when the work was done, so I don’t 
know how you are going to find it for us, if he couldn’t remember. But 
nevertheless, if you can, we would appreciate it. 

Mr. Nerzora. Sir, I am told 

Mr. Horrman. And one more thing, if you are the company’s attor- 
ney, this increased rate that was paid for the care of the patients, in 
return for the department paying that, the Coes agreed to that pro- 
vision of the contract—I think it is section 7, isn’t it—that provides 
that patients shall not be used off the hospital grounds. 

Mr. Nerzorc. May I go back—well, I am not sure I understand the 
question, sir? I was not present at the negotiations. I understand 
those who did negotiate will be here. May I go back to the date, Mr. 
Chudoff? Iunderstand now that that is in the affidavit of Mr. LaZelle, 
which has been furnished to the committee. 

Mr. Horrman. What is the date? 

Mr. Cuuporr. I know I asked him, what is the date? 

Mr. Gordon tells me it was August 1952 and continued for 6 weeks. 

Mr. Horrman. The contract wasn’t signed then. The contract 
which prohibits that procedure wasn’t signed. So we fall back on it 
was contrary to good morals. 

Mr. Cuuporr. It is against good morals 

Mr. Horrman. Allright. 

















Mr. Cuuporr. Taking patients from a hospital and using them for 
his own personal gain. 

Mr. HorrmMan. Yes. 

Mr. Cuuporr. There was nothing illegal as far as the hospital was 
concerned if it occurred before this contract was in effect, but I still 
say there was a moral obligation for him to pay these patients for the 
work that they did in his own personal house. 
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Mr. Horrman. And all yesterday, it was implied here by questions 
that they had violated the terms of the contract and the law. Now, 
you admit that they haven’t. 

Mr. Cuvuporr. Well, I want to read from the affidavit so that there is 
no question about it. 

Mr. Horrman. All right. 

Mr. Cuuporr. It says— 
by 1952 the number of children in the hospital and then the sudden increase in 
their admission, made it necessary to provide additional quarters for them. 

It didn’t say that the work was done in 1952, it says “by 1952.” Do 
you want to see this ? 

Mr. Nerzora. I assume it has been read accurately, sir. I will get 
the date, as closely as we can possibly put it and tell you the source of 
the information. 

Mr. Cuuporr. Nevertheless, whenever it happened, Mr. LaZelle got 
his house fixed by patient labor, without any cost to himself. 

Mr. Nerzore. I—this is not a question, I take it? 

Mr. Cuuporr. It’s not a question. That’s a statement. All right, 
Mr. Netzorg, do you have anything further to tell the committee, 
because I want to get on with the next witness. 

Mr. Nerzorc. Nothing further at this moment, unless there is some- 
thing else 

Mr. Cuuporr. Is Dr. Frederic Burke in the room, please ? 

Mr. PertmMan. He’s scheduled for tomorrow morning. 

Mr. Cuvporr. How about Jack Pollard—is Jack Pollard in the 
room? Mr. Pollard, would you come up, please? Mr. Netzorg will 
join you. 

Mr. Pollard, what is your full name, sir? 

Mr. Pottarp. Jack Pollard. 

Mr. Cuvporr. And your address? 

Mr. PotnaArp. 1635 Northeast 141st. 

Mr. Cuuporr. Is that Portland, Oreg. ? 

Mr. Potiarp. Portland, Oreg. 

Mr. Cuuporr. Put your right hand on the Bible, sir? Do you sol- 
emnly swear that the testimony you are about to give before this sub- 
committee will be the truth, the whole truth, and nothing but the 
truth, so help you God ¢ 

Mr. Potuarp. Yes, sir. 

Mr. Cuuporr. Would you sit down? Is Mr. Netzorg your lawyer? 

Mr. Potiarp. That’s right. 

Mr. Cuuporr. Proceed, Mr. Indritz. 





TESTIMONY OF JACK POLLARD, PORTLAND, OREG. 


Mr. Moss. Mr. Chairman, I wonder, if before starting the interro- 
gation of this witness, I could make a request that the testimony taken 
yesterday morning in executive session, by the committee from Mr. 
Dorrance Snyder be made a part of the public record of these hearings # 

Mr. Cuuporr. Without objection, let the testimony taken from Mr. 
Snyder in executive session be part of the public record. 

Mr. Horrman. Be made public ? 

Mr. Cuuporr. Yes. All right. The stenographer is instructed to 
make the testimony of Mr. Snyder part of the public record. 
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Mr. Inprtrz. Mr. Pollard, are you employed at Morningside Hos- 
pital ? 

Mr. Potiarp. That’s right. 

Mr. Inprirz. What’s your occupation ? 

Mr. Potiarp. I am carpenter foreman there. 

Mr. Inprtrz. How long have you worked at Morningside Hospital / 

Mr. Potzarp. Seven years this last time. I worked there before 
for about 2 years, and then about 1942, I worked there for about a 
year. 

Mr. Inprirz. How many patients do you now have in your carpentry 
crew / 

Mr. Potiarp. There are seven. 

Mr. Inprirz. Is that the most number of patients you've had. 

Mr. Potiarp. No—— 

Mr. Inprirz. Working in your carpentry crew ! 

Mr. Potuarp. No, we shave had, sometimes, 12, sometimes it varies. 
It depends on—we lose a lot of patients—patients get well and go 
home, and sometimes there would be maybe 15 for a short time. That 
may be the most I have ever had at that time. 

Mr. Inprirz. Who assigns the carpentry projects to you to have 
done ? 

Mr. Potiarp. Well, the way that’s worked out is what Mr. Coe 
feels has to be done over there on maintenance or new buildings. 

Mr. Inprirz. Did you help to construct the dining room ? 

Mr. Poiziarp. That’s right. 

Mr. Inprirz. Was that done entirely by Morningside Hospital car- 
pentry crew ? 

Mr. Potiarp. No, it wasn’t. There was carpenters hired on the 
job, and we also used the patients. 

Mr. Inprirz. How many patients were used on that building? 

Mr. Pouzarp. Well, there is no exact number. It varied. Prob- 
ably it leveled down to six. 

Mr. Inprirz. You never had more than six patients working on 
the dining room ? 

Mr. Pottarp. Sometimes we did. Now, this word “working,” I 
want to clear up, too, on that. We don’t like to use the word “work” 
maybe like you would like to use it. We don’t run a slave labor camp 
over there. 

Mr. Inprirz. I didn’t use the words “slave labor.” Mr. Pollard. 

Mr. Potiarp. No, but I want to clear up the word “work.’ 

Mr. Inprrrz. I am just asking you to define what you mean. I am 
not putting any meaning in your r mouth. 

Mr. Poutarp. W ell, work to us over there is a prescription that is 
given by the doctor, and is for the benefit of the patient, and it’s 
guided therapy, and whatever he says—now, that is the way we use 
the word “work.” 

Mr. Inprirz. Well, what do the patients do / 

Mr. Potiarp. Well, we- 

Mr. Inprirz. On your crew ? 

Mr. Pottarp. We teach them to—the general trend of carpenter 
work. 

Mr. Inprirz. You teach them how to perform carpentry ? 

Mr. Potiarp. That’s right, and 








Mr. Inprrrz. And do they do any useful services ? 
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Mr. Potiarp. Yes; they do. 

Mr. Inprirz. Will you describe the services ? 

Mr. Potuarp. Well, they repair screens and even help out on main- 
tenance, putting siding on, or shakes on. 

Mr. Inprirz. You wr define that as work ? 

Mr. Potiarp. No, 1 don’t. It’s something that we can’t say—Il 

can’t go out to a crew and say, “Boys, start that building, start put- 
ting siding on.” They wouldn’t even know how to do it. They have 
to be led, or guided—they are small children. 

Mr. Inprirz. And after you have shown them how to do it, can 
they perform it? 

Mr. Potuarp. To a certain extent. You have to watch them all 
the time and guide them along. 

Mr. Inprirz. And when they finish a particular activity you have 
asked them and taught them how to do, has that been the perform- 
ance of work / 

Mr. Pottarp. Well—repeat that again ? 

Mr. Inprirz. When they finish the. performance of the activity that 
you instructed them to do, and you have shown them how to do it, 
and they have completed it, has that been the performance of work 4 

Mr. Potrarp. Well, in a way. I still don’t know quite how to 
answer that. 

Mr. Inprirz. You can indicate the nature of the occupation or the 
activity that they perform, but do you really mean what you said, 
that it is not work of any kind? 

Mr. Potarp. Well, not the way you would mean it. It—— 

Mr. Inprirz. You don’t know how I mean it yet. 

Mr. Pouiarp. I wanted to get that word “work” straightened out. 
It isa therapy. 

Mr. Cuuporr. Now, look, Mr—— 

Mr. Moss. Mr. Chairman, could I— 

Mr. Cuuporr. Yes, I am going to recognize you—Mr. Pollard, we 
lon’t know anything about what you fellows do. We have never been 
to the hospital, we have never experienced it and what we are trying 
to get from you is to describe to us exactly what the patients do. I 
don’t care if you have a special word for it or not, whether you call 
it work or something else. So, if you will just tell us what ‘they do 
so we can learn from you as carpentry superintendent, or whatever 
your title is, we would be very happy to hear it. Now, Mr. Moss, I 
understand a have a question ? 

Mr. Moss. I do have. Mr. Pollard, did I understand you to say 
that this seven-man crew, that I would assume—you can correct me 
if I am wrong—is a typical crew such as you usually have assigned 
to you or have had assigned to you for the past 7 years? Is ‘that 
assumption a correct one 

Mr. Potiarp. That’s right. 

Mr. Moss. That all of the members of the crew are incompetent to 
the point where you would have to lead them step by step on the job 
that they are to per form ¢ 

Mr. Pottarp. That’s right. That’s the way we do. We can’t— 
now, for example, a few days ago, we started out on siding. One 
patient, you will start him on siding, show him how to do it, help 
him along, he will try—he will do a good job—pretty fair job. The 
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next day, he will come out, or maybe after dinner he will come out 
and forgot all he learned, and you have to start all over again. 

Mr. Moss. Now, some of the people who are assigned to you, as | 
understand the work of this vocational rehabilitation committee, 
which was discussed by Miss Ney and Miss McCoy, are people who 
have had previous experience as carpenters or construction laborers 
prior to their commitment—who seek this assignment, and some in- 
stances—I am not presuming to say that in all instances, but in some 
instances—they are people who have worked previously as carpenters. 
Now, is this such an exceptional institution, dealing with such serious 
cases, that the people lose their skill ? 

Mr. Potiarp. Well, I'd say they do, from my experience with men 

tal patients, they just can’t seem to remember how to do things. 

Mr. Moss. That would be dependent upon the type of psychosis, 
wouldn’t it? Some of them may have a periodic period of depres 
sion, but for certain times, they would appear to be very normal: 
wouldn’t they ? 

Mr. Potiarp. No, I wouldn’t say normal—I wouldn't say the word 
“normal.” You see improvement on them as the days go on. 

Mr. Moss. Now, is it your experience that mental patients at all 
times show clearly the evidence of mental defect or of psychosis? 

Mr. Potiarp. Well, the best way I could explain that is: I get a 

atient out, which I have had, say, one example—I take him to a 
building to work with the carpenter, and he wouldn’t even know 
where the—where we started from. Icouldn’t leave him. I couldn't 
say, “Go back to the carpenter shop or go back to the ward,” I had 
to take him. 

Mr. Moss. Well, now, you are talking about an isolated instance. 
Do you mean that 

Mr. Potiarp. No, I 

Mr. Moss. This is a typical 

Mr. Potiarp. That’s—yes, more or less, like—there is a patient now 
that we have to—— 

Mr. Moss. More or less, which ? 

Mr. Potxiarp. Take back and forth to the ward. 

Mr. Moss. More or less typical, which? It is an amazing statement 
you have made. I have on occasion visited mental hospitals, and I 
have seen people who appeared to be very normal and who appeared 
to be excellent workmen. Certainly they had a condition which made 
it impossible or undesirable, at least, to have them away from the 
institution. Now, is this such a singular operation that you have no 
patients with those characteristics ? 

Mr. Potiarp. Well, I don’t quite know how to answer that, either. 

Mr. Moss. Only answer it from your own knowledge. That is all 
I ever expect a witness to respond. 

Mr. Potxarp. Well, it’s like—I’d like to say, I don’t know a whole 
lot about mental patients. Iam not 

Mr. Moss. For 7 years, you have prree crews 

















Mr. Potxarp. That’s right, and I don’t know a whole lot about 
mental patients. 

Mr. Moss. Made up in part of mental patients? 

Mr. Potiarp. That’s right. 

Mr. Moss. Now, you certainly have observed whether some of them 
appeared to be competent and normal on occasion, and comparatively 
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good workmen or whether they are all typical of this extreme example 
you cited at the beginning of your testimony. 

Mr. Potiarp. Well, they all seem to me, when they come out, there is 
something pretty bad wrong with them, and as they progress 

Mr. Moss. There are no exceptions ? 

Mr. Potiarp. And go home, they—I can see this progress. 

Mr. Moss. How would you be able to evaluate progress of mental 
recovery ¢ 

Mr. Potiarp. Well, I can see what they do—what they accomplish. 

Mr. Moss. But they are all in such an advanced stage or such an 
extreme stage that you have never noted that for periods they appear 
to be quite competent and normal ? 

Mr. Potxiarp. No; I wouldn’t say they would be normal. They 
never appeared to be normal, until they would start to show an 
improvement 

Mr. Moss. I compliment your patience for 7 years. It must be most 
discouraging and frustrating to deal with such extreme examples 
of mental illness. 

Mr. Inprirz. Mr. Pollard, do the patients on your crew use power 
tools? 

Mr. Potiarp. A few of them. 

Mr. [nprrrz. What kind of tools? 

Mr. Pottarp. We have—the only power tools they are allowed to 
use is electric drill, Skilsaw. and a bandsaw, and the drill press, 
and they have to show that they are capable of doing that. When 
a man first comes out, he has to—he has to show that he can handle 
himself, and it takes, sometimes, quite a little while before he car 
come along, get better, and to where you can trust him with one. 

Mr. Inprirz. Has any patient ever been injured while using 2 
Skilsaw ? 

Mr. Potiarp. Not to my knowledge. 

Mr. Inprirz. Has any patient been injured while using the 
bandsaw ? 

Mr. Pottarp. No. 

Mr. Inprirz. Has any patient been injured while using the drill 
press ¢ 

Mr. Potxiarp. No. 

Mr. Inprirz. The drill—the electric drill ? 

Mr. Potiarp. No. 

Mr. Inprirz. Have any injuries taken place of patients on. your 
crew ? 

Mr. Potiarp. No patient has even been injured on a crew. 

Mr. Inprirz. Never been injured at all? 

Mr. Potiarp. No; only a—maybe a small sliver, but as far as an 
injury, there has never been an injury, at no time. 

Mr. Inprirz. Were you the carpenter supervisor in the rehabilita- 
tion of Mr. LaZelle’s private dwelling ¢ 

Mr. Potiarp. What do you mean by “rehabilitation” ? 

Mr. Inprirz. Were you the carpenter foreman when Mr. LaZelle’s 
private dwelling was being worked on by patients of Morningside 
Hospital ? 

Mr. Potiarp. That’s right. 

Mr. Inprirz. Do you recall when that was / 

Mr. Potiarp. It was in 1952. 
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Mr. Inprirz. Do you remember what month? Or months? 

Mr. Potiarp. I am not positive. I would say July and August. 

Mr. Inprrrz. For how many weeks did that work continue ? 

Mr. Potuarp. That was 6 weeks. 

Mr. Inprtrz. Full time? 

Mr. Potnarp. I beg pardon? 

Mr. Inprirz. Was that full-time work ¢ 

Mr. Potzarp. I don’t remember how many days a week we was 
working there. I believe—I am not positive on that. I don’t re- 
member whether it was six or not. 

Mr. Inprirz. But the work continued for the full day, it wasn’t 
half-day work, was it ? 

Mr. Pouzarp. No; no; it wasn’t half-day work. 

Mr. Inprirz. Did you check with Dr. Thompson or Dr. Keller as 
to whether the use of patients on the work at Mr. LaZelle’s home was 
authorized by either one of them ? 

Mr. Potiarp. I understood, when they was batting the thing around, 
that Dr. Keller had given his permission to take the patients over 
there. 

Mr. Inprirz. In advance? 

Mr. Potiarp. Because it was Dr. Keller’s responsibility. 

Mr. Inprrrz. In advance of the patients going over there / 

Mr. Potxarp. That’s right. 

Mr. Inpritrz. You say you understood—had you asked Dr. Keller 

Mr. Potxarp. No; No; it wasn’t my job to ask him anything. 

Mr. Inpritz. Who told you? 

Mr. Potiarp. Dr. Thompson and Mr. LaZelle. 

Mr. Inpritz. Do you maintain any records of the patients who 
worked on your crew / 

Mr. Potiarp. No. 

Mr. Inprrrz. When you observe the nature of the progress that 
the patient is making while on your crew, do you make a report of it 
to anyone? 

Mr. Potzarp. No; I see Dr. Langdon every day, and one of his first 
words to me, “Is there any problems,” or if I have a patient that I 
feel is getting along just swell, why, I tell him about it. 

Mr. Inpritrz. So you make oral reports to Dr. 

Mr. Potiarp. That’s right. 

Mr. Inprrrz. Did you say Dr. Thompson ? 

Mr. Poiziarp. Dr. Langdon. 

Mr. Inprirz. Dr. Langdon. Thank you. Prior to Dr. Langdon’s 
arrival at the hospital, did you make any reports to any other doctor ¢ 

Mr. Potiarp. Dr. Thompson. 

Mr. Inpritz. How often did you talk with Dr. Thompson about your 
patients ¢ 

Mr. Potiarp. Well, I’d see Dr. Thompson every day. 

Mr. Inprrrz. And did you make the same kind of oral reports to 
Dr. Thompson then that you now make to Dr. Langdon ? 

Mr. Potiarp. That’s right. 

Mr. Cuuporr. Mr. Pollard, when Mr. Indritz started questioning 
you concerning the work of the carpenters in your crew, you said 
that they didn’t work the w ay we considered work, and I said for you 
to tell us about it 








Mr. Potuarp. Yes. 
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Mr. Cuuporr. But you got off on some other subject. 

Mr. Potuarp. We got off on a tangent. 

Mr. Cuuporr. I would like to know, as a matter of interest, what— 
how it differs from any other work that anybody does. 

Mr. Potxarp. Well, in the first place, you have to understand mental 
patients to a certain extent. They are not grown—in one way, you 
might say they are not grown men. They don’t have a complete mind, 
and they are like little children, in one way of speaking, and when 
they come out to me, we will take them and start them on something 
simple—maybe just packing lumber, and helping—say, like now, — 
ing the other patients, because the other patients, they like to help 
one another. That’s the way they get along, and they get along very 
good at it. Well, then, as this patient improves, you can see him 
getting better all the time—he starts becoming a man. His mind 
starts clicking for a while, and you can just gradually see him im- 
proving, and pretty soon, he’s back to where he used to be and it’s a 
good feeling, you have helped a person get along. And our work, 
the way we do, we have to guide them, along on our work, like putting 
siding on, building forms or pouring concrete, or whatever we are 
doing, they have to beshown. They are not capable of doing anything 
themselves, accepting responsibility. 

Mr. Cuuporr. Well, after a while—— 

Mr. Moss. May I ask one question ? 

Mr. Cuvuporr. Just a minute, I want to ask one question, and then 
I will recognize you. After a while, they become pretty proficient 
workers; don’t they ? 

Mr. Potiarp. About the time they are getting well, they do. When 
a man is well, it’s up to the individual. He can either take an atti- 
tude he don’t care—he don’t want to do too much, or he can pitch right 
in and go right along. We have had some patients that’s pitched 
right in and are tickled to death to do something. 

Mr. Cuuporr. When you took the crew over to Mr. LaZelle’s house, 
you took 12 men over; is that right ? 

Mr. Poruarp. Yes. 

Mr. Cuvuporr. And Mr. LaZelle’s attorney gave us a figure of $9,000 
for materials. Those men put that material together in Mr. LaZelle’s 
house; didn’t they? You didn’t do it all yourself; did you? 

Mr. Potiarp. No; they were guided again. All their construction, 
you want to understand, is very simple construction. Anything com- 
plicated, we hire carpenters to do. 

Mr. Cuvuporr. Well, now, how many carpenters did you have on 
Mr. LaZelle’s house outside of your crew of 12? 

Mr. Potiarp. We had one. 

Mr. Cuvuporr. And who paid him ? 

Mr. Pottarp. That I don’t know. That was none of my business. 

Mr. Cuuporr. So that you and the paid carpenter and the 12 men 
put $9,000 worth of material in Mr. LaZelle’s house; it was a little 
difficult, you had to teach them, but they finally got the job done? 

Mr. Pottarp. That’s right. It was very, very simple construc- 
tion—— 

Mr. Cuvporr. Mr. Moss. 

Mr. Moss. Now, Mr. Pollard, I am going to ask you to consider very 
carefully before you respond to my question. You have painted a 
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most extreme picture of the type of people who were assigned to you. 
You classified them as people with only part of a mind, I think a more 
accurate description might be people who are tempor: irily ill in many 
instances. You have painted a picture of complete incompetence, 
which from my observation is not in accord with the typical case. 
Now, you go on and tell us that two carpenters—and I am going to 
qualify myself here—I have been a real-estate broker for a ood many 
years, [ am familiar with construction and particularly with remodei- 
ing. There are 2 carpenters, supervising a force of 12 men, and I 
think you stated they did only simple work. Well, now, remodeling 
of a home is not simple work. It is difficult work. It is skilled work, 
and if you have 2 competent men and 12 incompetents, I think you 
have created the ultimate in confusion. Now, what kind of men did 
you have on this job? 

Mr. Potxarp. We had men just like I’m trying to explain. The 
material that was used on this job was just like hanging sheet rock. 
We were studding a few walls up; we only had those men over there 
a period of 6 weeks. 

Mr. Moss. Nine thousand dollars’ worth of material was the 
quotation ? 

Mr. Cuuporr. Ninety-six hundred—— 

Mr. Pontarp. Well, now, you want to understand that this build- 
ing was not completely finished at that 6-week period. You want to 
understand that 

Mr. Moss. Well, you say that it was not finished—— 

Mr. Potiarp. Where this $9,000 came in—— 

Mr. Moss. You mean it was not painted, or—— 

Mr. Potiarp. Was afterwards. 

Mr. Moss. Or to what degree was it not finished / 

Mr. Pot.arp. It was not finished, it was—— 

Mr. Moss. Structurally, was it finished / 

Mr. Potuarp. No; it wasn’t. 

Mr. Moss. Well, now, what did you leave undone / 

Mr. Potiarp. There was the—let’s take the house. We went over 
and we hung sheet rock. 

Mr. Moss. Yes: that isn’t a ver vy simple job, but go ahead. 

Mr. Poxuarp. It’s fairly simple. Our 10-year-old boy, I believe 
can do it pretty well. 

Mr. Moss. I wouldn’t put him on my house. Maybe you would. 

Mr. Poriarp. And then we put in a small retaining wall in the 
basement of the house, and a floor—concrete floor. 

Mr. Moss. And there again, you wouldn’t classify that as particu- 
larly simple; would you ¢ 

Mr. Pottarp. There, we hired a concrete finisher, and myself, the 
two of us done that, and the patients helped us move the concrete in, 
and helped us wrought it down; the boys that liked to do it. 

Mr. Moss. Did you remove partitions and relocate them? Did you 
knock out walls, windows, doors 4 

Mr. Potiarp. No, no. 

Mr. Moss. Did you extend the roof line ? 

Mr. Potiarp. No, no; not with patients. 

Mr. Moss. Your 2 carpenters did this. This was done within the 
6-week period, [ would assume ? 
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Mr. Potuarp. Let me finish my—— 

Mr. Moss. No; you just respond to my question. 

Mr. Horrman. Well, now, Mr. Chairman, I objec t-_— 

Mr. Moss. Let the man respond to my question. 

Mr. Horrman. Well, well, well, well—pound the gavel—why do 
you get angry? Why don’t you treat him dec ently ¢ 
* Mr. Moss. Because you have the effrontery to consistently inject 
yourself in ny questions. 

Mr. Horrman. All right, but two of you are talking at once. 

Mr. Moss. I don’t do it with you and you are not going to do it 
with me. 

Mr. Cuvuporr. Mr. Moss—— 

Mr. Horrman. You can’t stop me from talking, and if you want to 
try it, try it, brother. 

Mr. Crruporr. Mr. Moss—— 

Mr. Horrman. You just try that. The witness—— 

Mr. Cuuporr. Mr. Hoffman—— 

Mr. Moss. Mr. Hotfman—-— 

Mr. Horrman. You are acting like kids. 

Mr. Cuuporr. Mr. Moss—— 

Mr. Moss. You act worse than a child on occasion. 

Mr. Cruuporr. Mr. Moss, I want you to get some order here. Mr. 
Hoffman, Mr. Moss has the floor 
Mr. Horrman. That’s right. 

Mr. Cnuporr. You have objected—note Mr. Hoffman’s objection on 
the record. Will you proceed, Mr. Moss? 

Mr. Moss. Yes. 

Mr. Horrman. Now, wait a minute—to what? My objection to 
what ? 

Mr. Cuuporr. I don’t know. Whatever you object to, put it on the 
record. 

Mr. Potiarp. Mr. Chudoff, I would like 

Mr. Horrman. I am opposed to the witness and counsel talking at 
once; that’s all I’m objecting to. 

Mr. Moss. Now, let’s get down to what you did on the house. Did 
you remove any partitions ? 

Mr. Potiarp. No; not that I remember. 

Mr. Moss. Did you add a room ? 

Mr. Potiarp. No; not with patient help. We did add a—we framed 
the garage with patient help, and we put the roof on the garage with 
patient help. And I would like to clear this house question, this house 
deal, up. 

Mr. Moss. No; I want you to respond to my questions. Let me, 
just for the natin direct the line of inquiry here. I am trying to 
establish what you did. You used $9,600 worth of material. Now, “Mr. 
Pollard—— 

Mr. Pottarp. No, no, no—absolutely not. There was not that much 
money tied up there. 

Mr. Moss. Well, let us, Mr. Chairman, for the record, get the 
exact figure as to the amount of material used. It would certainly 
indicate—— 

Mr. Cruporr. $9,656.65, if you want the exact figure. 

Mr. Horrman. In improvements? 
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Mr. Cuuporr. Of material used in improving this house, according 
to the figures given to me by Mr. Netzorg, and he is going to give us 
an itemized statement of it. 

Mr. Moss. Now, this would consist of lumber, siding, sheet rock, 
wiring, plumbing, or concrete, but it is a substantial amount of mate- 
rial, and would require considerable labor to put it into a structure. 
es what did you do? Did you change the number of rooms in the 

ouse # 

Mr. Cuupvorr. Mr. Moss, would you just hold the question, please? 
If you want to have a conference with Mr. Hoffman, take him outside, 
will you, Mr. Netzorg? 

Mr. Horrman. Yes; I asked him what he said as to the amount—— 

Mr. Cuuporr. I don’t care what you asked him. 

Mr. Horrman. and he said this figure was for improvements 
and not for material that you have been insisting on all the time. 

Mr. Poxuarp. Well, I told you once before, on this house, just 
exactly what we done. We probably hung a few dollars’ worth of 
sheet rock. We studded in a few walls. We put a small retaining wall 
in the basement. 

Mr. Moss. Is this a two-story house or a single-story house? 

Mr. Potxarp. This is a two-story house, and I am telling you what 
the patients did, and they never used that much money. Now, that 
much money was probably used in the overall picture, after the patients 
had left, and before the patients showed up. That’s what I want to 
clarify. 

Mr. Moss. How long did you work on the house-—— 

Mr. Potiarp. I beg your pardon ? 

Mr. Moss. Before the patients arrived? And how long did you 
work on it after they left ? 

Mr. Potutarp. Well, I worked on the house—another carpenter and 
I—for about a month, just roughly. Then 

Mr. Cuvuporr. You mean you worked on this house, after the pa- 
tients left, for a month ? 

Mr. Potxarp. Sure, and before; longer than that. 

Mr. Cuuporr. Did Mr. LaZelle pay you, or did the hospital pay 
you? 

" Mr. Potziarp. I was friends with Mr. LaZelle; he was in a bind, 
and I 

Mr. Cuvporr. I didn’t ask you that. I asked you whether 

Mr. Poxtiarp. I didn’t ask for pay from anybody. 

Mr. Cuvuporr. All right; now, will you answer my question? I said: 
Did Mr. LaZelle pay you or did the hospital pay you ? 

Mr. Potiarp. Neither one. 

Mr. Cuvupvorr. What do you mean, neither one—did you get your 
usual weekly check from the hospital ? 

Mr. Potitarp. You mean when I was working patients, or when I— 
just when—— 

Mr. Cuvuporr. No; when you were working by yourself? 

Mr. Potxarp. Neither one. Just as a friend, I went over and 
helped him out. 

Mr. Cuvuporr. During the day, or after working hours ? 

Mr. Potiarp. After working hours, and on Saturdays and Sun- 
days. 

Mr. Cuvuporr. And you took no pay from him. 
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Mr. Poutzarp. Took no pay from him. 

Mr. Moss. Now, as I understand it, this house was acquired for the 
purpose of making it into a duplex, for rental income. When the 
decision was made to seek Mr. LaZelle’s cottage on the hospital 
grounds for a children’s ward, it was determined that, under a crash 
program, it would be made into a single-family dwelling. Now, is 
that correct ? 

Mr. Pottarp. When Harvey bought the house, he was going to—he 
fixed up two floors. He was going to live in the bottom floor and, 
if he wanted to, at any time, he could rent the top floor. There was 
no definite plans made for the house. Only he was going to definitely 
live in the house. 

Mr. Cuvuporr. Well, it was converted into a two-family dwelling? 

Mr. Moss. Well, then, I am going to read this to you. 

Mr. Potiarp. Yes; it was—it was a complete apartment upstairs, 
too, so it could be used for the full family, or whatever 


Mr. Moss. Now let’s listen to this. This is a statement by Mr. 
LaZelle: 


Also, at that time, I owned a single-family house off the grounds, which I was 
remodeling as a duplex for rental. Dr. Thompson and Mr. Wayne Coe felt 
that the need was so urgent that there would not be time to begin construction 
of a new children’s building from the ground up. My home on the hospital 
grounds could be very quickly converted into a ward for the children. To make 
it possible for me to move my family, Mr. Coe suggested that I move my family 
into the house that I owned off the hospital grounds. This involved altering 
or removing much of the work which had already been done, and remodeling 
the house again into a single-family dwelling. 

Now, Mr. Pollard, my point is that you have been a carpenter for 
a long time and you realize when you undertake that type of work— 
removing work which has been put in, in the process of remodeling 
for further remodeling—it is not simple work. It isn’t the same as 
erecting the original frame of a new house. Remodeling is a more 
difficult and a more exacting type of job. We were told yesterday 
that in 6 weeks, this house was converted to the point where Mr. 
LaZelle could remove his family from the hospital grounds to it. So 
we would assume, then, that at least the major features of the work 
had been accomplished by that time. We were told that the pa- 
tients—12 of them—worked on the house for a period of 6 weeks. 
Now, what did they do? You say hang a few panels of sheet rock, 
and put in a retaining wall in the basement. Now, certainly, you are 
trying to ask me to be very charitable in believing that that’s all they 
did. With child labor you could accomplish that. Let’s say that 
these men were completely incompetent; it must have been a more 
ami job than the one you sketched for us. Now, what did they 

of 

Mr. Potiarp. Just exactly what I told you before. 

Mr. Moss. Well, I have never seen a crash program that had so 
little crash in it—a few sheets of sheet rock. 

Mr. Pottarp. It wasn’t a few sheets 

Mr. Moss. The matter of 

Mr. Potxarp. Let’s don’t say a few—let’s say a room. The house 
was, oh, let’s say 30 by 40. We put 

Mr. Moss. Twelve hundred square feet. 

Mr. Potiarp. Walls—of—the walls—sheet rock on the walls. 

Mr. Moss. Inside? 
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Mr. Potxarp. Inside. 

Mr. Moss. Did you tape it ? 

Mr. Potiarp. No. That was hired with skilled labor. 

Mr. Moss. That was skilled labor you hired from outside ? 

Mr. Potiarv. That’sright. Anything difficult, we 

Mr. Moss, Did you wire it? 

Mr. Potiarp. Mr. LaZelle done his own wiring. 

Mr. Moss. Mr. LaZelle did his own wiring? 

Mr. Potxarp. That’s right. 

Mr. Moss. Did you plumb it? 

Mr. Potiarp. No, sir. 

Mr. Moss. Did you remove any plumbing fixtures and install new 
ones, or did you 

Mr. Potxarp. No, sir. 

Mr. Moss. Alter in any way, the plumbing requirements of the 
house ? 

Mr. Potxarp. No, sir. We did just like I told you—we had this 
room—you might say, take the big room, and that was—hung sheet rock 
on it, and put the ceiling on. 

Mr. Moss. Did you only have to work in one room ? 

Mr. Potiarp. Yes, the upstairs, ’d say, and it was the maid room, 
and the little workroom 

Mr. Moss. How many rooms were in this house ? 

Mr. Potuarp. Oh, there was about five rooms downstairs, which we 
had already had finished 

Mr. Moss. It was not finished up? 

Mr. Potxiarp. Nothing was finished—but I mean, ready for the 
finish work. 

Mr. Moss. Ready for the finish trim 

Mr. Potuarp. That’s right; that’s right. 

Mr. Moss. And the wood trim ? 

Mr. Potuarp. That’s right. That’s where the hired carpenter 
started in. 

Mr. Moss. And the hanging of light fixtures? 

Mr. Potiarp. That’s right. Well, no, now, that’s never done until 
the painting’s done. This house was just made livable. It wasn’t 
finished. Upstairs was where we worked mostly, putting in, like I 
said, a few walls. Now, up there was an open-air apartment—a large 
room, 2 small kitchen that was opened on one side,.a bathroom next 
to the kitchen area, and then a bedroom—a large bedroom in back, and 
that’s all. 

Mr. Moss. And you altered it to put in additional rooms? 

Mr. Potxarp. No, no; that’s the way we left it, and most of that 

Mr. Moss. How did you find it when you arrived with your crew of 
12 patients? 

Mr. Potiarp. I found— we had—we had the downstairs pretty well 
along for finish work, and the upstairs, we hadn’t done too much to the 
upstairs. The roof—all the changes in the house—actually all the 
changes had been made before the crew had ever come over there, and 
that’s why 

Mr. Moss. Couldn’t you have accomplished much more with the 
two skilled carpenters than if you had had the crew with you? 

Mr. Pottarp. Well—— 

Mr. Moss. And 6 weeks is a long time. 





























MORNINGSIDE HOSPITAL 287 


Mr. Pottarp. We always—like it has always been said before, our 
patients come first, and we try to keep our patients busy. 

Mr. Moss. Oh, now, let’s stick that around when we have it out 
at the hospital. This is taking them over for a crash job. 

Mr. Pottarp. Well, to me, that was the same as the- 

Mr. Moss. It wasn’t a crash job because of the patients—— 

Mr. Potitarp. Hospital, that was Dr. Keller’s orders. 

Mr. Moss. It was a crash job because of the requirements of the 
institution. I will go along with you. I have seen nothing here at 
the moment that convinces me that the patients out at the hospital 
don’t come first, but when you tell me that you created this program 
because they came first, then I must state emphatically I do not 
believe you. This was a crash program—it was so described here yes- 
terday by Mr. LaZelle, and I think he was telling the truth. 

Mr. Potiarp. Well, it was a hurry-up program, to get the building 
finished, and we did in 6 weeks, to make it livable. 

Mr. Cuuporr. Mr. Pollard, did you have to remodel the former 
LaZelle household on the grounds in order to make a children’s cot- 
tage out of it? 


AT. 
avi. 





Pottarp. No; we didn’t. We just took off a few doors, and 


then gradually, we, as we could, we fixed it up. At that time, we 
didn’t have too many babies or children, and they needed the room, 
they needed it in a hurry, and we just took these doors off and 
Made— 

Mr. Cuuporr. You didn’t have too many children and therefore 
you nee ied: a place inahurry. Now, what—— 

Mr. Poriarp. Well, we had about 12. We needed that room—12 
patients take up a lot of room—babies or big people take up a 
lot of room, and they had to have a place of their own. 

Mr. Cuvporr. So you waited until after you got through with the 
LaZelle house to fix up the former LaZelle house on the grounds? 

Mr. Potiarp. That’s right. They had moved over. 

Mr. Cuuporr. The LaZelle’s probably had priority with the patient 
carpenters over and above the hospital cottage for children? 

Mr. Potnarp. That was our quickest relief. 

Mr. Moss. I would like to request that Mr. LaZelle supply us with 
as much detail as he can as to the nature of the materials, amounting 
to $9,600——— 

Mr. Cuuporr. Mr. Moss—— 

Mr. Moss (continuing). Which went into this structure. 

Mr. Cuvuporr. I instructed Mr. Netzorg—I requested Mr. Netzorg 
to give us an itemized list of the materials purchased for the $9,656.65. 

Mr. Moss. In all deference to the witness, I must say that the story 
at the moment carries with it much less than conviction. 

Mr. Cuvuporr. Are there any further questions! Any question, 
Mr. Hoffman ? 

Mr. Horrman. Yes. Mr. Chairman, in order to get the record 
straight—apparently, some of us are either confused or mistaken— 
my understanding is, and I want to be corrected if I am wrong—that 
Mr. Netzorg said that the improvements were $9,656.05, is that cor- 
rect, Mr. Netzorg? 

Mr. Nerzora. That is correct, sir. 

Mr. Horrman. Now, what did that $9,656.05 cover ? 
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Mr. Cuvporr. He’s going to tell us that. He is going to get it for 
us. He said he didn’t know. I asked him that already. Is that 
right, Mr. Netzorg ? 

r. Nerzorc. That’s right, sir. I understand—well, I will get the 
itemized list. 

Mr. Horrman. And when the work was performed ? 

Mr. Nerzore. And the period of time covered. 

Mr. Horrman. And can you tell me now how much was spent on a 
heating plant that didn’t have a thing to do with the work of these 
people, or did it? 

Mr. Potzarp. No, it didn’t have nothing to do with it. The heat- 
ing plant, that was skilled—that was skilled operation. 

Mr. Cuuporr. Was there a heating plant in there? 

Mr. Horrman. No, they bought a new one. 

Mr. Potzuarp. Mr. LaZelle 

Mr. Cuuporr. You should know whether they did or they didn’t. 
Well, was there a heating plant in there when you went over to the 
premises, or was it an unheated house ? 

Mr. Potiarp. There was a sawdust burner in there—a heating 
plant in the basement. 

Mr. Cuuporr. Well, that’s not unusual in Oregon, a sawdust bur- 
ner, is it? 

Mr. Potiarp. That’s right. 

Mr. Cuuporr. A lot of people use sawdust for fuel in Oregon. 

Mr. Horrman. May I go ahead now ? 

Mr. Cuuporr. Yes, go ahead. 

Mr. Horrman. My questions are due to the fact that there seems 
to be a misconception—there seems to be a charge here that these 

atients were used over a certain period of time, and that they used 
in their work over there, this $9,000—whatever the figure may be—of 
material. That has been the theory all the way through the ques- 
tioning of Mr. Moss and your own. 

Mr. Cuuporr. No, that’s not mine. I can’t speak for Mr. Moss, but 
I don’t have any theory. Iam trying to get the facts. That’s why I 
asked Mr. Netzorg to supply it tous. Ihave notheory at all. All I 
know is that $9,600 was spent, and I 

Mr. Horrman. Let Mr. Moss correct me. 

Mr. Moss. In my judgment, Mr. Pollard has not described a job 
requiring $2,000 worth of material, much less $9,600. I don’t know 
what material was used. I tried to establish what work was done and 
I received from him a most nebulous and confused response. 

Mr. Horrman. And you were proceeding, if I may ask a question, 
and all in the utmost good faith and kindliness, you were proceeding 
on the theory that they did use $9,000 worth of material, were you not ? 

Mr. Moss. I was trying to establish how much they might have been 
able to use. ‘ 

Mr. Horrman. No, no, I say you were proceeding in your question- 
ing on that theory ? 

Mr. Moss. I was informed that the figure supplied by Mr. LaZelle 
was $9,600. } 

Mr. Horrman. That’s right, but it covered improvements, don’t 
you see ¢ 

Mr. Moss. Well, we would probably have to define improvements to 
a structure. 
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Mr. Horrman. All I am trying to do is to get the record straight. 
As the record stands now, the charge is made that they took these 
patients over there, and that during the progress of their work, the 
patients used $9,000 worth of material. Now, the fact is, as I get it 
anyway, and I hope to bring it in, and I went outside and I asked the 
counsel to furnish an itemized statement of what that sum covered. 
I am informed by the owner of the place that the work extended over 
a period of years; that a heating plant costing $700 was included— 
don’t you see why I’m confused ? 

Mr. Moss. Mr. Hoffman, in a question asked of Mr. LaZelle yester- 
day, he was to supply the committee with a list of the materials cov- 
ered by a memorandum which he had made on the 6 specific weeks in 

uestion in connection with this urgent remodeling program. The list 
did not deal with any materials prior or after the remodeling program. 

Mr. Horrman. I understand that, but today we got the figures, and 
we have had three-quarters of an hour on that issue. 

Mr. Cuuporr. Well, that’s what Iam trying todo. Why should we 
speculate as to what was involved in the $9,600? Mr. Netzorg is going 
to get it for us, and then we will know. You are guessing, I am guess- 
ing, Mr. Moss is guessing 

Mr. Horrman. I am not guessing. 

Mr. Cuvporr. And we have wasted three-quarters of an hour. If 
you have the list, why don’t you give it to us, if you are not guessing ? 

Mr. Horrman. I’m not trying to run your committee. You always 
accuse me of that. 

Mr. Cuuporr. Well, now, you will give us the list of how the $9,600 
was spent, either by improvements, material, or what it was? Now, 
would you proceed, Mr. Hoffman, with your next question ? 

Mr. Nerzora. Also, sir, if I understand, the period of time over 
which it was spent, and 

Mr. Cuuporr. Give us that, too, if youcan. You try to give us the 
facts that we are trying to get. 

Mr. Nerzore. That’s right. 

Mr. Horrman. Mr. Chudoff, I suggest that our counsel, or our staff 
director, the very competent Mr. Perlman, get from Mr. LaZelle to- 
night, so as to have it ready for us tomorrow, an itemized statement 
and not waste any more time on it. 

Mr. Cuuporr. Well, I don’t like to go over Mr. LaZelle’s head. 

Mr. Horrman. He’s out in the hall. 

Mr. Cuuporr. I think that he has retained a very competent law- 
yer—one of the best in Portland, and I think that we certainly ought 
to ask counsel before we go to the client directly. I know that’s the 
way I practice law. 

Mr. Nerzora. Sir, at the moment, I would be happy to get it in the 
way that is most satisfactory to the committee 

Mr. Moss. Mr. Chairman, may I suggest 

Mr. Nerzore. And to make it easier, if that would be Mr. Perlman, 
there would be no objection. 

Mr. Moss. That in order that it not be confusing to either the com- 
mittee or to the witnesses who are to be interrogated, that it cover the 
6-week period under discussion. This was described as a crash re- 
modeling program, and we were told yesterday by Mr. LaZelle that he 
had prepared a memorandum after his discussion with Mr. Coe, on 
the particular arrangements for this specific remodeling. Now, why 
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mix it up with other activities which had no bearing on this period ? 
That’s all of the fact we want. 

Mr. Nerzorc. Mr. Chairman, I stand at the order of the committee 
to get whatever is desired. If the 9,000—the $9,000 will not be re- 
fiected in the mere 6-week period, sir. 

Mr. Cuuporr. Well, now, Mr. LaZelle testified that he had a memo- 
randum which was prepared—he signed it himself, and I questioned 
him at length about it. He said he had it. All you have to do is 
bring that memorandum in and that will give us what we are after. 
And we won't have to waste ¢ any more time about it. 

Mr. Nerzore. All right. 

Mr. Cuuporr. Mr. Hoffman, do you have any more questions? 

Mr. Horrman. No. 

Mr. Cuuporr. Do you have any aneeitg Mr. Knox? 

Mr. Knox. I have one question I should like to ask of Mr. Pollard. 
Mr. Pollard, to your knowledge, what happened to the home that Mr. 
LaZelle constructed after it was purchased by the owner of this new 
shopping center ? 

Mr. Poxuarp. Well, the home, after—when they started construc- 
tion there, the home had been moved directly south for about a block 
and a half and located on another street, and it was remodeled again 
a little bit on the outside. Otherwise, I guess it’s the same. I have 
never been in the house since it was moved. 

Mr. Knox. The company that purchased the home from Mr. La- 
Zelle, or the individual who purchased the home, purchased the prop- 
erty for the shopping center and not for the value of the home, is that 
correct ? 

Mr. Potxarp. It was for the shopping center. 

Mr. Kwox. In other words, it was the purchase of property instead 
of a home that would be used for housing purposes? 

Mr. Potxarp. Well, for this project, yes. 

Mr. Knox. I had reference to the project of the shopping center. 

Mr. Potiarp. That’s right. 

Mr. Knox. That’s all. 

Mr. Moss. Mr. Chairman, in connection with that, that line of ques- 
tioning and the response, the seller of a home usually sells it at.a price 
that reflects a reasonable market value. The use a buyer may make of 
it is not so much the concern as the price received. Neither side tries 
to pay too much, and I don’t think here that the response or the 
question would in any way establish the true value of the property. 
It isn’t uncommon today for large properties to be acquired. The 
homes on them are frequently sold at ve ry very low prices to be moved 
elsewhere, whether the Government acquires it or whether someone 
acquires it for a shopping center or other purposes, but the seller, if 
he’s reasonably prudent, will make certain that he recovers a reason- 
able value for that which he sells, and dealing with a private indi- 
vidual, he is under no compulsion to seil unless he gets the fair market 
value. 

Mr. Cuuporr. Now, does anyone have any further questions ? 

Mr. Knox. I have one further question in response to the reply 
by Mr. Moss to the question which I propounded to the witness. I 
am not concerned, personally, myself, as to what happened to the 
property—that is, the building and to the property which was pur- 
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chased. It was my understanding that the construction of the new 
shopping center required the property that was owned by Mr. LaZelle, 
and that was the reason why they purchased this property. Now, as 
a comparison, there is a possibility which I have no knowledge of, 
that there could be a comparison of adjacent property to the prop- 
erty that Mr. LaZelle owned, to determine as to whether Mr. LaZelle 
received a fair market price or an excessive price. Nevertheless, that 
was the deal between Mr. LaZelle and the purchaser of the property, 
for the construction of the new shopping center. 

Mr. Ciruporr. Are there any further questions? (No response.) 
If there are no further questions, thank you, Mr. Pollard. 

We are now going to adjourn the committee until tomorrow morn- 
ing at 9 o’clock. 

For the press and for the witnesses, we will definitely have an 
evening session tomorrow night. I give you this information so 
that you can take care of your personal affairs to be available for 
testimony before the committee tomorrow night. 

The committee stands adjourned until 9 o’clock tomorrow morning. 

(Whereupon, at 5:30 p. m., the hearing was adjourned until 9 a. m., 
Wednesday, September 18, 1957.) 
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WEDNESDAY, SEPTEMBER 18, 1957 


House or REPRESENTATIVES, 
SvuBCcOMMITTEE ON Pustic Works AND REsouRcES 
OF THE COMMITTEE ON GOVERNMENT OPERATIONS, 
Morningside Hospital, Portland, Oreg. 

The subcommittee met, pursuant to recess, at 9 a. m., in the court- 
room, United States Court of Appeals, 7th floor, United States Court- 
house (New), Portland, Oreg., Representative Earl Chudoff (chair- 
man of the subcommittee) presiding. 

Present: Representatives Chudoff (presiding), Moss, Jones, Hoff- 
man, and Knox. 

Also present: Representative Edith Green, Arthur Perlman, staff 
director, Phineas Indritz, counsel, Subcommittee on Public Works 
and Resources, and Helen M. Boyer, minority staff member, Commit- 
tee on Government Operations. 


MORNING PUBLIC SESSION, THIRD DAY 


Mr. Cuuporr. The subcommittee will be in order. 

Our first witness this morning is Mr. Paul Smith. Would you come 
up, please, Mr. Smith ? 

Is Mr. Netzorg your counsel, Mr. Smith ? 

Mr. Sarru. Yes, sir. 

Mr. Cuuporr. What is your full name ? 

Mr. Suirn. Paul Smith. 

Mr. Cuvuporr. And your address, please ? 

Mr. Smiru. 12141 Southeast Stark. 

Mr. Cuuporr. Portland, Oreg. ? 

Mr. Smirn. Yes, sir. 

Mr. Cuuporr. Would you stand, please, Mr. Smith, and put your 
right hand on the Bible? Do you solemnly swear that the testimony 
you are about to give before this subcommittee shall be the truth, the 
whole truth, and nothing but the truth, so help you God? 

Mr. Smiru. I do. 

Mr. Cuuporr. Be seated, please. 


TESTIMONY OF PAUL SMITH, PORTLAND, OREG. 


Mr. Inprttz. Mr. Smith, how long have you been employed at Morn- 
ingside Hospital ? 

Mr. Samrrn. I came to Morningside Hospital in 1944—QOctober the 
11th, up to the present time. 
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Mr. Inprrrz. And you are still employed at Morningside Hospital ? 

Mr. Smiru. Yes, lam. 

Mr. Inprirz. What is your capacity there ? 

Mr. Smirnu. I am astoreroom keeper now. 

Mr. Inprrrz. In his statement opening these hearings, the chairman 
had cautioned all witnesses not to disclose the name of any patient 
or former patient because it might be embarrassing to some patients 
or their relatives. Now, before asking you a question concerning a 
particular patient or former patient, I am going to hand you a 
card bearing that patient’s name and code number, and you are to use 
only the code nuliiber in referring to the patient. At the end of your 
testimony, would you please return the card to me? If you wish to 
refer to any other patient during the course of your testimony, please 
write his or her name on a slip ‘of paper and hand it to me. I shall 
assign a code number to that patient which you may use in referring 
to the patient. You will remember that the chairman had cau- 
tioned all witnesses, including yourself, not to reveal to anyone the 
name of any patient referred to in the course of your testimony. 

I will now hand you a card bearing the name of a patient, No. 4773 
[card handed]. Do you rec al that patient, whose name is on the card, 
which has the code No. 4773 ? 

Mr. Smrru. Yes, I do. 

Mr. Inprirz. Is that patient No. 4773 now alive or dead ? 

Mr. Smiru. He’s dead. 

Mr. Inpritz. Do you know the circumstances surrounding the 
death ? 

Mr. Sriru. Yes, I do. 

Mr. Inprirz. Would you describe the circumstances of that death / 

Mr. Smirnu. Well, this gentleman was assigned to me in the main- 
tenance crew, and his job was te hang around the boiler rooms. And he 
always washed the boiler room floor when we got through punching 
the boilers; and this particular day, we got through punching the 
boiler—everything was done excepting washing the floor, and the 
patient was washing the floor. I went to the boiler room—to the next 
boiler room to shut it off and get ready to punch it, and about 15 or 20 
minutes, I came back, and the: patient fell—was fell behind—between 
the wall and the boiler, and I called the doctor and the doctor pro- 
nounced him dead. 

Mr. Inprirz. Now, when he fell between the wall and the boiler, 
what was the nature surrounding the circumstances at that time? 

Mr. Smirn. Well, in—what do you mean—how he fell, or—— 

Mr. INprirz. Well, was he bleeding, or was he simply lying there / 
Was there steam coming out, or 

Mr. Suiru. Well, he had been washing with a hot-water hose, 
and when he fell, the hose, the best I can recollect, was laying about 
6 inches from this hand [indicating], and the water was a-shooting 
was hitting the boiler leg and the wall, and part of it was bouncing 
back on him. 

Mr. Inprirz. And that, you say, was hot water? 

Mr. Soiru. Yes, it was. 

Mr. Inprrrz. And had the hot water scalded that patient ? 

Mr. Smirn. Well, that’s something I couldn't say. I never exam- 
ined the patient. One side of his face was red. 

Mr. Inprirz. Now, was patient 4775 an epileptic patient ? 
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Mr. Smiru. That, I couldn’t say. He had seizures. Whether he was 
an epileptic or not, I couldn’t say. 

Mr. Inprirz. But you say that you knew that he had had seizures 
previously ? 

Mr. Smiru. Yes. 

Mr. Cuuporr. Had you ever witnessed any of these seizures? 

Mr. Smiru. No, I never witnessed any seizures, but I saw him after 
he had had them. 

Mr. Inprirz. Now, had you assigned that patient to that work? 

Mr. Smiru. The doctor assigns. 

Mr. Inprrrz. Could you tell us the date or approximate date that 
that incident occurred # 

Mr. Smirn. No, I couldn’t. Ithink it was in 1948. 

Mr. inprirz. Do you know the name of the doctor who assigned the 
patient to that work ? 

Mr. Smirn. Dr. Serrurier. 

Mr. Inprrrz. Was Dr. Serrurier the psychiatrist in charge at that 
time ¢ 

Mr. Smiri. No, he wasn’t. 

Mr. Inprirz. Who was the psychiatrist in charge at that time? 

Mr. Smiru. Dr. Keller. 

Mr. Cuvuporr. Was Dr. Serrurier a doctor or an extern ? 

Mr. Smiru. He wasan M. D. 

Mr. Cuuporr. Did Dr. Keller pronounce this young man dead ? 

Mr. Smirn. Dr. Serrurier. 

Mr. Cuuporr. Serrurier. What was Dr. Serrurier’s affiliation with 
the hospital,if you know. Was he there full time or—— 

Mr. Smirir. He was there full time—been for several years. 

Mr. Cuvuporr. Is he there now? 

Mr. Smiru. No. 

Mr. Cuuporr. | understand he has died, is that right? 

Mr. Smirnu. That’s correct. 

Mr. Inprirz. Did Mr. LaZelle participate in the assignment of that 
patient to your crew ? 

Mr. Smirn. Not that I know of. This patient was on that par- 
ticular job when I come to work on the maintenance job, and he still 
continued. 

Mr. Cuvporr. Mr. Moss, do you have any questions ? 

Mr. Moss. No, I have no questions to ask of this witness. 

Mr. Cuuporr. Mr. Knox ?¢ 

Mr. Knox. No question at the moment. 

Mr. Cuvuporr. Mr. Hoffman ? 

Mr. Horrman. Yes. This patient had been on the boiler room for 
something like 10 years, hadn’t he ? 

Mr. Suiru. Well, that, I couldn’t say how long, but he had been—— 

Mr. Horrman. How long do you know about him being on the 
boiler room ? 

Mr. Smiru. Well, to my knowledge, he had been on there from the 
time that I went on the maintenance. 

Mr. Horrman. How many years—how long a time ? 

Mr. Suiri. Well, that would be 4 years. 

Mr. Horrman. And why was he in the boiler room ? 

Mr. Smiri. Because the patient desired to be there. 

Mr. Horraan. How do you know that, sir? 
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Mr. Smiru. Well, when he would have a spell, we would take him 
to the hospital, and the doctor would put him to bed, and just as soon 
as he could get his clothes, before the doctor released him, he would go 
back to the boiler room. If he didn’t have a key to get in, he’d stand 
on the outside. 

Mr. Horrman. He what? 

Mr. Smiru. He’d stand on the outside, trying to get in. 

Mr. Horrman. How do you know? 

Mr. Smiru. Well, I saw him there. 

Mr. Horrman. And what you are telling us is your own personal 
knowledge? 

Mr. Siri. That’s my personal knowledge. 

Mr. Horrman. And as disclosed by what he said or did, what was 
his reaction when he found the door locked ? 

Mr. Smrrn. He’d stand there until I come back, and give me a cuss- 
ing if I didn’t give him the key. 

‘Mr. Horrman. He would do what ? 

Mr. Smrru. Give mea cussing if I didn’t give him the keys. 

Mr. Horrman. Would that indicate—I mean, was his cussing—flow 
naturally, did it, and logically 

Mr. Siru. Logically, yes. 

Mr. Horrman. And customary—what we call a bawling out? 

Mr. Smirn. A bawling out, because I wouldn't return the key. 

Mr. Horrman. Can you recall in substance what he would say? Not 
the profane language, but 

Mr. Smirn. “Why don’t you let me in the boiler room, because that’s 
my job—I took care of it for years, and I know more about it than 
you do.” 

Mr. Horrman. And the first you knew of it was when you heard 
water running ? 

Mr. Smiru. No, when I come back to the—from one boiler room to 
the other. 

Mr. Horrman. Yes? 

Mr. Suirn. And I walked in and saw him a-laying there, and I run 
and called. 

Mr. Horrman. He had this hot-water hose in hishand? The water 
was spraying back over him ? 

Mr. Surru. When I come in the boiler room, the hose wasn’t in his 
hand, it was laying about 6 inches from his hand. 

Mr. Horrman. And you knew that he was subject to epileptic 
seizures / 

Mr. Smirn. I wouldn't say they were epileptic seizures, but seizures. 

Mr. Horrman. Well, intervals when he lost consciousness ? 

Mr. Smirn. Sure. 

Mr. Horrman. Thank you. I think that’s all. 

Mr. Cuvuporr. Mr. Jones, do you have any questions? 

Mr. Jones. No questions, Mr. Chairman. 

Mr. Cuuporr. Mr. Knox, do you have any questions? 

Mr. Knox. No, I have no questions. 

Mr. Cuvporr. Thank you, Mr. Smith. 

Mr. Inprirz. May I have the card, please ? 

(Card handed.) 

Mr. Cuuporr. Dr. Frederic Burke, please? Dr. William W. 
Thompson, please ? 
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Dr. Thompson, our next witness in order is Dr. Frederic Burke, 
who I presume that you know. Dr. Burke asked us that we call him at 
10 o’clock because of professional commitments that he had this morn- 
ing, and in view of that situation, in order not to waste the time, we 
are going to put you on as a witness, and we hope that you will allow 
us to tempor arily recess with your testimony when Dr. Burke comes 
in at 10 o’clock, and then continue with you afterward, because I 
think we will have a considerable number of questions to ask you 
which will take a considerable length of time. Is that all right with 
you? 

* Dr. Tuompson. That’s understandable. 

Mr. Cuuporr. What is your full name, Doctor? 

Dr. THoomrson. William W. Thompson. 

Mr. Cuvuporr. And your address, please ? 

Dr. THomrson. Station A, Salem, Oreg. 

Mr. Cuvuporr. Would you place your right hand on the Bible, Doc- 
tor? Dr. Thompson, do you solemnly swear that the testimony you 
are about to give before this subcommittee shall be the truth, the whole 
truth, and nothing but the truth, so help you God? 

Dr. THomeson. I do. 

Mr. Cuuporr. Who is this gentleman beside you, sir? 

Dr. THompson. May I introduce Mr. David R. W illiams, my coun- 
sel? 

Mr. Cuuporr. I see. Mr. Williams, would you identify yourself 
for the record, please ? 

Mr. Wiiurams. David R. Williams, 1212 Failing Building, Port- 
land, Oreg. 

Mr. Cuuporr. Thank you. Would you proceed, Mr. Indritz? 


TESTIMONY OF DR. WILLIAM W. THOMPSON, PORTLAND, OREG. 


Mr. Inprirz. Dr. Thompson, in his opening statement, the chairman 
had cautioned all witnesses not to disclose the name of any patient or 
former patient because it might be embarrassing to some patients or 
their relatives. Before asking you any question concerning a particu- 
lar patient or former patient, T shall hand you a card, bearing the 
patient’s name and code number. You are to use only the code 
number in referring to the patient. At the end of your testimony, 
would you please return the card to me. If you wish to refer to any 
other patient during the course of your testimony, please write his 
or her name on a slip of paper and hand it tome. I shall assign a code 
number to that patient which you may use in referring to the patient. 
You will remember that the chairman has cautioned all witnesses, 
including yourself, not to reveal to anyone, the name of any patient 
referred ‘to in the course of your testimony. 

Dr. Tnompson. Mr. Counsel, I will do my best in that respect. 
Any divulgence that I make will be inadvertent. 

Mr. Inprrrz. Thank you. 

Mr. Cuuporr. Dr. Thompson, Congressman Hoffman has just in- 
formed me that he is having difficulty hearing you, so I would try 
to keep my voice up, although that public address system which we 
put in here at great expense “to the committee should be able to take 

careofit. Isit: operating, Mr. Perlman ? 
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Mr. Preruman. Yes, sir. I think if the doctor would talk directly 
into the microphone—— 

Mr. Cuuporr. Can the people in the back of the room hear voices 
coming out of that speaker at the top? It’s alive. Would you try 
to keep your voice up so Mr. Hoffman can hear you ¢ 

Mr. Horrman. Well, pardon me, Mr. Chairman. I understand the 
other members had the same complaint—Mr. Moss? 

Mr. Moss. I did have the same complaint earlier. 

Mr. Cuvuporr. Yes. All members are having difficulty, Dr. ‘Thomp- 
son, so try to keep your voice up. 

Dr. THomrson. I will. My voice is usually low and I have diffi- 
culty with people hearing it, but I will attempt to do my best. I also 
have had a complaint that I have not been able to hear the testimony 
developed so far, and I will—— 

Mr. Cuuporr. Well, that’s why—— 

Dr. Thompson. If at any time I am mumbling as has been my 
custom, if it will be called to my attention, I will raise my voice. 

Mr. Cruvporr. Well, that’s the reason we put the “5 akers in so that 
everybody in the room could hear what everybody else was saying. 

Mr. Inprrrz. Dr. Thompson, are you a medical doctor ? 

Dr, Trompson. I am. 

Mr. Knox. Mr. Chairman, I wish the counsel would also use the 
mike. I would like to hear what he has to say. 

Mr. Inprirz. Thank you. Doctor, could you relate to us your pro- 
fessional education and background ? 

Dr. THompson. I was gr: aduated, University of Oregon—how far 
do you want me to go, Mr. Counsel ¢ 

Mr. Inprrrz. Your professional education and background ? 

Dr. THompson. I was graduated, University of Oregon Medical 
School; is that early enough for you, sir? 

Mr. Inprirz, Yes, sir. 

Dr. THompson. June 1945. I interned at the State of Wisconsin 
General Hospital, the teaching hospital for the Wisconsin Medical 
School, from the Ist of July until the 1st of April. I then went on 
active duty with the military services, 6th of May, at McCormack 
General Hospital in Pasadena. Its name changed, incidentally, while 
[ was there—McCormack was its name when I left. There, I worked 
on the psychiatric service of that hospital. I left ia mid-August to 
take Army medical basic, and left on Halloween to assume my duties 
at Fort Lewis, Wash., where I was assigned to oe separation center as 
psychiatrist. In F ebr uary of the following year, 1947, I attended the 
Army School of Neuropsychiatry, and salts to that was given 
the Army serial—whatever the letter—number designation is as 
psychiatrist, and on my return to Fort Lewis, was named _ post 
psychiatrist—post psychiatrist. I always have difficulty giving the 
time of my termination from service, sir. 

Mr. Cuuporr. Well, give it to us to the best of your ability. No- 
body is going to raise a question-—— 

Dr. Trompson, Roughly, in 1948, I left military service about 
April or so, and subsequent to that, went to the Oregon State Hos- 
pital as a physician. On the Ist of June of 1948, while I was there. 
I was raised to psychiatrist by the civil service of the State of Oregon, 
remained until the last day of January of 1949, when I went to Morn- 
ingside Hospital as medical director. I remained medical director 
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until—if counsel will help me—he has my statement. I again have 
difficulty with this. 

Mr. Inprtrz. Did vou leave Morningside on May 31 of 1956? 

Dr. THomrson. 'That’s correct. May 31 of 1956. 

Mr. Inprirz. “ you resign ¢ 

Dr. Tuompson. I did resign. I had been, since October 15, 1955, 
resident in neurology at the U niversity of Oregon Medical School, 
I continued my residency then until October 15. I was unemployed 
for 2 weeks try ing to complete some investigational work for the de- 
partment, and for the next month, I was—I don’t know what I was. 
[ had $500 to continue the investigational work for 1 month. I never 
found out what my title was. 

On the last day of November 1956, I went to Oregon State Hospital, 
and I have been told that my position is various things. I am not ex- 
actly clear what my title is there. I have been there since that time. 

Mr. Inprirz. Now, you say you had worked at Morningside Hos- 
pital from February 1, 1949, to May 31, 1956, as medical director. 
Had you—— 

Dr. THuomrson. | stated that—actually, my title at Morningside was 
a matter of great concern to Mr. Gordon and Mr. Colman. I am a bit 
cavalier about titles, sir. 

Mr. Inprirz. Had you been employed at Morningside prior to Feb- 
ruary 1, 1949¢ 

Dr. THomrson. I had, indeed. I was the extern at Morningside 
Hospital in 1944 and 1945. 

Mr. [nprirz. That was while you were attending medical school ? 

Dr. Toompson. That's correct. 

Mr. Cuuporr. Doctor, I just want to ask you a question—this is for 
my own information. When you were assigned as an extern to a hos- 
pital by your medical school, or however you get there, do you get 
paid, or is that purely a volume job? 

Dr. THomrson. Mr. Chudoff, the situation at that time was rather 
difficult for hospitals and for medical schools. As you remember, 
there seemed to be a bit of a war on. Actually, I externed at 2 hos- 
pitals—during my senior year in medical school at Morningside vol- 
untarily, and at Emanuel Hospital 2 evenings per week at the 
arrangement of the medical school. 

Mr. Horrman. The question was whether you got paid? I would 
like to know. 

Mr. Cuuporr. Whether you got compensation 

Dr. THomprson. Yes; I got compensation at Morningside, but I did 
not get compe nsation from Emanuel. 

Mr. Cuuporr. The reason I asked you was this extern is a new 
thing for me. Of course, it may be in existence, but back East, I 
don’t think we have them. 

Dr. Tuomeson. I think, Mr. Chudoff, you will find that it may 
very well be that you do have them in the East. They are still pres- 
ent on a voluntary basis in the Portland area at this time—lI believe. 
The last I heard was perhaps 18 months ago, when senior medical 
students were externing at the private psychiatric hospital at Holla- 
day Park. 

Mr. Cuvporr. The reason I say that is that all of our fine—— 

Dr. Trompson. And that also was a voluntary—that was a volun- 
tary externship. 
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Mr. Cuuporr. Medical schools in Philadelphia have big medical 
centers and hospitals attached to them, and I think pr obably the stu- 
dents really do the same work as an extern, but they are not called 
that, and they work in the hospitals in conjunction with their edu- 
cation to be doctors. 

Dr. THompson. Yes; both things occur—all teaching hospitals have 
clinics and teaching hospitals associated with them, and the duties 
there are under the. auspices of the medical school. I think, in most 
areas, generally speaking, there is a difficulty in finding interns at the 
present time, and since the war, the number of internships in the 
United States have increased greatly, roughly about doubled. The 
number of medical graduates has not nearly kept up pace with this 
doubling and most hospitals—m: ny hospitals in many areas of the 
country, it is my belief, from the press, are using externs—that is, 
medical students to fill the roles and do some of the duties that ordi- 
narily would fall to an intern. 

Mr. Cuuporr. Well, the reason I brought the question up, and I 
don’t think it’s very important is that in the medical dictionary, an 
extern is defined as a physician belonging to the staff of a hospital, 
but attending only during the day; ‘also one of the hospital staff 
who attends to the outpatient department. 

Dr. THomprson. I think you could put a question to—I don’t know 
whether Dr. Campbell is aware of this situation or not. I am quite 
sure that Dr. Henry Dixon is aware of the situation, if he appears as 
a witness. 

Mr. Cuouporr. Let’s not waste any more time on it. Let’s proceed. 
Let’s not waste any more time on it. I think you have given a good 
explanation. 

Mr. Inprrrz. Dr. Thompson, are you a diplomate of the American 
Board of Psychiatry and Neurology ? 

Dr. Tuompson. I am not. 

Mr. Inprirz. Dr. Thompson, I wonder if you would care to com- 
ment on this exchange of questions and answers which occurred 2 
years ago at hearings before a subcommittee of the Interior and In- 
sular Affairs of the House of Representatives. 

Mr. Horrman. What page, please—the page ? 

Mr. Inprirz. The page is 149. 

Mr. Horrman. Thank you. 

Mr. Inprirz. On the hearings before the Subcommittee on Terri- 
torial and Insular Affairs of the Committee on Interior and Insular 
Affairs of the House of Representatives, 84th Congress, 1st session. 
The hearings took place on April 7, 1955. 

Dr. THomeson. Mr. Counsel? 

Mr. Inprrrz. Yes, sir. 

Dr. Tuompson. I do not intend to interrupt, but may I—— 

Mr. Inprirz. Please do. 

Dr. Tuompson. Add slightly to some of my professional activities ? 

Mr. Inprirz. Please do. 

Dr. Tuompeson. I did not tell, I think, Mr. Gordon and Mr. Colman, 
when they visited me, that I am the immediate past president of the 
Oregon Neuropsychiatric Association, and, in addition, if you are in- 
terested in it for what it is worth, I was appointed yesterday after- 
noon as a half-time member of the medical faculty of the University 
of Oregon Medical School, to begin on November 1 
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Mr. Inprrtz. The committee is interested in all of your qualifica- 
tions, Doctor, and if there are any other parts of your background or 
education about which you wish to tell the committee, please do tell 
them and if any other item is recalled by you, don’t hesitate to inter- 
rupt to let us know. 

r. THompson. Thank you very much. 

Mr. Wiu1aMs. Has counsel an extra copy of the report from which 
you are reading? 

Mr. Inpritz. Mr. Williams, I have just this one copy, but I will 
read it slowly, and I will be glad to pass it to you to look at if you 
wish before the doctor replies. The question was by Mr. Abbott, 
counsel to the subcommittee hearing the testimony in 1949. The 
question by Mr. Abbott 

Dr. THomeson. Pardon me—1949? 

Mr. Inprtrz. I beg your pardon. 1955. Thank you. Now, Mr. 
Abbott, the counsel of the committee, was then questioning Mr. Melvin 
Murphy, whose title was stated by Mr. Murphy as the executive di- 
rector of Mental Health Association of Oregon. The question by Mr. 
Abbott was, “Is Dr. Thompson a trained psychiatrist?” The answer, 
“He is not—I am not sure what his complete training is, but so far as 
I know, his complete training has been within the State of Oregon 
other than the time he was in the Army. Dr. Keller knows this better 
than I.” At that point, Dr. Keller 

Mr. Horrman. Pardon me, what page are you reading from ? 

Mr. Inprirz. I am reading from page 149. 

Mr. Horrman. Oh, yes, all right. 

Mr. Inprrrz. Mr. Murphy had just concluded his answer by saying, 
“Dr. Keller knows this better ion I.” At that point, Dr. Keller 
said, “He has very little formal training in psychiatry in his pro- 
fessional background.” At that point, the chairman of the com- 
mittee, Congresswoman Edith Green of Oregon, asked this question: 
“Is Morningside without a trained psychiatrist then?” Mr. Murphy 
responded: “If this were a State hospital, yes, I would say it was 
without a psychiatrist.” In view of that interchange of questions 
and answers at that hearing—a hearing at which according to the 
record, you were in attendance, I wonder, Dr. Thompson, if you 
would care to comment on it? Would you care to see this? [Docu- 
ment handed. | 

Dr. THomrson. Mr. Counsel, I do not believe that I was in attend- 
ance at this interchange. 

Mr. Inprrrz. It is possible perhaps that you stepped out at that 
a The record does indicate that you were present shortly 

efore. 

Dr. THomrson. Well, as a matter of fact, as I remember the hear- 
ings, I was not privileged to be in the room at the time that Mr. 
Murphy and Dr. Schumacher were there. 

Mr. Cuuporr. Well, Mr. Indritz, I don’t think it makes any differ- 
ence. I don’t think it’s going to qualify the answer one way or the 
other. Doctor 

Dr. THomrson. I don’t know—Mr. Murphy 

Mr. INprirz. We are glad to know that 

Dr. Tuompson. Mr. Murphy, for the record, was at that time, I 
think the executive secretary or executive director of the Mental 























302 MORNINGSIDE HOSPITAL 


Health Association of Oregon. Mr. Murphy, as has been brought 
out—or not been brought out, but concerning other people yesterday, it 
was brought out they were not psychiatrists, and this also is true of 
Mr. Murphy. All I can say is that I have stated this morning that 
the Army of the United States considered me a psychiatrist, Oregon 
State Hospital, at the time that I left, considered me a psychiatrist. 
I did not have the formal training to appear before the American 
Board of Neurology and Psychiatry, and I assume that that is the 
basis on which Mr. Mur phy made his statement. 

Mr. Horrman. May | ask one question 

Mr. Inprirz. Yes, sir. 

Mr. Horrman. Who determines whether a man is or is not a psy- 
chiatrist? Suppose I wanted to be one, where do I go to find out 
what I must know and so on? 

Dr. Tompson. Mr. Hoffman, I can’t tell you where you would go. 

Mr. Horrman. Well, you say you are one, now. How did you get 
to be one? I don’t want to use too much time, but as long as the 
question has come up—— 

Dr. Tuompson. This is variable with time and custom, Mr. Hoff- 
man. I am a member of the—I am a fellow of the American Psy- 
chiatric Association, having been a member for some 5 years before 
I was raised to fellowship. 

Mr. Horrman. Well, to cut it short, do the States have licensing 
boards? 

Dr. THomrson. They do not. 

Mr. Horrman. Is this determination as to whether you are or are 
not a psychiatrist made by some voluntary associ iation or organ- 
ization ¢ 

Dr. THomrson. In this instance, Mr. Murphy 

Mr. Horrman. No, no, no, generally speaking? Do they have a 
board 

Dr. THomrson. The ordinary qualification of a psychiatrist may be 
determined 

Mr. Horrman. No, no, please. I don’t want to take time, and I 
know that the chairman doesn’t want me to, but you know, if you 
want to have a license to drive a car, you go before a bo: 
does the same thing, and a dentist, a doctor, a lawyer, and so on. 
Now, how do you get to be a psychiatrist? I mean, what certificates 
do you get and from whom? 

Dr. Tromwrson. You can get a certificate from the American 
Board of Neurology and Psychiatry 

Mr. Horrman. ‘Now, i is that a voluntary organization? Or is it an 
organization created by Federal or St: ate legislation ? 

Dr. Tuompson. No, that isa voluntary organization—an incorpora- 
tion—a voluntary organization, I believe. 

Mr. Horrman. And the incorporators—are they stockholders, or 
what are they? Directors—do they determine who is and who isn’t a 
psychiatrist ? 

Dr. Toomrson. Mr. Hoffman, I can’t answer your question. I will 
appear before that board in March of next year 
Mr. Horrman. Well, all right 























Mr. Cuvporr. Mr. Hoffman, I think we can spend a lot of time 
arguing as to whether or not these boards that are set up by the 
American Medical Association and the State medical associations, 
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who give you a certificate after you attend a certain number of hours 
of instruction are qualified to determine whether or not you have 
the necessary specialty which you hold yourself out to be, but I 
don’t think 

Dr. 'Tuompson. May I speak on that point for one more moment ? 

Mr. Horrman. Now, don’t forget to charge me with wasting time, 
because I 

Mr. Cuuporr. I am not charging you with anything. 

Mr. Horrman. Well, I thought so, but never mind. I think the 
other members of the committee want to know. Now, you introduce 
a witness here—he says he’s a psychiatrist. The counsel asks a ques- 
tion which indicates ‘that in the opinion of these other doctors, he 
isn’t—now, how do you get to be one? I think the other members of 
the committee are interested. That’sall. Is it a—— 

Mr. Cuuporr. If you want to know, I can tell you generally. 

Mr. Horrman., Fine. 

Mr. Cuuporr. Now, generally, what happens is, after a man is li- 
censed to practice medicine in the State in which he chooses to prac- 
tice, or in the States that he chooses to practice, the State medical 
associations and the American Medical Association have certain 
boards that. set up ce ‘rtain postgraduate requirements of training, and 
they either go into a hospital or someplace to get this training, and 
after completing a certain number of hours, and appearing before the 
board, and answering certain questions of the board, gives them- 
they are awarded a certificate. 

Mr. Horrman. For one specialty or another / 

Mr. Cuvporr. For one specialty or another, which they hang in 
their office, and by the way, Mr. Hoffman, we have some consultants 
and experts who will give us exactly the way it works. That’s my 
understanding of it, and I think I am right. 

Dr. Tuomrson. Mr. Chairman—— 

Mr. Horrman. 1 am willing to accept—— 

Mr. Jones. Mr. Chairman, I would like to have one question an 
swered: What is the statutory requirement for admission to prac- 
tice medicine in the State of Oregon? Do you have any statutory 
requirements as far as education is concerned ‘ 

Dr. Tuompson. Yes, sir. 

Mr. Jones. All right, what are those requirements / 

Dr. THomprson. There is an Oregon State Board for the purpose of 
examining physicians for practice. The Oregon State Board of 
Medical Licensures. 

Mr. Jones. Once you are admitted to practice, Dr. Thompson, if 
you wanted to become a psychiatrist, what formal steps would you 
then pursue to become an accredited—or accredited psychi itrist / 

Dr. Tuomrson. Well, there would be two methods, Mr, Congress- 
man. First, any physician may restrict his practice to any field of 
medicine as he desires. 

Mr. Jones. In other words, he could go out here and say—if he 
was trained for a psychiatrist, and he didn’t w ant to be a psye shiatrist, 
he just said, “I’m going into brain surgery,” and puts up a sign, 
“John Smith, brain surgeon,” then he’s a brain surgeon; is that the 
way it works? 

Dr. THomeson. This, theoretically, could be done. It would not be 
good practice. 
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Mr. Moss. Well, Doctor: 
Dr. Tompson. I would like to point out also that speaking to the 
general point of qualifications, the American Psychiatric Association 
has been interested for some time in the qualifications of mental hos- 
pital administrators, and it, as a voluntary organization, has formed 
a committee for certification of mental hospital administrators, and 
holds examinations to determine competence. This was not the Ameri- 
can Medical Association, but actually the psychiatric association itself. 

Mr. Moss. Mr. Chairman, I would like to address a question. 

Dr. THomrson. I also am certified by that committee in October of 
1955. 

Mr. Cuuporr. Mr. Moss, do you have a question to ask the witness? 

Mr. Moss. Doctor, aren’t we making this unnecessarily complex? 
If you are to be recognized by your colleagues in medicine as a psychia- 
trist, one to whom they would willingly refer patients; if you were to 
be admitted to the staff of a enpitet as a psychiatrist, isn’t it neces- 
sary that you secure the professional recognition of the agency looked 
to, to determine whether or not you meet the qualifications, generally ? 
That would be true of psychiatry or of surgery. The hospital seeks 
the seal or the approval, I believe, of the American College of 
Physicians and Surgeons. There is a generally recognized practice 
within the medical profession for you to achieve the recognition of 
your colleagues to specialize and to be recognized as a competent 
specialist ? 

Dr. THomrson. Speaking to that, Mr. Moss, I think I can give you 
an exception. I have not previously mentioned in my credentials, I 
think, that 

Mr. Moss. I asked for a general practice now—— 

Dr. THomeson. I entered the medical school staff. 

Mr. Moss. Remember. The generally prevailing practice within 
the medical profession. There are exceptions to all rules. 

Dr. THomrson. I think the general practice would be approximately 
as you have stated. I think, however, that there are exceptions in this 
time, when the boards 

Mr. Moss. It is stipulated that there are always exceptions. 

Dr. THomrpson. I do, indeed. Mr. Counsel, Mr. Moss has reminded 
me that I went on the medical school staff in June of 1949, and that I 
have been on leave of absence as a clinical instructor at the University 
of Oregon Medical School. 

Mr. Inprirz. Are you eligible to take the American board examina- 
tions of neurology and psychiatry ? 

Dr. TuHompson. I have-a letter from the American Board of 
Neurology and Psychiatry that states that I continued to Salem until 
November 25, and write them a letter at that time, that they will exam- 
ine me in the March meeting in San Francisco. 

Mr. Inprirz. And do you plan to take those examinations? 

Dr. Tuompson. I do, indeed. 

Mr. Jones. Mr. Chairman, may I ask a = ne at that point. Dr. 
Thompson, as I understand the contract of the Morningside Hospital 











or the Sanitarium Corp., and the Department of Interior, there is a 
requirement that there be at all times, a psychiatrist. Do you think 
that your qualifications are sufficient to satisfy the terms of the contract 
executed between the Morningside Hospital and the Department of the 
Interior, United States Government ? 
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Dr. Tuompson. I think, Mr. Jones, that I am a little subjective in 
that respect, and that my answer would not be nearly as important as 
the answer of my colleagues and to that point, Dr. Roger Smith and 
Dr. Henry Dixon of this city know me enough to say wialbeal or not I 
might be a psychiatrist. 

Mr. Jones. But was there ever any question raised during your 
tenure at Morningside Hospital in the capacity of a psychiatrist—was 
it ever placed in question ? 

Dr. THompson. Yes, sir. 

Mr. Jones. And will you relate the times that that question arose 
and what was the outcome of the discussions of that circumstance ? 

Dr. THomprson. Mr. Jones, the times that I remember are the times 
of official inspection of the hospital by various authorities on hospital 
administration, particularly Dr. Overholser—lI believe his visit was 
in 1950, if I remember the testimony of yesterday, and Dr. Tolman, 
who visited for the Parran committee. 

Mr. Jonrs. Now, were objections raised to the management of the 
Sanitarium Corp., that they were failing to comply with the terms 
of the contract by not having psychiatrists on the station at all times? 

Dr. THompson. Mr. Jones, 1 have not referred to those reports 
recently. I cannot answer. 

Mr. Jones. Do you know what replies were made, as far as the 
management is concerned, to those questions raised about your being 
an accredited psychiatrist ? 

Dr. Tompson. No, sir. 

Mr. Jonzs. I have been advised by the staff that the Department 
wrote the management of the hospital, raising that question. Do 
you know what replies the management made to that letter ? 

Dr. THomerson. I do not remember, Mr. Jones. 

Mr. Jones. But that has been an outstanding question during your 
attendance as a psychiatrist, and you were the only psychiatrist em- 
ployed during your tenure at Morningside; is that correct? 

Dr. Tuompson. I believe the question has been raised on several 
occasions. 

Mr. Jones. And you were the only psychiatrist in the employment 
of the hospital during 1949 through 1956; is that correct, sir? 

Dr. THompson. No, sir; Dr. D. C. Burkes became a member of 
the staff for part-time visiting during the latter part of this period. 
I cannot give you the date. 

Mr. Jones. I am referring to the terms of the contract. Was he a 
resident psychiatrist in constant attendance? 

Dr. THompson. No; no, sir. ‘ 

Mr. Jones. You were the only one? 

Dr. THompson. Yes, sir. 

Mr. Cuuporr. Dr. Thompson 

Dr. Tuomrson. Mr. Jones, I also—during the latter part of that 
period, Dr. Langdon came on the staff, and I do not remember the 
exact date. 

Mr. Jones. On the basis of being consultant, but full time? 

Dr. THompson. Full time, sir. 

Mr. Cuuporr. Dr. Thompson, were you aware that the Department 
of the Interior, Office of the Secretary, Division of Territories and 
Island Possessions, had raised the question of your qualifications with 
Mr. Coe on February 25, 1949? 
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Dr. Tuomrson. Mr. Chairman, yesterday, it was said—read into the 
record that the Coes had been defensive for a long time. So have I, 
and I do not know when the first question was raised. 

Mr. Cuvuporr. Well, I think that in all fairness to you, I should 
read this, and you should have an opportunity to comment. I am 
reading from a letter signed by James P. Davis, Director, United 
States “Department of Interior, Division of Territories and Island 
Possessions, Washington, D. C., dated February 25, 1949, addressed 
to Mr. Wayne W. Coe, president and general manager, the Sanitarium 
Co., Portland, Oreg. It says, “Dear “Mr. Coe,” and then in the letter 
it says: 

It is noted that you have employed Dr. Thompson. We are informed that he 
has not had broad psychiatric experience, and, in fact, is not licensed to practice 
in Oregon. I want to especially emphasize that this department will not be 
satisfied with medical and technical personnel, whose qualifications are not 
satisfactory to the Medical Supervisor. Dr. Thompson would probably do as a 
resident assistant, but I am sure you do not intend that he be senior psychiatrist 
on your staff. 

And then the letter goes on to talk about other members of the staff. 
L think that in all fairness to you, you should have an opportunity 
to comment on that communication. 

Mr. Horrman. Before he goes on, may I ask him this: Who was the 
Medical Supervisor at that time ? 

Dr. Tuompson. The medical officer at that time was George Keller. 

Mr. Horrman. Did he have any objection to your employment ? 

Dr. THomeson. Dr. Keller interviewed me before I— 

Mr. Horrman. Did he have any objection to your employment ? 

Dr. Toomeson. Not that I[heard. I visited—— 

Mr. Horrman. That’s all. 

Mr. Cuuporr. Now, do you want to comment on that? You don’t 
have to unless you want to. 

Mr. Inprirz. Before you comment, Dr. Thompson, I would like to 
state for the record that we have inquired with the State board of 
medical examiners as to the status of your licensing in the State of 
Oregon. The award of your license was on July 23, 1949. There are 
minutes of a board meeting and a memorandum which indicate that 
on February 1, 1949, though you were not then licensed, you were 
granted permission by the State board to practice at Morningside 
Hospital, pending the actual award of your license. There is also a 
notation that the board of medical examiners authorized you to work 
as a practicing physician at Oregon State Hospital at the time you 
went there after your military service. I don’t have any further in- 
formation on it, but T assume*that means that you were licensed to 
practice throughout Oregon on July 23, 1949, but prior thereto at 
those two facilities only. 

Dr. TuHomrson. Mr. Counsel, may I have a copy of those letters if 
you please? Ihave never had them. 

Mr. Inprtrz. The letter of the Director of Territories ? 

Dr. Tuompson. If you please. 

Mr. Inprirz. I have only this one copy, but you are welcome to 
look at it. 

Mr. Cuuporr. It’s back on the-——— 

Mr. Inprirz. Third page. 

Mr. Cuuporr. Third page. It’s underlined. I think it is the third 
paragraph, counsel. 
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(Document handed.) 

Mr. Cuuporr. I still didn’t get the answer to that question I asked 
you 5 minutes ago. 

Dr. Tompson. Yes, sir. 

Mr. Cuuporr. Do you care to comment on that letter / 

Dr. THompson. Yes, sir, I will. At various times throughout the 
time that I was at Morningside, I listed the number of things that I 
had done in terms of psychiatric experience, and I am sure that I 
must have at this time. I assume that there must be correspondence 
on it. Speaking to the point of broad psychiatric experience, I had 
had experience at McCormack General. First, I had had experience 
at, Morningside as an extern that most people do not get. I had had 2 
months of psychiatric experience at the University of—at the State of 
Wisconsin General Hospital, which was double that of any other in- 
tern going through at my time. This was an acute rapid treatment 
center and a teaching center for research. Brooke Army Center, I 
am sure, is known to many. It is a broad scale open and closed ward 
psychiatric center. The center at McCormack General Hospital also 
had both open and closed ward inpatients, and at Fort Lewis. I 
had seen a great many men in a screening situation, and in addition, 
had done a considerable amount of psychiatric medical legal exami- 
nations for prisoners as well as being responsible for the psychiatric 
care of dependents and military personnel on an outpatient basis. 

Oregon State Hospital, of course, was all inpatient, generally all 
psychotic material, and while there, I had—I had rather broad re- 
sponsibilities with several changes in assignment of position, so that 
1 had taken care of one of the security wards—one of the male se- 
cu a y wards at the hospital, the maximum security ward for females 

the hospital, one of the industrial therapy wards of the hospital, 
the cottage farm, I visited 2 days a week, and was the only psychia- 
trist who went there, and I am sure that many of these things must 
have appeared in various communications at and around 1949 and 
1950. Iam sure that all the queries were answered, and the hospital 
maintained the file on my qualifications. 

Mr. Cuvporr. Dr. Thompson, I see that Dr. Burke is in the room. 
It is now 10 oclock. I wonder if you would just sit back until we 
got through with Dr. Burke? 

Dr. Tuompson. I will indeed. 

Mr. Crruporr. Is Dr. Frederick Burke here, please / 

Dr. Burke. Lam. 

Mr. Cuvporr. Would you come forward, please / 

What is your full name, Doctor? 

Dr. Burke. Frederick T. Burke. 

Mr. Cuvuporr, And your address, please ? 

Dr. Burke. My residence? 

Mr. Cuvporr. Well, it doesn’t matter. 

Dr. Burke. 801 Weatherly Building. 

Mr. Cuvporr. Dr. Burke, would you put your right hand on the 
Bible, sir? Do you solemnly swear that the testimony you are about 
to give before this subcommittee shall be the truth, the whole truth, 
and nothing but the truth, so help you God ¢ 

Dr. Burke. Yes, I do. 

Mr. Cuvporr. Would you have a seat, sir? And talk into the 
microphone, so everyone can hear you. 
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TESTIMONY OF DR. FREDERICK T. BURKE, PORTLAND, OREG. 


Mr. Inprrrz. Dr. Burke, are you a medical doctor ? 

Dr. Burke. Yes, sir. 

Mr. Invrirz. Are you licensed to practice in the State of Oregon ? 

Dr. Burxe. Yes; I have been licensed in Oregon since about 1926. 

Mr. Inprirz. Have you ever been employed at Morningside Hos- 
pital ? 

Dr. Burxe. I was. 

Mr. Inprrrz. When ? 

Dr. Burke. I’m not exactly sure. I think it was around 4 or 5 
years ago. I was there for a period of about 3 months, as I recall. 

Mr. Inprirz. Was it 3 months, or about 4 to 6 months ? 

Dr. Burke. It is my impression I was there only 3 months. It might 
have been longer. My recollection is not very good. 

Mr. Inprirz. Were you there full time or part time? 

Dr. Burke. Part time. I worked just in the mornings. 

Mr. Inprrtz. What were your duties ? 

Dr. Burks. My duties were to do routine physical examinations on 
the patients who were supposed to have a physical examination once 
a year. 

Mr. Inprrrz. When you first came there to perform those services, 
had there been a large backlog of examinations? 

Dr. Burke. That was my understanding; that they hadn’t got 
around to some of them for pretty nearly 2 years or more. 

Mr. Inprrrz. And, because of the backlog of examinations which 
hadn’t been performed in some cases for more than 2 years, you had 
been pala hired to reduce that backlog ? 

D. Burke. That’s correct. 

Mr. Inprirz. Did you observe the manner in which tuberculosis 
patients were handled at Morningside at the time you were then 
employed ? 

Dr. Bure. I didn’t take any particular notice, but I remember how 
they were cared for; yes. 

Mr. Inprirz. Could you tell the committee ? 

Dr. Burke. Well, there was a pavilion for the women patients and 
there was a ward for the men patients. 

Mr. Inprirz. Was there any separation of tuberculosis patients 
according to their degree of active tuberculosis ? 

Dr. Bure. I didn’t observe any such separation ; no. 

Mr. Inpritz. You mean patients of varying degrees of tuberculosis 
were together ? 

Dr. Burge. Yes. There were—there were just 2 wards; 1 male and 
1 female. 

Mr. Inprrrz. Well, is that a good medical practice ? 

Dr. Burge. I would think that it would be preferable to—the cases 
that are so-called head cases should be separated from the active cases. 


Mr. Inprirz. There should be such separation between the active and 
the 





Dr. Burke. Yes. 

Mr. Inprrrz. And the passive cases? Did you observe the food 
that was served to patients? 

Dr. Burke. Yes. 

Mr. Inpritz. Could you describe it ? 
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Dr. Burke. The food was served in large amounts. There was 
plenty of food for everybody. It is a question of a matter of opinion. 
1 wouldn’t like to live on it, myself. 

Mr. Inpritz. Why wouldn’t you like to live on it if it was ample in 
quantity ¢ 

Dr. Burke. Well, there was—it seemed to me that there was an 
awful lot of fat pork—lots of it. 

Mr. Inprirz. Well, is fat pork not especially desirable for patients 
at a mental hospital ? 

Dr. Burke. Oh, from a health standpoint, I guess it’s all right. I 
just don’t like it, myself. 

Mr. Inprirz. You just don’t think it’s palatable to your taste? 

Dr. Burke. I don’t like it several times a week—4 or 5 times a 
week; no. 

Mr. Inprirz. You wouldn’t want to eat fat pork 4 or 5 times a 
week ¢ 

Dr. Burke. No; I don’t think so. 

Mr. Inprrrz. Did you notice anything about the bread that was 
served ¢ 

Dr. Burke. I was told that it was day-old bread. Otherwise, it 
was all right. 

Mr. Inprirz. What was the condition of the recreation rooms for 
patients ? 

Dr. Burke. Well, they were kept clean and orderly. What did you 
have in mind? 

Mr. Inprrrz. I’d like to get your impression that you had when you, 
as a medical man, were working at Morningside Hospital. 

Dr. Burke. Well, they have these large dayrooms, and I thought 
the women were comfortably situated; they had comfortable uphol- 
stered chairs, but in the dayrooms where the men sat, there was only 
a very few old mission-style—old mission-style rockers—probably a 
dozen or so in each room, and the rest of the men had to sit on benches 
against the wall. 

Mr. Inprirz. Wooden benches around the wall ? 

Dr. Burke. Yes, sir. 

Mr. Inprirz. Well, now, would comfortable chairs have been more 
conducive to the treatment of mental-health patients than the wooden 
benches ? 

Dr. Burke. I don’t know—I truthfully don’t know. I think any- 
thing that is conducive to a person’s comfort would aid them. 

Mr. Cuuporr. Did any patients ever have to sit on the floor of the 
recreation room because there weren’t enough benches or chairs to 

Dr. Burke. No, no; I didn’t see that. There was a patient that 
sat—that kept under the benches all the time, but that was just his 
choice; he liked it under there. It was just one of the peculiarities of 
a mental case. 

Mr. Inprirz. Did you ever observe the ward where patients were 
undergoing insulin shock treatment ? 

Dr. Burke. Yes, sir. 

Mr. Inprirz. Was that ward always supervised by a registered 
nurse or doctor at the time that you observed it ? 

Dr. Burke. Most of the time. I don’t think it was at all times. 
Not at all times. 
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Mr. Inprirz. There were times that 
Dr. Bure. I think there were a couple of times when that would 





be 





Mr. Inprirz. You observed the ward when it was unsupervised / 
Dr. Burke. Under a male attendant that was not a registered nurse. 
Mr. Inprrrz. I don’t have any more questions. 

Mr. Cuvuporr. Mr. Moss, do you have any questions? 

Mr. Moss. No questions. 

Mr. Cuvporr. Mr. Jones / 

Mr. Jones. Doctor, have you visited, during your professional 

‘areer, other mental hospitals throughout the country ¢ 

Dr. Burke. Oh, yes; I have. I have been going out routinely to 
Fairlawn Hospital here in Portland—that’s a priv ate mental institu- 
tion—and I have been in the State hospital at Salem several times. 

Mr. Jones. And have you visited mental hospitals other than that- 
the ones that you have just mentioned ¢ 

Dr. Burke. I have been in Holladay Park. 

Mr. Jonrs. Relatively then, how would you compare this Morning- 
side Hospital with the State hospitals and with the other hospitals 
that you mentioned / 

Dr. Burke. Well, the physical setup isn’t as nice. 

Mr. Jonrs. You say the physicals would be substandard to what- 
as compared to the others ? 

Dr. Burke. Yes. There is the difference between decorated walls 
and curtains and nice furniture. 

Mr. Jones. Now, how would you compare the medical attention of 
Morningside with the other hospitals which you have attended / 

Dr. Burke. Well, that’s very hard for me to say, because I don’t 
know all about their medical thing. The only thing that I do know, 
that, when I was out there, no patient was neglected if Phe was physically 
sick. 

Mr. Jones. I’m sorry; I didn’t get that. 

Dr. Burke. I say, when I was there, I didn’t observe any patient 
that was being neglected when he was sick. 

Mr. Jones. Yes. 

Dr. Burke. On the other hand, they never received first-class care. 

Mr. Jones. And, as far as you know, the only neglect that the 
patients were receiving was the fact that they were 2 years behind in 
their physical examination. Is that the only disclosure of neglect as 
far as medical attention was concerned ? 

Dr. Burke. As far as medical, yes. 

Mr. Jones. And then, Doctor, you observed that there was a com- 
mingling of active and inactive tubercular cases ? 

Dr. Burke. Well, yes; that is—I am not especially versed in tuber- 
culosis, but, ordinarily, we would think that the person that’s under 
observation, now, he is probably well, he should be separated from the 
others to prevent him from being reinfected. 

Mr. Jones. Yes, sir; I understand that you are just giving your 
opinion—— 

Dr. Burke. Yes. 

Mr. Jones. As to what you think would be the best arrangement— 

Dr. Burke. Yes: that’s right, and—— 

Mr. Jonrs. And as far as the treatment—— 
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Dr. Burke. Ideal. 

Mr. Jones. Of the patients was concerned, those that had tuber- 
culosis? 

Dr. Burke. Yes. 

Mr. Jones. That’s right? Now, you say that you observed that 
the quantity of food was suflicient ? 

Dr. Burke. Oh, yes; it was bountiful. 

Mr. Jones. But that that quality of food was something to be—— 

Dr. Burke. Actually, that could be improved ; yes. 

Mr. Jones. Yes, sir; that could be improved. 

Mr. HorrMan. Not the quality, the variety ? 

Dr. Burke. The variety, yes, yes, that’s correct. 

Mr. Jones. Well, I understood—inaybe I misunderstood you, but 
I thought you said that you had pork about 4 or 5 times a week? 

Dr. Burke. Well, that was my impression. I don’t know how 
many times a week they had it, but they had an awful lot of it. I 
have seen a lot—an awful lot of greasy pork. 

Mr. Jones. You don’t think that’s a good dietary—habit—for 
people who are confined to a hospital to have to eat greasy 

Dr. Burke. I don’t think anybody would relish it. 

Mr. Jones. Pork 4 or 5 times a week? Well, Doctor, you know, 
down South where I come from, we have to make a crop on that every 
once in a while, and that’s 

Dr. Burke. I forgot—I forgot. 

Mr. Jones. Part of our diet, you know, a little piece of corn pone 
and a little fatback and away we go. 

Mr. Horrman. Grits? 

Dr. Burke. There ought to be a Federal law against grits. 
[ Laughter. | 

Mr. Jones. You Yankees like to attack us southerners on every 
occasion ; don’t you ? 

Dr. Burke. Oh, sure. | Laughter. | 

Mr. Jones. So, Doctor, seriously though, the hospital that you 
observed there, in comparison with other hospitals, was not equal in 
your opinion in medical attention and physical properties, and in gen- 
eral medical attention; is that correct ? 

Dr. Burke. Well, the medical attention was all right, I thought. 

Mr. Jones. Well I just—maybe I misunderstood you. I under- 
stood you—— 

Dr. Burke. I am talking about the physical setup of the sanitarium 
isn’t up to modern-day sanitariums. The physical plant and, I 
thought, the food could be greatly improved on. But as far as the 
medical care, when I was there, Dr. Thompson was very solicitous to 
the welfare of his patients, and if anybody was sick, they were taken 
care of by a good doctor. The surgery was done by Dr. Louis Gambee 
who just died, and I think they called Dr. Marx any time they had a 
fracture. 

Mr. Jones. But as I understood you, Doctor, you testified that you 


were employed temporarily for the purpose of giving physical exami- 
nations to patients 


Dr. Burke. Yes. 
Mr. Jones. Who had not had a physical examination in 2 years? 
Dr. Burke. That’s correct. 
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Mr. Jones. Well, is that common practice in a hospital not to give 
patients a physical examination, to determine wietiior or not they 
have got high blood pressure or 

Dr. Burke. They should have an examination once a year or shorter 
intervals; yes. 

Mr. Jones. Dental examinations—were they being conducted at 
the same time? 

Dr. Burxe. I don’t recall any dental examinations other than what 
we doctors gave them. 

Mr. Jonzs. Isee. Thank you very much, Doctor. 

Dr. Burxe. Thank you. 

Mr. Cuuporr. Dr. Burke, I wish we could excuse you, but there are 
probably some other members of the subcommittee would like to ask 
you some questions. I just have a couple to ask you. I believe you 
told the committee that you felt that the food was abundant and ade- 
quate, but because of the fact that there was a lot of fat pork served 
4 or 5 times a week, you personally didn’t like it? 

Dr. Burke. No. 

Mr. Cuuporr. Now, do you think that if this hospital—Morning- 
side Hospital—had a qualified dietitian, that there would be a more 
varied menu and be less fat pork for the patients? 

Dr. Burke. I don’t know. After all, there are the finances—we’d 
like to have steak every night, but our budget won’t provide for it, 
and we have to have something cheaper. 

Mr. Cuuporr. Isn’t it true that every hospital has a dietetics de- 
partment 

Dr. Burke. Yes. 

Mr. Cuuporr. In which there is a qualified dietitian, a graduate of 
a certain institution of hospital dietitians 

Dr. Burke. Yes. 

Mr. Cuuporr. Who set up the menus for hospitals—— 

Dr. Burke. Yes, sir. 

Mr. Cuuporr. And give them a varied type of food ? 

Dr. Burxe. That’s correct. 

Mr. Cuuporr. Now, it has been testified here that a Mrs. Hocken- 
berry is in charge of setting up the menus, but she is not a qualified 
dietitian. Now, I would like to know, in your professional opinion, 
whether—if there was a qualified dietitian, there would be a more 
varied menu and less pork ? 

Dr. Burke. There probably would be. 

Mr. Cuvporr. Now, you also testified, Doctor, that you had visited 
3 or 4 other mental hospitals in your professional capacity ? 

Dr. Burxe. Yes. 

Mr. Cuuporr. Did you ever have an opportunity to see the food 
that was served in those other hospitals ? 

Dr. Burke. Yes. 

Mr. Cuuporr. How did it compare with the food that you saw 
served in the Morningside Hospital ? 

Dr. Burxe. Well, in these other hospitals, they were very superior 
to Morningside’s food. 

Mr. Cuuporr. Thank you, Doctor. Do you have any questions, 
Mr. Knox? 

Mr. Knox. Dr. Burke, when did you have your last physical ex- 
amination? How many years ago? 
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Dr. Burke. I took a life-insurance examination about 20 years 
ago. 

Mr. Knox. Well, as I understood you, you said that you thought 
that these patients should have a physical examination once a year. 

Dr. Burxe. Well, I think mental patients should, because they 
are prone to ignore physical disabilities or more prone to develop 
them. In other words, a fellow—a mental patient with a pain of 
an ulcer, for instance, which is very frequent in mental patients, 
he likely will just ignore it. He is just hable to just kind of sulk 
and pay no—let the world go by. 

Mr. Knox. Would you recommend that the members of this sub- 
committee have a physical examination annually ¢ 

Dr. Burke. It’s a good idea. 

Mr. Knox. It would be a good idea ? 

Dr. Burke. Sure. 

Mr. Knox. Doctor 

Mr. Horrman. Mental, too, eh? [Laughter.] 

Mr. Knox. What term was your duty with the Morningside Hos- 
pital—what dates? What dates were you on the staff ? 

Dr. Burke. I don’t recall exactly. I was there when Dr. Thomp- 
son was there. I think I was there for about 3 months or so, and 
that was roughly t or 5 years ago. 

Mr. Knox. That’s all. 

Mr. Horrman. When was the date of your last visit at the hospital ? 

Dr. Burke. I don’t know that, either. 

Horrman. Well, approximately—you know whether it was 1 
year, or 2, or 5¢ 

Dr. Burke. You mean since I have been there ? 

Mr. Horrman. What? 

Dr. Burke. You mean since the last time I have been there / 

Mr. Horrman. The question was—— 

Dr. Burke. I don’t—I don’t- 

Mr. Horrman. ——what was the date, approximately, of your last 
visit to the hospital ? 

Dr. Burke. About 4 years ago. 

Mr. HorrMan. Four years ago? 

Dr. Burke. Yes. 

Mr. Horrman. You don’t know anything about the conditions out 
there since- 

Dr. Burke. No. 

Mr. Horrman. ——of your own knowledge, do you ? 

Dr. Burke. No. 

Mr. Horrman. Well, what is the purpose, or what value, in your 
opinion, now, as an expert, can the committee get out of your narra- 
tion of what happened 4 years ago? 

Dr. Burke. I don’t know what they’re looking for. I am not ina 
position to answer that question. 

Mr. Horrman. You don’t know of anything of value that could be 
obtained out of your statement here this morning as a witness / 

Dr. Burke. As to the present condition of the ‘hospital ; no. 

Mr. Cuuporr. Is that all, Mr. Hoffman ? 

Mr. Horrman. No. You complained of the food, that is, it didn’t 
suit you? 

Dr. Burke. No. 
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Mr. Horrman. Were you ever a patient in any hospital for longer 
than a week ? 

Dr. Burke. No. 

Mr. Horrman. Have you had patients at the hospital who were 
under your supervision ? 

Dr. Burxe. I have. 

Mr. Horrman. Has it been customary, no matter which hospital or 
what hospital they were at, for them to complain of the food after a 
week ? 

Dr. Burke. Some people do; some people don’t. 

Mr. HorrmMan. Many of them do; do they not? 

Dr. Burke. Many people do; yes. 

Mr. Horrman. Especially cheb who are married and have a home 
and enjoy home cooking ? 

Dr. Burke. Surely. 

Mr. Horrman. Did you ever board at a restaurant 

Dr. Burke. Did I ever board at a restaurant ? 

Mr. Horrman. Wait a moment—for 2 or 3 weeks’ stretch ? 

Dr. Burke. Oh, yes. 

Mr. Horrman. Didn’t the food fail to appeal to you—— 

Dr. Burke. Yes, sir; it certainly did. 

Mr. Horrman. After a certain period ? : 

Dr. Burke. It certainly did. 

Mr. Horrman. And where food is cooked in bulk, it’s always less, 
what we say, either tasty or appetizing; isn’t it ? 

Dr. Burxe. That’s correct. 

Mr. Horrman. Well, what is the difference at the hospital, and 
the food out there, than there would be at the average restaurant or 
hotel ? 

Dr. Burke. I am not trying to incriminate the hospital. He just 
asked me what I thought of the food myself, and I didn’t like it. 

Mr. Horrman. And that’s just your personal opinion ¢ 

Dr. Burke. That’s just my personal opinion. 

Mr. Horrman. Based on your personal taste ? 

Dr. Burke. Based on my personal likes and dislikes. 

Mr. Horrman. And you wouldn’t say, would you, that eating 2 





meals of salmon for a week—well, make it 4 days, would appeal to 
you? 

Dr. Burke. Once Friday is too much for me. 

Mr. HorrmMan. Istoo much for you? 

Dr. Burke. Yes; I 

Mr. Horrman. And you wouldn’t say that anyone that was over 
here at the hotel and had salmon 2 times a day for 3 days in succession 
wasn’t properly fed if that’s what they wanted ; would you? 

Dr. Burke. If that’s what they wanted; sure. 

Mr. Horrman. Sure. Now, you applied at the hospital, with a 
view of half-time employment, did you not ? 

Dr. Burke. That’s right. 

Mr. Horrman. To study what ? 

Dr. Burke. Not to study, I 








Mr. Horrman. Well, to qualify yourself? 

Dr. Burke. I was there on a salary to make the examination. 
Mr. Horrman. On half time? 

Dr. Burke. Yes. 








MORNINGSIDE HOSPITAL 315 


Mr. Horrman. But didn’t you have in mind becoming a psychia- 
trist ¢ 

Dr. Burxe. Not by that means, no. 

Mr. Horrman. Well, weren’t you studying that there? Now, come 
on, that was one of the objectives ¢ 

Dr. Bure. That wasn’t—I wasn’t there primarily for 

Mr. Horrman. No; | know, you were primarily 

Dr. Burke. But—well, wherever I am with the patients—— 

Mr. Horrman. Your job was to examine patients, physically ? 

Dr. Burke. Allright. What do you want now? 

Mr. Horrman. I wanted to know what else you had in mind? If 
you didn’t choose to go out there to get 

Dr. Burke. Wherever—W herever 

Mr. Horrman. ——the experience along that particular line? 

Dr. Burke. Partly that, and partly for the medical. 

Mr. Horrman. Yes, sure; partly that. 

Dr. Burxe. Sure, wherever there are patients, we are interested. 

Mr. Horrman. And then you sought a job there, didn’t you? 

Dr. Burke. Yes. 

Mr. Horrman. And you were bitter when your employment was 
terminated ? 

Dr. Burke. No; 1 was not bitter when my employment—— 

Mr. Horrman. A little disappointed ¢ 

Dr. Burke. I was not. 

Mr. Horrman. Weren't you disappointed ? 

Dr. Burke. No. 

Mr. Horrman. You wanted to continue along 

Dr. Burke. I wanted to continue on but it wasn’t too vital a matter 
for me. 

Mr. Horrman. No; but you preferred to stay there, didn’t you? 

Dr. Burke. I would have stayed there; yes. 

Mr. Horrman. Sure, but you weren’t bitter about it? 

Dr. Burke. No. 

Mr. Horrman. And you were there 6 months, weren’t you ? 

Dr. Burke. I don’t recall the exact number of months. I had the 
impression it was only 3 or 4months. 

Mr. Horrman. Then you applied at the State hospital at Salem, 
didn’t you? 

Dr. Burke. Yes. 

Mr. Horrman. And you didn’t get that job? 

Dr. Burke. No;I didn’t. 

Mr. Horrman. Well, I think that’s all. 

Mr. Cuvuporr. I just want to ask you one more question—if you were 
living at the Multnomah Hotel, and 

Mr. Horrman. At Government expense. 

Mr. Cuuporr. Well, at no matter whose expense—it hasn’t any- 
thing to do with the question—you wouldn’t get salmon—you wouldn’t 
order salmon four times a week, would you ? 

Dr. Burke. No. 

Mr. Cuuporr. You would like something else every day ? 

Dr. Burke. Yes, I like variety. 

Mr. Cuuporr. But the people in a hospital haven’t any control over 
that. They have to take what they are served—— 
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Dr. Burke. That’s correct. 

Mr. Cuuporr. Or else starve? 

Dr. Burke. Yes. 

Mr. Cuuporr. So that if they got fat pork, they would have to eat 
fat pork? 

Dr. Burke. That’s correct. 

Mr. Cuuporr. Now, Doctor, you were asked by Mr. Knox the last— 
when was the last time you were examined physically, and you said 
20 years ago? 

Dr. Burke. Yes. 

Mr. Cuuporr. I wouldn’t get too upset about that, if I were you, 
because when Mr. Justice Vinson, who was a Justice of the Supreme 
Court of the United States died, they found that he wrote his own 
will, and when they wanted to offer it for probate, the registrar of 
wills wouldn’t take it because it was an invalid and illegal will and 
didn’t conform with the law. So, certainly, if a Justice of the Su- 
preme Court didn’t write a valid will, I wouldn’t worry about a 
doctor not having a physical examination but once in every 20 years. 

Are there any further questions? 

Mr. Moss. Yes, I have some questions. Doctor, you mentioned that 
patients were provided with adequate medical care in the case of 
illness? 

Dr. Burke. Physical illness, yes. 

Mr. Moss. Physical illness? 

Dr. Burke. Yes. 

Mr. Moss. That is apart from the mental illness 

Dr. Burke. Yes. 

Mr. Moss. Which caused their—brought about their commitment to 
the hospital? Now, during your time there, you had an opportunity 
to observe the staffing pattern of the hospital ? 

Dr. Burke. To examine the what? 

Mr. Moss. To observe the staffing pattern 

Dr. Burke. Yes. 

Mr. Moss. Of the hospital at that time? 

Dr. Burke. Yes. 

Mr. Moss. In your professional judgment, was it adequate ? 

Dr. Burke. That’s a rather difficult question. 

Mr. Moss. How many nurses were there—registered nurses ? 

Dr. Burke. I don’t—I don’t know. I don’t know. It is sometimes 
hard to tell a practical nurse from a registered nurse. I really don’t 
know. 

Mr. Moss. You were aware of the fact that at that time, they were 
using insulin shock treatments ? 

Dr. Burke. Yes. 

Mr. Moss. You have testified that you had observed the treatment 
rooms ? 

Dr. Burke. Yes. 

Mr. Moss. You, I believe, indicated that—your employment was 
during the daytime hours? 

Dr. Burke. Yes, just in the mornings. 

Mr. Moss. In the morning hours ? 

Dr. Burxe. Eight o’clock—half past 8, I believe, in the morning, 
until 12. 
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Mr. Moss. We have had testimony previously that during the morn- 
ing hours, a nurse was on duty, but you testified also that on occasion, 
you observed only a male attendant 

Dr. Burke. Yes. 

Mr. Moss. With those patients? They are subject to—well, they do 
go into a coma following the shock treatment, is that 

Dr. Burke. At times, yes. 

Mr. Moss. And they might require gavaging as a result of the treat- 
ment, is that right? 

Dr. Burke. Yes, that’s right. 

Mr. Moss. Is it good medical practice to leave them attended by 
nonprofessional personnel under those conditions ? 

Dr. Burke. It certainly would be better if there is trained person- 
nel present, yes. 

Mr. Moss. Well, to your knowledge as a professional man, is it 
regarded as good practice not to have them attended ? 

Dr. Burke. You mean by a registered nurse or a doctor ? 

Mr. Moss. That’s right. 

Dr. Burke. That's correct. 

Mr. Moss. It is not good medical practice ? 

Dr. Burke. Medical practice—No. 

Mr. Moss. Now, on this matter of food, and when any of us discuss 
food, we can only express a personal opinion ? 

Dr. Burke. Yes, sure, our likes and dislikes. 

Mr. Moss. But under the conditions recited by the gentleman from 
Michigan, Mr. Hoffman, isn’t it even more important that in an insti- 
tution of this type, where patients have no right of selection, that the 
institution undertake to make the food attractive as well as abundant 
if they are to continue to eat properly / 

Dr. Burke. Yes. 

Mr. Moss. And variety therefore becomes an important part of 
any menu ¢ 

Dr. Burke. The important part about having—you mention a 
dietitian—the important part about having a dietitian is what are you 
going to do if you order an ulcer diet for a patient and you don’t have 
a dietitian to prepare it? 

Mr. Moss. The dietitian or the kitchen there prepared the diets for 
patients after they were returned to the hospital for postoperative—— 

Dr. Burke. I assume so. I have no personal—no firsthand infor- 
mation on that. 

Mr. Moss. You have no personal knowledge? Now, the two defects 
you noted during your time there was the mixing of the active and in- 
active tubercular patients and the obvious fact that there hal been 
no physical examinations for about 2 years, or no complete 

Dr. Burke. Yes, that is to my recollection, yes. 

Mr. Moss. Now, you were asked as to how many years since you had 
a complete physical. Wouldn’t you feel, as a licensed M. D., that you 
would be more qualified to observe any symptoms which might be 
dangerous to your own health than the average mental patient in a 
hospital of this type? 

Dr. Burke. I hope so. 

Mr. Moss. It’s important if their health is to be protected that they 
be regularly examined because some of them are not competent to note 
symptoms which might be dangerous ? 
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Dr. Burke. That’s right. 

Mr. Moss. The lack of the examination therefore would be inade- 
quate attention ? 

Dr. Burke. Yes. 

Mr. Moss. To the full needs of the patient 

Dr. Burke. I think so, for his best interest, certainly. 

Mr. Moss. Thank you. 

Mr. Jones. Doctor 

Mr. Cuuporr. Let Mr. Jones go next, Mr. Hoffman, and then you 
follow Mr. Jones. 

Mr. Jones. Doctor, just one question, do you know how much the 
Oregon State Legislature appropriates for the operation of the Oregon 
State Mental Hospital ? 

Dr. Burke. No, I don’t know that. 

Mr. Jones. Per patient ? 

Dr. Burke. No, I don’t know that. 

Mr. Jones. That’s all. 

Mr. Cuvuporr. Mr. Hoffman? 

Mr. Horrman. You are aware that the patients at Morningside 
when you were there and at the present time are cared for under a 
contract between the Department of the Interior 

Dr. Burke. Yes. 

Mr. Horrman. ——-and—well, at present, the contract has been as- 
signed to the Territory of Alaska—are you not ? 

‘Dr. Burke. Yes, I Yealize that they are paid by the Federal Gov- 
ernment. 

Mr. Horrman. Now, asa medical man, can you tell us of what value, 
either in determining whether the care was proper or whether Federal 
funds have been misused, or whether the contract was improvidently 
drawn—the terms of it—of what value is your statement as to what 
the conditions were both as to food and care, 4 years ago, when we 
are trying to evaluate the care today at that hospital 

Dr. Burke. I don’t think 

Mr. Horrman. What? 

Dr. Burke. I don’t believe it is of too much value. I don’t know 
if it’s of any value. 

Mr. Horrman. Would it be of any value at all? 

Dr. Burke. It isn’t of any value at all, of course not. 

Mr. ee: That’s all. 

Dr. Burke. I don’t have any idea what has gone on at that hospital 
during the last 5 years. 

Mr. Horrman. You don’t know, and you can’t see, can you, of what 
value to us the narration and description of conditions 4 years ago 
would be in trying to determine whether the care today was proper, or 
whether the Government is paying too much under the contract ? 

Dr. Burke. The committee must have thought so or otherwise they 
wouldn’t have subpenaed me here. 

Mr. Horrman. What’s that ? 

Dr. Burke. You gentlemen must have thought so or you wouldn’t 
have subpenaed me here. 

Mr. Horrman. Well, bless your heart, I didn’t subpena you. 

Dr. BurKe. Well, I certainly am not here on my own; I can tell 
you that right now. 

Mr. Horrman. All right, will you answer my question now ? 
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Dr. Burks. Sure. 

Mr. Horrman. Of what value to us in determining those two issues 
is your testimony about what happened 

‘Dr. Burke. [haven't any idea of what valua it is. 

Mr. Horrman. You can’t think of any value, can you, that 

Dr. Burke. No, I can’t. 

Mr. Horrman. | can’t, either. 

Dr. Burke. If you want to go and insult me, go ahead. 

Mr. Cuuporr. Well, Doctor, if there are no further questions, we 
want to thank you very much 

Mr. Knox. Well, now, Mr. Chairman—— 

Mr. Cuvporr. I’m sorry 

Mr. Knox. I’m a member of the committee, also, and I want to ask 
some questions. 

Mr. Cuuporr. I’m sorry. You can ask him all the questions you 
want. 

Mr. Knox. That’sall right. 

Mr. Cuuporr. You are counsel for the defense and a member of 
the committee and everything else. 

Mr. Horrman. Wait a minute; wait a minute. 

Mr. Knox. Now, Mr. Chairman 

Mr. Cuuporr. Well, I'm going to tell you, Mr. Knox, that you have 
at all times during this inquiry conducted yourself as a representative 
of Morningside Hospital and not of the Congress of the United States, 
and you have had every opportunity to ask every question—you have 
been fed questions by Mr. Netzorg, you have had conferences with the 
Coes; you have been out there communicating with all the employees 
of the hospital, and you are not conducting an impartial inquiry, 
which we are trying to do here. And I think I ought to tell you 
about it. 

Mr. Knox. Mr. Chairman—— 

Mr. Horrman. Now, may I put on—just a minute—— 

Mr. Knox. Mr. Chairman—— 

Mr. Horrman. Wait aminute. Let me act as your attorney. 

Mr. Knox. That is the greatest falsehood that has been uttered in 
my presence at any committee meeting. Now, if I am not privileged 
to ask the gentleman who is a witness here a question before you ex- 
cuse him, then possibly my services are no longer required. 

Mr. Horrman. Without being insulted, too. 

Mr. Knox. And I don’t care to have 

Mr. Cruvporr. Oh, you were so anxious—— 

Mr. Knox. To continue to be insulted by you. 

Mr. Cuvuporr. Oh, you were so anxious to serve the Morningside 
Hospital that you came here 4 days before the regular committee, went 
out to the hospital, had conferences, and had dinners out there 

Mr. Knox. That’s a deliberate falsehood. How many days has the 
staff of your committee been out here? How many days has the GAO 
been out here ¢ 

Mr. Cuuporr. I don’t know, but they —— 

Mr. Knox. No, you don’t know, but you do know and you don’t 
want to make it a public record, that’s all. 

Now, Dr. Burke 

Mr. Horrman. May I put on the record, Mr. Chudoff, my objection 
to the chairman’s remarks, critical of another member of the committee. 
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Mr. Cuuporr. Let Mr. Hoffman’s objections be so noted on the 
record at this point. 

Mr. Knox. Mr. Burke, or Dr. Burke, at the time that you observed 
only a male attendant on duty, were there professional personnel on 
the hospital premises ? 

Dr. Burke. It was my understanding that there were professional 
people on the hospital premises all the time, as Dr. Thompson told 
me that it was a very strict rule there that a doctor should be on the 
premises at all times. 

Mr. Knox. And they were always subject to call—— 

Dr. Burke. Yes. 

Mr. Kwox. If they were needed by an attendant ? 

Dr. Burke. Yes. 

Mr. Kwox. me it’s all. 

Mr. Moss. Now, Mr. Chairman, may I be recognized ? 

Mr. Cuuporr. Y es, SIP. 

Mr. Moss. We keep hearing the issue raised as to the value of these 
hearings. I don’t think that’s a matter for the witnesses to judge. It 
is a matter for the committee to evaluate. But there have been con- 
tracts executed with this hospital since 1904, and we have before us, 

each and every member of this committee, a list of medical survey re- 
ports, indicating that under that contract, there has been grossly in- 
adequate treatment, understafling, a lack of proper care—that there has 
been improvement, no one questions. Increasingly, a spotlight has 
been brought to bear on the operation of this hospital, I believe both 
by the State of Oregon, by the appropriate executive department, and 
by the Congress of the United States, and under the prodding of that 
spotlight and of the attendant publicity, conditions have materially 
improved. There is a question again as to whether another contract 
should be executed, and another issue raised, as to the jurisdiction of 
this committee, because of some intervening act of the Territorial 
legislature. Well, I have never known that a creature of the Con- 
gress could govern the Congress; that a Territorial legislature is just 
that, a creature of the Congress, created under the authority of the 
United States. 

This committee has the very solemn responsibility of seeing to it that 
in the future, contracts be so executed that the abuses which are de- 
veloping on the record, not be repeated, and where it is entirely within 
the discretion of the management of the hospital, as to whether they 
will have a fully adequate treatment program, a fully adequate 
staffing, and is not a matter governed specifically by contract. It is 
of the utmost importance that this committee inquire into past and 
present practices, and evaluate those practices. 

Now, it has been intimated that this is political. This is a ridiecu- 
lous statement in the extreme. In the 53 years this hospital has 
operated under contract with the Government or an agency of the 
Government, we have had both Republican and Democratic adminis- 
trations. I, as a Democrat will admit very candidly that the super- 
vision in my judgment under the previous administration, was in- 
adequate. I think it is inadequate today. I have never felt that 
my party, or an administration representing my party, could fail to 
make mistakes both as to judgment and intent, and I know of no 
political group nor an administration which ever held office in this 
country either nationally or State, which was not capable of the same 
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types of mistakes, and it is by a proper review of the people’s repre- 
sentatives that we try to improve and to insure that improvement will 
be a constant factor. These are not political hearings. They are ob- 
jective hearings. If they are political, it has not been by any act 
of mine, and to my knowledge it has not been by any act of the com- 
pletely impartial staff, of the General Accounting Otlice, which is an 
arm of the Congress of the United States. I think it is unfortunate 
that there have been attempt made to make it appear that we are 
after anyone. There is no one to be after if we are objective but the 
facts, and that is what I am seeking, and I resent the continuing im- 
plication. I have noted it in the press, and I certainly have heard 
it from the minority, that these hearings are political. We are 
pressing just as hard for facts which occurred in 1949, 1950, 1951, 
and 1952, as we are for the conditions which existed in 1953, 1954, and 
1955. I know of no method whereby you could be more objective 
in an inquiry. 

Mr. Cuvuporr. Are there any further questions of this witness ? 

Mr. Horrman. Yes, I want to put on the record the fact that the 
contract, the present contract was negotiated in 1953, between—they 
call it the company in the record—and the Department of the In- 
terior; that the expiration date is June 30, 1958; that emany 
to its signing, the contract, following the passage of certain Fed- 
eral legislation, was assigned by the ‘Government to the Territory, 
and that the present contract is in existence between the Morningside 
organization and the Territory of Alaska, and that, in that contract, 
there is a provision for a medical director or adviser—what’s the title 
there ? 

Mr. Cuuporr. Medical director. 

Mr. Horrman. Medical director, and the responsibility rests upon 
that officer today- 

Mr. Gorpon. Medical officer. 

Mr. Horrman. Medical officer ? 

Mr. Gorpon. Yes. 

Mr. Horrman. Medical officer—what section, 17, or what? 

Mr. Cuuporr. Section 6A, on page 2. 

Mr. Horrman. 6A, and upon wi the responsibility rests at the 
present time and has for some time. 

Mr. Moss. Do we relinquish responsibility because by an act of the 
Congress, we granted authority to 

Mr. Horrman. Oh, no; we are just changing bosses. 

Mr. Moss. We continue to have a legitimate interest 

Mr. Horrman. A what? 

Mr. Moss. We continue to have a legitimate interest in any func- 
tion which we delegate to any other by an act of this Congress. 

Mr. Horrman. I’m not making any point about that. I assume 
that the change was made because the people of Alaska and some of 
us thought that the hospital ought to be there, that the authority to 

take care—in fact, the Congressional Record—pages here—wait a 
minute, let me get it for you, when the bill was passed 

Mr. Cuuporr. Mr. Hoffman, before you make—continue with your 
statement 

Mr. Horrman. Don’t interrupt me. Let me get it 

Mr. Cuuporr. Dr. Burke has patients in his office, and he would 
like to know whether anybody wants to ask him any further questions; 
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otherwise, I would like to excuse him. Do you have any further 
questions of Dr. Burke, Mr. Hoffman ? 

Mr. Horrman. No, not of the doctor. 

Mr. Cuuporr. Mr. Knox ¢ 

Mr. Knox. No, no questions. 

Mr. Cuuporr. Anybody else? (No response.) Doctor, thank you 
for coming. 

Mr. Horrman. I just want to continue the statement, that the Con- 
gressional Record of January 18, 1956 (vol. 102, pt. 1, 84th Cong., 2d 
sess.) pages 834, 835, 836, 837, 838, and 839 show the reasons for the 
changes, 1f anyone is thterested: 

Mr. Cuvvorr. Well, now— 

Mr. Horrman. The main reason seems to be, as I stated there, as 
expressed in the testimony of Mrs. Green—the basic reason was that 
they thought the Territory should have control of its mental-health 
program the same as the States have. There is nothing wrong with 
that. 

Mr. Cuvupvorr. Mr. Hoffman, could we incorporate that by refer- 
ence thereto ? . 

Mr. Horrman. That’s what I was doing. Oh, I don’t care to put 
this whole thing in. 

Mr. Cuvporr. Dr. Thompson, now, would you please come back to 
the witness chair / 

Mr. Horrman. Let me add one thing more—that the bill passed the 
House without a record vote. There seems to have been no opposi- 
tion sufficient to call for a record vote. 

May I add on the record, too, in view of what happened here just 
a few moments ago, that my colleague, Mr. Knox, for 16 years, was 
a member of the Michigan Legislature, that he was for 6 years 
speaker of our house, and that for at least, oh, let’s say, 20 years, has 
been reelected by the people of his district, and if he isn’t a proper 
representative, that’s the fault of the people of the district. 


FURTHER TESTIMONY OF DR. WILLIAM W. THOMPSON, 
PORTLAND, OREG. 


Mr. Cuvporr. Would you continue ? 

Dr. THomrson. Mr. Chairman, I think there are two items pend- 
ing—first, there has been the question of my licensure, and there was, 
as you say, an arrangement made with the Oregon State Board of 
Medical Examiners to allow me to practice at Morningside 

Mr. Inprrrz. No, there is no question as to your licensure, Dr. 
Thompson. I simply read into the record. immediately after the chair- 
man had quoted from the letter by Mr. Davis of the Office of Terri- 
tories which had stated that you weren't licensed, and I tried to in- 
dicate that we had checked the records, we found that you had not 
been licensed, but that you had been granted permission by the State 
board of health to practice at Oregon Hospital and at Morningside—— 

Dr. THomrson. Thank you. 

Mr. Inprirz. While your license was pending, and that the license 
was issued in July of 194. 

Dr. Tromrson. One other matter, the question of what makes a 
psychiatrist, [ don’t think we are going to settle in this room today, nor 
in any similar room at any time. ‘Speaking to Mr. Moss, I know of two 
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men in this city who are prominent practitioners who are not certified 
by the board. I also know that Holladay Park Hospital, during the 
time that I have known of it and up until recently, I do not know for 
the last, say, 24 months, accepted anyone who was a member of the 
medical school staff as being an appropriate and qualified psychiatrist, 
and it was suggested to me by that staff at one time that I join the 
staff as a courtesy member at the time that I was still at Morningside 
Hospital. I understand also that my application for privileges at 
that staff has been accepted. This is informal, but nevertheless, the 
committee on credentials has agreed that I am a psychiatrist at that 
hospital. Speaking to the question in the past, I do not know. 

Mr. Inprirz. Dr. Thompson, did Mr. Coe discuss with you the mat- 
ter of your qualifications which were mentioned in Mr. Davis’ letter 
of February 25, 1949, which the chairman had read? In other words, 
after that letter of February 25, 1949, went to Mr. Coe, do you recall 
Mr. Coe discussing the matter with you? 

Dr. Tuomprson. Mr. Counsel, this question came up approximately 
once a year while I was there. I do not remember the first time that 
itcame up. I presume that it came up at this point. I know that Mr. 
Coe and I discussed this matter before my employment, but I do not 
remember it coming up in response to this particular letter. 

Mr. Inprirz. There were other letters from the Director of Terri- 
tories raising the same issue / 

Dr. THompson. I cannot remember ever—I do not remember at this 
time having had a question from the Department. I do not know. 

Mr. [yprirz. You mentioned that questions came up approximately 
oncea year. Whoraised the questions / 

Dr. Tuompson. Well, Dr. Overholser one year, Dr. Tolman another 
vear—IL don’t—I do not remember, but, specific ally, 1 suppose Dr. 
Albrecht of the Territory at some time or other. Iam not aware of 
all of them. Ido not keep such a list in my mind, Mr. Counsel. 

Mr. Inprirz. Did you make any efforts to enhance your professional 
training so as to meet those objections ? 

Dr. Tompson. Well, Mr. Counsel, I have always tried to be a good 
physician. I have always tried to keep up with the modern trends in 
psychiatry. As I say, 1 was a member of the medical school staff, 
where general conferences in regard to—informal conferences in re- 
gard to psye ‘hiatric matters were concerned. I have attended the 
American Psychiatric Association meetings and listened to the papers 
of the eminent psychiatrists throughout the world—throughout the 
United States and occasionally of the world—tor instance, Dr. Jones 
of England, who gave a lecture there in Chicago. 

Mr. Jones. Doctor who?! Doctor who? 

Dr. THompson. Ernest Jones. 

Mr. Cuuporr. Probably your cousin, Mr. Jones, isn’t he / 

Dr. Tuomrson. I have attended the local Oregon Neuropsychiatric 
Society, which is a professional society for the dissemination of in- 
formation, regularly since I was on the staff at Salem, in 1948. I 
have kept up with the literature. I maintain my own subscriptions 
to the literature pertinent to my field, but I did not begin to fulfill the 
requirements of the American Board until October 15, 1955, other 
than that credit that I had available to me prior to my employment 
at Morningside. I did suggest to Morningside Hospital that they 
investigate the possibility of establishing an accredited residency at 
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that hospital. And that, of course, would have made the work I was 
doing at Morningside available for accreditation. 

Mr. Crvporr. Doctor, I am trying to understand this situation. 
Are you telling us by your testimony “that the Mor ningside Hospital 
is not recognized by the American Psychiatric Soc iety or 

Dr. Tuomrson. As a training hospital, Mr. Chairman, as a train- 
ing hospital for residence in psy chiatr y. 

Mr. Invrtrz. You mean it is not recognized as a training hospital 
for residence in psychiatry 

Dr. THompson. It is not; neither is the University of Oregon Med- 
ical School. 

Mr. Invrrrz. How could it be recognized? What would have to be 
done to have it recognized ? 

Mr. Cruporr. Doctor, would you like a glass of water? 

Dr. THomeson. I would, if you please. Actually, the recognition 
of a training program for doctors in psychiatry depends upon a joint 
commission of accreditation of the American Medical Association, 
the American Psychiatric Association, and I believe—I believe the 
American Hospital Association. Now, I am a little vague, but it is 
of—generally of these organizations who inspect a hospital with a 
going training program to determine its adequacy or inadequacy. 
This is done at the request of the hospital, and the rules are that the 
training program has to be in operation prior to the time that the 
inspection will be made. Now 

Mr. Cuuporr. Now, isn’t it true, Doctor, that just like a person 
who secures a license to operate a drugstore has to have a registered 
pharmacist on duty at all times while that drugstore is opened to 
the public, that in order to be recognized by the psychiatric associa- 
tion, a hospital has to have a full-time psye hiatrist on duty 24 hours 
a day before it can receive any recognition whatsoever by that board ? 

Dr. Tompson. No, sir; that’s not true. Salem has a 2-year resi- 
dency program, and during the evenings and during the night hours, 
the members of the medical staff take turns ser ving as officer of the 
day during the evening and night—1 per night, and many of those 
men are not qualified men. As a matter of fact, when I arrived at 
the State hospital last November 30, there was only 1 man whom I 
knew to be a member of the board, and now, another member of the 
staff has become certified by the board. 

Mr. Cuupvorr. Well, is there a psychiatrist on call at all times at 
the Salem Hospital ? 

Dr. Tuompson. Well, Mr. Chudoff, I think each member of the 
hospital, in case of an emergency would be on call, but I am quite 
sure that the two board men do not feel that they cannot leave the 
hospital at the same time, and I am sure that they —— 

Mr. Cuuvorr. The night duty is not turned over to externs at 
Salem; is it? 

Dr. THompson. No, sir. 

Mr. Cuouporr. It’s—they are doctors, although they may not be 
psychiatrists, they are duly qualified physicians licensed to practice 
medicine in the State of Oregon ? 

Dr. Tuomrson. Mr. Chudoff, I am not able to speak to that point 
at this time. I think there are several members of the hospital staff 


who will never be licensed in Oregon because of peculiarities of 
the law. 

















MORNINGSIDE HOSPITAL 325 


Mr. Cuvporr. Now, Doctor, we received from either you or your 
counsel, a statement which I presume you are going to offer to the 
committee ? 

Dr. Tuomrson. I would like very much to offer it to the commit- 
tee. This constitutes some comments on the only matters which Mr. 
Perlman told me might come before the committee. 

Mr. Cuuporr. W rel, we are going to give you an opportunity to 
read it into the record as fast as we can get to it. Do you have a 
copy of his statement ? 

Nir. HorrmMan. Yes; we have one. 

Mr. Cuvuporr. Do you have any questions to ask Dr. Thompson? 
I want to get him on to his statement. 

Mr. Invrrrz. Was the reason that the University of Oregon Medi- 
‘al School was not so listed, because it had no psychiatric wards until 
last year? 

Dr. Tuomerson. That’s correct. 

Mr. Inprirz. What could you have done to have expedited your 
obtaining the diplomate from the board 

Dr. THomrson. The diplomate—being a board diplomate requires 
either—depending upon your circumstances and the year of your 
graduation from medical school. If you graduated from medical 
school before a certain date 

Mr. Inprirz. You graduated in 1945 ? 

Dr. Tuomrson. That’s correct. 

Mr. Inprirz. Now, what could you have done to have expedited 
obtaining your diplomate ? 

Dr. Tromeson. I could have returned to a residency program. 

Mr. Inprrrz. And had you done so, when would you have obtained 
your diplomate ? 


Dr. Tuomrson. That would depend, Mr. Counsel, on the time that 
I entered the program. 

Mr. Inprirz. Let me put it another way—you say you are going 
to take the examination for the diplomate in March of 1958? 

Dr. Tuomrson. That’s correct. 

Mr. Inpritz. Now, that’s 13 years after you graduated from medical 
school ? 

Dr. THompson. Yes, sir. 

Mr. Inprrrz. And it’s almost 11 years—it’s 9 years after you became 
a medical director at Morningside Hospital ? 

Dr. Toompson. Yes, sir. 

Mr. Inpritz. Now, could you have gotten your diplomate earlier, 
and when? 

Dr. THompson. The requirements of the board are, Mr. Counsel, 
and I think this is what you are asking me 

Mr. Inprirz. Yes. 

Dr. THompson. The requirements of the board, in my instance, 
are that you spend 3 years in an approved institution, approved for 
training and have 2 years of practical experience, so that, beyond in- 
ternship—— 

Mr. Inpritz. Now, you interned in 1945, 1946? 

Dr. Toomrson. Now—yes, sir. 

Mr. INpritz. And then you would have to have 5 more years after 
1946? 
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Dr. THomrson. That’s correct, sir. However, may I 

Mr. Horrman. Pardon me just a moment; Mr. Perlman—Mr. 
Chairman, may I have a copy, Mr. Chudoff, of the document you 
Just gave to Mr. Perlman? 

Mr. Jones. I didn’t understand the response of the witness—just a 
minute. 

Mr. Cxuporr. I thought you were looking at 

Dr. THompson. Mr. Jones, concerning the training program for 
psychiatrists, sir ? 

Mr. Jones. Yes; that question ; I didn’t 

Dr. THomrson. The question of counsel, Mr. Jones, was when I 
could have become—come before the board. My answer was that 
the requirements of the board, in my instance, are 3 years of training 
in an accredited institution, plus 2 years of practical experience, and | 
can point out to you that the board has accepted my 2 years of practi- 
cal experienc e pr ior to the time that I received my years in an ac- 
credited institution. 

Mr. Jones. May I ask a question of the witness‘ I don’t want to 
get off the line of questioning of the counsel, but, Dr. Thompson, 
T wonder if you know how much the State appropriates for each pa- 
tient per month in the State mental hospital ? 

Dr. THompson. Mr. Jones, I only know that it is too little. 

Mr. Jones. Well, I have been told it’s around $90 to $100; is that 
does that sound—— 

Dr. THomrson. I have not learned what the rate is for this—I have 
not learned what the rate is for this biennium. 

Mr. Jones. Well, now, did you testify that you had served in the 
State hospital asa psychiatrist ? 

Dr. THompson. I have. 

Mr. Jones. What is the comparable—how would you compare the 
two hospitals, Doctor; would you think that the State hospital would 
be superior in equipment and maintenance and care of the patients 
over Morningside? What would be your professional opinion / 

Dr. THomrson. Mr. Jones, I do not wish to cast stones at any hos- 
pital at this hearing. 

Mr. Jones. Well, I understand that. 

Dr. THompson. I may say that I have been treated very fairly as 
a physician at the State hospital, and have been given a great deal 
of cooperation during both my tours of duty. 

Mr. Jones. I want to assure you of one thing. I do not intend 
to put you in a position of being awkward, but— 

Dr. Tompson. I do, however, wish to answer your question and I 
would like to answer it as fully as I can within my own knowledge. 

Mr. Jones. Yes, sir. 

Dr. THompson. You have asked for a lecture, though. 

Mr. Jones. Well, I want to say this; that one Fo the purposes of 
this inquiry is to determine whether or not the- are getting a dol- 
lar’s worth of care for those patients to the amplart of money being 
invested by the Federal Government, and so, I think, it would be 
appropriate for this committee to know that, because I don’t see how 
we could reach any other conclusion except upon a comparative 
analysis basis. 

Dr. THomprson. Yes, sir; I recognize that. 
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Mr. Jonrs. Now, the process of rationale is based upon how you are 
going to compare one hospital with the other, the same way as you 
would buy a horse or sell a cow, you know ? 

Dr. THomeson. Yes, sir; I realize that that’s appropriate, Mr. Jones. 

Mr. Jones. I understood that the Oregon Hospital is approved for 
training of psychiatrists; is that right 

Dr. Tuompson. That’s correct. 

Mr. Jones. Now, Morningside does 
hospital ¢ 

Dr. THomeson. That’s correct, as well. 

Mr. Jones. So as far as the specialists in the field of hospital opera- 
tion for the care of mental patients, the professional people recognize 
that Oregon has a better psychiatric program and training than you 
would find at Mor ningside ; am I correct, sir? 

Dr. Tompson. That is correct, as of this moment. I might point 
out that Morningside has not asked any board to rule on whether or 
not they are adequate to train psychiatrists. 

Mr. Jones. Yes. 

Dr. Tuompson. And this has to come from the hospital itself. 

Mr. Jones. I understand. 

Dr. THomprson. Sothat the inference is—to that extent, the inference 
is unfair. 

Mr. Jones. I understand, though, that it would require—before they 
could make application for this training approval, it would require 
that an accredited psychiatrist be there as a full-time duty station; 
isn’t that correct, sir / 

Dr. THomeson. Yes, sir, and there is such a man there now. 

Mr. Jones. And so it would be—it would not be necessary for them 
to—I mean, it would be useless for them to make application if they 
don’t have a trained psychiatrist ? 

Dr. THompson. They have such a man, Mr. Jones. 

Mr. Jones. Oh, I see; they do have ? 

Dr. THompson. Yes; they have. 

Mr. Jones. And they still have not made application for the estab- 
lishment of this training program, as far as you know ? 

Dr. THompson. No, sir; [donot know. I have been away from the 
hospital, and I do not know whether they have or have not done so. 

Mr. Jones. But ee have not 

Dr. Tuompson. I do know, by coincident information, that they 
have been inspected twice recently by the American Psychiatrie Asso- 
ciation, that holds the responsibility for making inspections for train- 
ing. The first inspection was by the central inspection board, and the 
second inspection was by the North Pacific district branch of the 
American Psychiatrie Association. It is also my understanding that 
the report of the latter committee is in the hands of Dr. Herman 
Dickel. 

Mr. Jones. What is the name of the psychiatrist now at Morning- 
side, if you know ? 

Dr. THompson. Dr. J. Ray Langdon. 

Mr. Jones. Langdon—Dr. Langdon. 

Mr. Cuvporr. How long has he been there—Dr. Langdon ? 

Dr. Tompson. February 1, 1956. 

Mr. Jones. Now, let’s go back to that comparison. 





is not an accredited training 
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Dr. THompson. Counsel—pardon me, counsel reminds me that’s 
March 1—I stand corrected. 

Mr. Jones. Let’s go back to the comparisons that you intended to 
make between the Oregon State Hospital and Morningside. I a 
that would be quite fruitful to the committee if you would be 
into detail. 

Dr. Tuomrson. Mr. Jones, I am not evading the question. I am 
trying to 

Mr. Jones. I understand. I understand that. 

Dr. TuHomrson. Organize the mass of material, because I had really 
not anticipated this question fully. Let’s go back to—may I dev elop 
this historically, as I think the committee has shown some interest in 
the historical development as well as present development ? 

Mr. Jones. If the committee has no objection to it. 

Mr. Moss. Well, how long would it take ? 

Mr. Cuvporr. This wouldn’t take a half a day, would it? I don’t 
have any objection, providing you can do it in about 10 minutes. 

Dr. Toompson. How much did you 

Mr. Cuuporr. I don’t want you to go back to Lewis and Clark. 

Dr. Tuompson. No, Mr. Jones, I can only go back to 1948. And I 
would try to speak to the point of some of the things that have been 
questioned by the committee during the course of this hearing, as 
closely as I can. 

Mr. Jones. Well, let me be specific then, so it won’t take your time 
and the time of the committee. Is the food at the State hospital as 
good or better than that at Morningside? 

Dr. Tuomrson. When I was at the hospital in 1948, I had—I was 
very aware of the 

Mr. Gorvon. 1949. 

Dr. TuHompson. No, I was at Morningside—that was 1948-49, I 
believe, Mr. Gordon. 

Mr. Jones. All right, whenever you were there. 

Dr. THomeson. I had some difficulty at the State hospital—I made 
it a point to go on the wards to see the food, because I am interested 
in food, I like it myself. I found to my surprise that on some of 
the wards, there were only two beverages offered a day—at one meal, 
coffee was offered, at another, milk was offered. On the wards that 
I was serving at that time, there was not enough of either beverage 
to serve all the patients who wished to drink it. The milk was 
reconstituted nonfat dry milk, and was not palatable to some of the 
patients who ordinarily enjoy ‘dairy products as milk. I complained 
to the superintendent, and enough food was then provided—enough 
beverage was provided. The food was rather unattractive. It was 
mass cooked. Certainly, you can’t say that the patients were abused 
by the food that they were getting. It lacked fruit—fruit particu- 
larly, fresh fruit in season, but this was also occasionally served. 
T would not have liked to have eaten it. At Morningside, I thought that 
the food was quite adequate. I was responsible for it, so that I am 
subjective to that extent. I saw the food in the process of cooking 
every day. I observed a meal on the table approximately one time per 
week. Now, I have—I’m sorry, Mr. Jones, this may sound like it’s— 
to you, but it’s not—I have certain personal preferences in food, 
and it happens that one of the things that I enjoy and that my wife 
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doesn’t cook, is cornbread and beans, and I think a good many em- 
ployees at the hospital will tell you that I have dipped beans with 
plenty of pork, because I like pork with beans—out of the patients’ stew 
and eaten it with cornbread when it was available. 

Mr. Jones. Sop it good ? 

Dr. Tuompson. Oh, it’s good. I also like, on vacations, to go to 
very nice restaurants so that I 

Mr. Jones. Do you like pot liquor? 

Dr. THompson. Enjoy some other things in life as well as beans. 

Mr. Jonrs. Do you like pot liquor ? 

Dr. THompson. Eh? 

Mr. Jones. Do you like pot liquor ? 

Dr. Tuompson. Mr. Jones, I guess I come from the wrong area and 


era, as I have never had it offered to me, unfortunately. I would be 
glad to have asample. 


Mr. Horrman. Ask him about spoonbread. 

Mr. Jones. Spoonbread? That’s a Yankee dish, that one. Did you 
ever have corn pone? Do you know how to fix corn pone ? 

Dr. Tuompson. No; I have not had corn pone. Be glad to have that, 
too. 


Mr. Jones. I'll give you the recipe so you can carry it to your wife 
when you get through testifying. 


Dr. THompson. Mr. Jones, if you want to read it in the record, my 
wife will take it. 

Mr. Jones. No; but I'll get thrown out of here. I am taking up 
too much time. What about the other medical facilities as compared— 
the State hospital with Morningside ? 

Dr. Toomprson. Well, Mr. Jones, when I was there in 1948, it was an 
admittedly difficult situation for the staff and for the hospital and 
for the legislature. At the time that I was there, there were a 
number of buildings under construction. The treatment building was 
under construction, a geriatrics building was under construction and a 
building at the cottage farm was under construction. These were to 
replace very highly inadequate buildings and they did so. I thought 
that the gener al buildings at Morningside Hospital were much superior 
to the old main building of the hospital, or to anything that they were 
at that time using. I am glad to note that the old twenties building, 
which was originally an infirmary, is now being torn down, and my 
congratulations to the staff for having arranged that before someone 
fins lly put patients in it again. 

Mr. Jones. What about the : sanitary conditions of the two hospitals? 

Dr. TuHompson. I had no formal reason to observe sanitary condi- 
tions at the hospital at Salem at that time. It was not a pleasant 
atmosphere. I don’t believe that I ever noted any great irregularities. 
Actually, Mr. Jones, in the tradition of mental hospitals, sanitation 
is usually quite well cared for from the point of view of the fact that 
hospitals are always open to inspection, and many patients are quite 
adaptable to very routine and repetitive work. 

Mr. Jones. How about the treatment of tubercular patients? Did 
you commingle active and inactive—— 

Dr. Tuomrson. Mr. Jones, I was not responsible for that service. 
The physician who was, who was very dissatisfied with his physical 
arrangement—now, I can say no further than that. 
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pital was some kind of synthetic prepared milk, is that—— 
Dr. THomrson. I was so informed. 
Mr. Jones. What kind of milk did you have at Morningside ? 
Dr. Tnompson. When I came to Morningside, the milk there comes 
from their own dairy herd or is purchased from a local creamery. 
Mr. Jones. Was it pasteurized ? | 
Dr. THomrson. No, when I arrived at Morningside, the milk was 
not pasteurized, and when I left Oregon State Hospital, the milk there 
was not pasteurized, and was handled in such a fashion that even as | 
raw milk, there were physicians on the staff who refused to feed it to 
their families. | 


Mr. Jones. The milk that you testified, I believe, at the State hos- | 


Mr. Jones. Doector—— 

Mr. Cuuporr. Isn’t the pasteurizing of milk compulsory in Oregon ? 

Dr. THomrson. The milk at Morningside was pasteurized not long 
after I arrived, I don’t know. 

Mr. Cuuporr. That isn’t the question I asked you. Now, will you 
be responsive / I asked you whether it is compulsory to pasteurize 
milk in the State of Oregon? I didn’t ask you about Morningside 
Hospital. 

Dr. Troompson. I do not know. 

Mr. Cuvuporr. By the way, maybe your counsel knows. Is it com- 
pulsory to pasteur me milk in the State of Oregon ? 

Mr. WittraMs. Really, I don’t know, Mr. Chudoff. 

Mr. Cuuporr. We will have to get Mr. Netzorg. He knows. 

Mr. Jones. Now, as an overall comparison, how would you com- 
pare the two hospitals, Doctor? 

Dr. TuHomrson. Mr. Jones, I can answer that, I think, very easily 
for the period of time under discussion. I left the Oregon State Hos- 
pital—I agreed to leave the Oregon State Hospital for $25 a month 
less than I was m: iking at the hospital as I felt that I would be able 
to do more good for people at Morningside than I was at Salem. 

Mr. Jones. Now, Doctor, you—— 

Dr. THOMPSON. May I specify also, Mr. Jones, that as a matter of 
fact, my salary was never as low as the figure to which I agreed. 

Mr. Jones. I believe that you testified that you served in the ca- 
pacity of a psychiatrist at other hospitals, other than the State hos- 
pital and Morningside ? 

Dr. Tuompson. Yes, sir. 

Mr. Jones. How did they compare with Morningside in respect to 
general treatment and—of mental patients? 

Dr. Trompson. Actually, my two periods of service with hospitals, | 
primarily for psychiatric purpose, were both military hospitals. At 
McCormack, I entered the service, and within 4 months, the 4 men 
who had been there had been separated from service and the program 
was rather a confused one. I was not—I am not sure that I can 
compare them, Mr. Jones. 

Mr. Jones. Well, in your opinion, would the hospital there be better 
or be worse than Morningside ? 

Dr. Tuompson. Mr. Jones, at the time that I was in service, I still 
held to the point of view that if I were ill with a psychiatric illness, 
that I would prefer to go to Morningside Hospital, and the view of 
the military hospitals did not ch: ange that opinion. 
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Mr. Jones. So you are of the opinion that Morningside was a bet- 
ter hospital than any other hospital that you served in as a psychia- 
trist ? 

Dr. THompson. Overall—overall, I think that the way the patients 
are handled at Morningside and were handled at Morningside had 
considerable more human dignity and consideration of individual 
rights of the individual than military hospitals did, sir. And I 
would say that from my point of view, that it is the individual—the 

“atment of the individual which makes a hospital good or bad. 

“ie Jones. I believe that your testimony is the same thing as com- 
pared with the Oregon State Hospital ? 

Dr. THompson. Yes, sir. 

Mr. Jones. So of all the hospitals, Doctor, that you have served in, 
Morningside is superior in all of its endeavors over those hospitals 
that you have just enumerated / 

Dr. THompson. No, sir. I said in the overall picture, that I would 
prefer to be hospitalized there, because I feel that its treatment of 
the individual—— 

Mr. Jonrs. Was best ? 

Dr. Trompson. That is—its handling of the individual and its con- 
sideration for the individual is superior. 

Mr. Jones. That’s all, Mr. Chairman. 

Mr. Cuuporr. Dr. Thompson, I want to state for the record at this 
time that we looked into the question of the pasteurization of milk 
in the State of Oregon, and there is a regulation by the State depart- 
ment of health that all milk in Oregon must be pasteurized before it 

can be sold. 

Are there any further questions of Dr. Thompson on his 
qualifications ? 

(No response. ) 

Mr. Cuuporr. Doctor, I would like to get to your statement now— 
where’s Mr. Hoffman? Mr. Hoffman, would you listen to me for a 
minute? I have in my possession a statement given to the subcom- 
mittee by Dr. Thompson, to be delivered to the subcommittee when 
he was called as a witness, and I believe that you agreed that there 
would be no objection if this statement was placed in the record at 
this point rather than have Dr. Thompson read it. 

Mr. Horrman. Well, unless the doctor wishes to read it, I have no 
objections. 

Dr. THompson. Mr. Chairman 

Mr. Cruporr. In the interest of 

Dr. Tompson. I am not interested in reading this to prolong your 
session. 

Mr. Horrman. Mr. Chudoff, inasmuch as Mr. Knox is a member 
of the committee—I want him to speak for himself. 

Mr. Cuvporr. Do you have any objection, Mr. Knox? 

Mr. Knox. I have no objection. 

Dr. Trroompson. Mr. Chairman, however, there are a few points about 
it that I might make—— 

Mr. Cuvporr. I am going to let you talk about it generally. I 
just wanted to save some time. We have a lot of witnesses to hear, 
and if you want to embellish on any part of the statement, you feel 
free to tell us about it. Now, I am going to offer in the record at 
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this point, a statement by Dr. William W. Thompson, resident phy- 
sician, Oregon State Hospital, entitled “Modern Psychiatry in the 
Modern Mental Hospital.’ 

Doctor, do you want to comment or embellish this statement in any 
way! If so, you may do so at this time. 

Mr. Horrman. May I add, Mr. Chairman, that it doesn’t give the 
witnesses or the spectators, rather—it doesn’t give the public nor the 
press a fair picture of the hospital if we take oral testimony, which 
is emphasized as to some things which may be criticized, and then 
when it comes to the hospital witnesses, or those who are in charge, 
who are responsible for the institution, we just put it in the record 
without any publicity. It is a sort of a one-sided show—you see one 
picture and then you don’t see the other side of it. 

Mr. Cuuporr. Mr. Hoffman, I have no objection to the witness 
reading it. Since it is a public record, I will be very happy to turn 
this copy over to the press. I just wanted—the press informs me 
that they have acopy. I just want to say that if there is any member of 
this subcommittee who wants this statement read, I will be very happy 
to sit and listen to it, although I have read it myself. I just thought 
we could save probably 15 or 20 minutes of our time, but if there is 
any member that objects to the statement being placed in the record 
at this point, then we will have Dr. Thompson read it. 

Mr. Horrman. Well, I think we should ask the Coes or their at- 
torney whether they want it read or not. Personally, I have no 
objection 

Mr. Cuuporr. Mr. Hoffman, let’s get this straight. I am not let- 
ing the Coes or the Coes’ attorney run this committee. They may 
be supplying you with information and you may be friendly to them, 
but I decide whether or not this is going to be put in on the basis 
of what the committee decides, not what Mr. Coe decides or any 
witness decides. Now, if Mr. Coe wants a copy of it, it is a public 
record, we will be glad to give him a copy of it. But he is going to 
have no bearing on my decisions as chairman, or on this committee’s 
decisions. 

Mr. Horrman. Well, now, in view of what you said, I have no feel- 
ing of friendship toward the Coes, which exceeds that which I 
have for you, personally, or the other members of the subcommittee. 

Mr. Cuuporr. That wouldn’t be very much, I think. 

Mr. Horrman. Oh, yes, I hope St. Peter passes you in when the 
time comes, and I want to treat you with every courtesy. If I don’t, 
you tell me about it, and I will apologize and amend my conduct. 

Mr. Cuuporr. Thank you, Mr. Hoffman. 

Mr. Horrman. But that’s my only thought about this, and if the 
Coes, on this other end of it—the financial end of it—if they haven't 
properly reported to the Internal Revenue, they undoubtedly wil! get 
what’s coming to them. 


Mr. Knox. Well, Mr. Chairman 








Mr. Horrman. And I also want to put in this affidavit—this affi- 
davit—may we also have the affidavit of the witness, Dr. Thompson / 

Mr. Cuuporr. You have it; I gave it to you. 

Mr. Horrman. Yes; I know. I want to offer that for the record 
too. 

Mr. Cuuporr. Why, I think, in view of the fact that we are wast- 
ing a lot of time arguing whether you should read it or not 
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Mr. Horrman. We always waste time arguing when anybody dis- 
putes anything you say. 

Mr. Cuuporr. We can probably have it read by the time we stop 
fighting about whether it should be read. 

Mr. Horrman. Allright. Let him read it then. 

Mr. Cuuporr. You had better read it, Doctor. 

Dr. TuHomeson. Thank you, Mr. Chudoff. 

Mr. Horrman. My only reason for not objecting is I don’t think 
it is of any importance to the present issue before the committee. 

Dr. THompson (reading) : 


Due to the centennial of the formation of the American Psychiatrie Associa- 
tion and the centennials of hospitals formed during the subsequent 10 years, a 
great deal of emphasis has been placed recently on the enlightened psychiatry 
of the middle of the 19th century in England, France, and particularly in the 
United States. 

Reil, in 1803, described an Egyptian Temple of Saturn devoted to the treatment 
of the insane, which used art, singing, dancing, painting, and “trips in polished, 
shiny boats to beautiful islands on the Nile,” as methods of handling psychotic 
people. By that time, Pinel in France had taken his patients out of the cruel 
and barbarous restraints and Tuke had established the York Retreat, with the 
avowed purpose of humane treatment of mentally ill persons. 

The humanist movement spread rapidly to the United States and was espoused 
by Dr. Benjamin Rush of Philadelphia in his textbooks published in 1812 to 1825. 
A recent writer summarized Rush’s program: “In the treatment of the various 
types of mental illness, almost every measure now used in mental hospitals 
and in psychiatric practice is recommended. These include carefully classified 
exercises, occupational therapy, productive work, reading, music, diversion, 
travel, hydrotherapy, and balneo therapy and even malarial therapy” (Farr, 
A. M. Psy., 1944, p. 13). Rush also stressed the importance of the physicians’ 
and attendants’ attitude toward patients—dignity, truthfulness, sincerity, 
respect, sympathy, etc. 

This was the beginning of the “Golden era of American psychiatry,” which 
extended until around 1870. It was predicated on moral treatment, the morality 
being on the part of the physician who accepted a moral obligation to give the 
patient adequate opportunities to express himself in the environment and to 
relearn the use of the environment, so that he could return to society. 

I think it is interesting to read some of the attitudes prevailing in that era 
and the best individual source is a reprint of the Journal of the Association of 
Medical Superintendents of American Institutions for the Insane, August 1855. 
From Scotland, it is reported that “Patients are participators in every arrange- 
ment. They are identified with the recreation as well as with the labors of the 
community. They are led to understand that each progressive step is not merely 
for them, but by them. They are their own gardeners, laborers, players, 
musicians, precentors, librarians, and, under certain restrictions, their own 
police. Each day has its appropriate relaxation, as well as its duties; but 
monotony, which engenders torpidity rather than tranquillity, even the monotony 
of continued recreation, is obviated by useful pursuits and physical exertion.” A 
superintendent at Frankford, Pa., wrote: “The moral treatment of insanity, 
besides the restrictions which a residence in a large family necessarily imposes, 
comprises all the varied means which are employed for occupying the mind and 
body, for promoting cheerfulness and contentment, and recalling natural and 
healthy trends of thought. At the head of these means, manual labor, or any 
useful occupation in which the mind of the patient can be interested, stands as 
the most beneficial. Exercises in writing or walking, visiting interesting objects 
in the neighborhood, the use of the library and museum, lectures, exhibitions 
with a magic lantern, neatly furnished apartments, ornamental grounds, and 
regulated visits of friends, etc., are among the means which continue to be used 
in the moral treatment of our patients, with the success that has heretofore 
attended them.” 


I have made two corrections in the quotation: 
Mr. Knox. Mr. Chairman, without objection, I would like to have 
the statement considered read up to page 5, “My Experience.” I 
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believe that is what we are more interested in than the preamble of 
the statement that Dr. Thompson has been reading. 

Mr. Cuuporr. As far as I am concerned, Mr. Knox, it all can be 
offered, but you can start on page 5, the paragraph entitled “My 
Experience—I Have Worked With Inpatients,” and so forth. 

Mr. Knox. Any objection $ 

Mr. Horrman. No. 

Dr. THompson, (reading) : 


I have worked with inpatients with and without adequate rehabilitation 
services— 


correction— 


activities. In my experience, it is very difficult for patients to live in a hospital 
setting without manual activities, and it is equally difficult to live in a hospital set 
ting where the manual activities do not produce something useful, as few people 
are happy at breaking stones with sledge hammers. The plea of newly admitted 
patients to me has often been within the first few days of hospitalization, 
“Doctor, give me something to do before I go crazy sitting on the ward.” And 
it has been my experience that this enforced idleness does truly cause people 
to become more acutely, emotionally, and physically upset. 


End of paragraph. 


The second item that was lost from the moral-treatment era was the concept 
of the therapeutic community. The physician and his family, in the moral 
treatment times, lived in the hospital, as did the patients. The employees of 
the hospitals lived in the ward, taking care of their patients around the clock, 
except for a few hours on Saturday afternoon, when they might be allowed 
the privilege of leaving the hospital premises. It was not until 1904 that the 
employees’ workweek was cut to 70 hours in mental hospitals. With the in 
creasing size of hospitals, the physician in charge could no longer be acquainted 
with each patients and with each employee. It became more and more difficult 
to communicate from the patient to the employee and the employee to the super 
visory staff and in the opposite direction. 

This was a subject of much discussion in the 1840’s and it was over the 
protest of the hospital superintendents that the recommendation that psychi- 
atric hospitals remain at the level of 200 beds was overruled and larger hospitals 
were allowed. The expanding size of hospitals probably seems responsible for 
the attitude of administrative physicians, from considering patients as persons 
to considering them as cases or by the name or nickname of their particular 
kind of illnesses. 

There has been reinvestigation of the therapeutic community. The results 
have been notable, particularly in such communities as Gheel, Belgium, where, 
for several centuries, patients have lived in the homes of the community mem- 
bers and have occupied their daily life in the ordinary farming activities of that 
area with notable success. Dr. Rees at Warlingham Park, through the use of 
the therapeutic community technique, has opened the doors of his hospital to 
even the most disturbed and most chronic mentally ill patients, and Maxwell 
Jones has described his therapeutic community as an aspect of social psychiatry 
in which tremendous attempts are made to overcome the difficulty of communica 
tion between the various levels of employees and patients in his setting. His 
technique has been found applicable to acute treatment services, and I am look- 
ing forward to working with the therapeutic community in this more acute 
setting at the University of Oregon Medical School during the next year. Simi- 
lar attempts have been made at the Menninger Clinic and their affiliated hos 
pitals, under the term “milieu therapy,” which has become popular in the United 
States. 

It is my impression that one of the most therapeutic factors in the operation of 
Morningside Hospital has been the milieu—the ability for nearly every staff 
member to know each patient and each patient to know virtually every staff 
member. The freedom with which each could comment to the medical stafi 
and the immediate care of the interpersonal problems arising by a suitable 
method has been most helpful and is probably responsible for the present 
excellent morale among the patients at the hospital. As a physician, I found 
that the ability to demonstrate in my own manner— 
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correction— 


to demonstrate my own manner in handling psychiatric emergencies before the 
employees who were living with the patients was a most excellent educational 
device, and this, of course, continues to be true in my services at the State 
hospital. 

The therapeutic community requires a rather intimate relationship between 
employee and physician. I became responsible for the employees when I 
started my term of office at Morningside; a new employee was not hired without 
prior discussion with myself, nor was anyone discharged except in the most 
acute emergencies, without prior consultation with me. I was thus able to 
attempt, within the limits of the kind of people who will apply for employment 
at psychiatric hospitals, to keep a broad range of personality patterns among 
the employees for the benefit of patients who relate to certain types of person- 
alities and not to other kinds. I was also responsible for the assignment of 
personnel within the hospital setting and was thus able to place employees where 
I felt that not only they could get the most gratification from their work, but 
also where they would have the greatest opportunity for relating to the patients 
with whom they might come in contact. Since I also assigned the patients, I 
was able to use my knowledge of personalities of the patients and the employees 
in an earnest endeavor to put patients in a therapeutic setting. I believe that 
this was a matter of great benefit to patients, and I find myself considerably 
uncomfortable in my present assignment, at not knowing the personalities of 
the aids of the various wards well enough to make intelligent assignments on 
this basis. 

As Bockoven points out, the last half of the 19th century became overly con- 
cerned with the protection of the patient, and this took the form of oversuper- 
vision on the part of employees. Nearly all the hospital employees trained since 
that time have had, as one of the major emphases of their education, the problem 
of control of the patients and their responsibility for any possible minor oceur- 
rence which would indicate that the patients were “out of control.” 

It is only by the precept of accepting the patient as a person who is able to 
fulfill obligations and responsibilities and able to partake of privileges that this 
attitude on the part of employees may be overcome. The problem of control has 
been reviewed recently by Stanton and Schwarts in their study on a psychiatric 
hospital and by other interested administrators who are becoming more and more 
conscious of the stifling of individual initiative by overcontrol. 

At Salem, we are all concerned, from the lowest person on the staff to the 
highest, about “tunnel therapy.” That is, in the service tunnel of the hospital, 
patients are making emotional relationships to other patients of the opposite sex. 
At times, employees discovered intimate relations between patients in the tunnel, 
which are embarrassing to all concerned. This problem has two aspects. A pub- 
lic administrative one, in which the hospital might be justified in stopping all 
patients from having ground privileges because of the abuse of the few, denying 
patients access to the tunnel and various other restrictive measures. On the 
other hand, it may well be that since the hospital functions to allow a person to 
make emotional relationships with people, that such activity going on in the tun- 
nel is actually helpful to the patients involved and is actually a part of their 
motivation to become well and leave the hospital. We have known patients 
who, after their discharge from the hospital, have married other ex-patients, 
probably on the basis of their increased ability to relate to people. The hazard, 
of course, is pregnancy, and I understand that it does occur occasionally. At the 
same time, it is also my understanding from the Oregon State Board of Health 
statistics that unwed mothers occur within the general population of the State, 
and it would be my presumption that this occurs less frequently at the hospital 
than it does in the general population. 

In my experience, most schizophrenics have a more rigid conscience structure 
than the general population, and it would therefore be anticipated that they 
would be able to maintain themselves within the limits of the hospital in a 
superlative fashion. 

The proof of this philosophy, as far as I am concerned, occurred during the 
last week of May 1955, and the first 2 weeks of June 1955, when all the wards 
were unlocked at Morningside Hospital. This was a matter approached with 
reasonable concern, as we anticipated rather severe administrative and com- 
munity problems. We were not so much concerned about schizophrenic pa- 
tients as we were about the patients with organic brain disease who might, in 


confusion, wander on to busy Stark Street, which adjoins the property. In our 
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experience, only a few schizophrenics have left the hospital during the open-door 
policy. The first one was a patient 3 weeks later who was apprehended by the 
police walking up Stark Street many miles from the hospital in the early morn- 
ing hours. On return to the hospital, she stated, “What did the damn fools expect 
when they unlocked the doors?” Subsequent to that, this woman walked away 
from the hospital on 2 further occasions, and on these 2 occasions, she 
called to demand transportation back to the hospital. In fact, on the second 
occasion, she called a second time as she was not satisfied with the time it took 
to drive to the drugstore from which she made her call. This woman had been 
a treatment failure, but I am informed by the staff of the hospital at present 
that she is working in the community. This, I do not believe would have been 
possible had she been kept in a less permissive attitude. 

Several months after opening the doors, the Oregonian, in a brief note in the 
local news section, mentioned that we were an open hospital. Following that, 
we had a number of calls from our neighbors, indicating that they had one of 
our patients in tow. Although we kept no accurate figures, it is my impression 
that half the time it was a patient of ours and half the time, it was a casual person 
in the community. We investigated each call, and reported to the calling person 
the facts. It apparently was quite embarrassing to some of the callers to dis- 
cover that they could not ascertain which people were patients of this hospital, 
and which people were ostensibly neighbors in their own neighborhood. 

Mr. Moss. Mr. Chairman, I would like to ask a question. 

Mr. Cuuporr. Dr. Thompson, Congressman Moss has a question. 

Mr. Moss. I would like to ask a question. I believe you were present 
yesterday afternoon when Mr. Pollard testified ? 

Dr. THompson. Yes, sir. 

Mr. Moss. And in your statement, you have just indicated that be- 
cause of the apparent normalcy of these patients, who have wandered 
off the grounds, it was difficult for the average citizen to tell whether 
they were patients or just a casual newcomer in the neighborhood ¢ 

Dr. THompson. Yes, sir. 

Mr. Moss. Would you agree then, that the men assigned to the car- 
penter crew were all so incompetent that they had to be ‘led by the hand 
and to carefully supervise each and every function, as was clearly indi- 
cated in the testimony of Mr. Pollard ? 

Dr. Tuomrson. Mr. Moss, I think that you and I disagree to some 
extent about what Mr. Pollard testified. As I heard Mr. Pollard’s 
testimony, he stated that the men who came to him on his service were 
quite confused, and that by the time they completed their service with 
his crew, they were, some of them, quite well. This, I think istrue. I 
have sent Mr. Pollard, during the time that I was at Morningside Hos- 
pital, patients that I told him if he could teach them to drive a nail in 
a week, I was going to be very satisfied. Onthe 

Mr. Moss. Now, ~ Doctor. let’s 

Dr. THOMPSON. The other hand, Mr. Moss, I have also sent him 
patients within a few weeks of their discharge from the hospital who 
were fairly capable individuals. 

Mr. Moss. Well, did you send him any of these typical patients who 
wander off the grounds and are mistaken by the’ people—they can’t 
identify as to whether they are patients or just an average citizen ? 

Dr. Tuomrson. Yes, sir; I have sent him such patients. 

Mr. Moss. And so his crews were not composed entirely of people 
who were completely incompetent ? 

Dr. THompson. Well 











Mr. Moss. Oh, now, if you want, I will bring the testimony up and 
requote the gentleman’s words. 
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Dr. Tuompson. Mr. Moss, I only quibble at the question of compe- 
tence, because this is a legal term, and has certain psychiatric implica- 
tions. 

Mr. Moss. Well, we will take away the legal definition of compe- 
tence and take a layman’s definition of competence. They would 
appear to be somewhat normal; they would appear to be in the per- 
formance of ordinary work assignments, ‘apable of undertaking the 
assignment and suce essfully completing it. 

Dr. THompson. There were such patients on the crew when I was 
there. 

Mr. Moss. And you were there up until May 31 of 1956? 

Dr. THomeson. That’s correct. 

Mr. Moss. Your service paralleled for a number of years the service 
of Mr. Pollard? 

Dr. Tuomerson. That did. 

Mr. Moss. Thank you. 

Mr. Cuuporr. Proceed with your statement, Doctor. 

Dr. THompson. Can I have the last 

Mr. Cuuporr. Did you lose your place? Oh, I guess we can find 
it. I wouldn’t worry too much about that, because we are going to 
put it in the record anyway, so if you skip a couple of lines—with the 


permission of the committee, we will see that the entire statement gets 
in. 


Dr. THompson (reading) : 





The only patients who really caused us much concern with this policy were 
the mental defectives. The young adults in this group left the hospital at a 
greater rate than any other category of patients, but none of them became in- 
volved in any serious difficulties, other than 2 boys who slept out a night or two 
and who had not provided themselves well with food so that they had missed 
several meals. They finally contacted the State police and asked for transporta- 
tion for their return to the hospital. 

I believe that every authority I know in the field of mental hospital admin- 
istration would agree that you cannot unlock the doors of your hospital and 
give your patients personal freedom, if you have not treated them well in the 
hospital. A person who is held against his will by legal force, as is true of 
our patients, would not remain at the hospital if they were receiving bad food 
or were receiving bad treatment from their supervisors in industrial therapy 
or on the ward from the medical staff or even from their fellow patients. 


In my opinion, the fact that we were able to open our doors, and that 


, as 
far as we can ascertain 


, this is the only committable hospital in the United 
States to be able to do so, is a direct reflection on many years’ planning to give 
the patient his individual dignity and consideration and that, without these ele- 
ments, a hospital cannot be successfully unlocked. 


Mr. Moss. Doctor, if you will note your place there. I have a little 
additional questioning on this point. Now, by opening the doors, do 
you mean that any patient at the hospital was free without restraint 
or supervision to depart from the hospital grounds? 

Dr. THuompson. No, sir. 

Mr. Moss. Would you then clarify your meaning of “an open-door 
policy”? 


Dr. Tompson. At the time that I was there, a great majority, 
and I cannot give you a percentage 

Mr. Moss. W e would never ask you to testify to facts other than 
those with which you are intimately familiar. 
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Dr. Tompson. Yes, sir. A great majority of the patients were 
allowed to leave the ward at will. There were, however, designated 
individuals who were not allowed to do so. 

Mr. Moss. And to prevent them from doing so, was there any ob- 
servation of any type maintained ? 

Dr. Tompson. Yes, sir; the employees of the ward were respon- 
sible for that. 

Mr. Moss. For seeing that certain patients were not permitted to 
leave the grounds ? 

Dr. Tuompson. That’s correct. 

Mr. Moss. Thank you. 

Mr. Cuvporr. Well, isn’t it true, Doctor, that that’s not an inno- 
ration—that any patient in any mental hospital who is physically 
able and mentally able to leave the ward is given—allowed to go out- 
side the ward? ‘You don’t lock them in at other mental hospit: als; 
do you? 

Dr. Tompson. It has been customary, I believe, Mr. Chudoff. I 
mean, this is only my opinion. 

Mr. Cuuporr. You said that it is the only hospital in the United 
States. Now, how many hospitals did you check to see whether they 
do that or not? 

Dr. THompson. I have made no check since the 1955 meeting of 
mental hospital administrators in Washington, when there was no 
other man there, and this was a meeting of some five or six hundred 
people, as I remember it, who had done so, and I have seen nothing 
in the press to indicate that anyone else has. 

Mr. Moss. Doctor, isn’t it frequently in the larger mental hos- 
pitals, a policy brought about because of the attitude of the sur- 
rounding townspeople who are fearful that damage might be done 
them as a result of these people wandering about the community 
without supervision? Rather than reflecting perhaps the better in- 
formed views of the hospital personnel ? 

Dr. Tuompson. Of course, the community is an interested party. 
This is true, I do not think this 

Mr. Moss. Many communities vigorously oppose the construction 
of mental hospitals within the immediate area—— 

Dr. THompson. Yes. I have not yet answered your question, 
though. 

Mr. Moss. Like the examples in California on occasion—— 

Dr. THompson. I think the second factor of concern is the admin- 
istrator of the hospital, Mr. Moss. As an administrator of a hospital, 
community and public relations are a very important part of your 
work, and you do not deliberately go out to make the community 
anxious. 

Mr. Moss. The community reaction does have a bearing upon the 
policy which would ultimately be adopted by the hospital ? 

Dr. Tuompson. It does, — 

Mr. Cuvuporr. Well, Doctor, I didn’t want anybody reading the 
record to get any kind of an impression that Morningside Hospital 
is the only j place where they ever let a patient walk out ‘of the ward or 
out on the grounds, or maybe even go home 

Dr. Toomreson. Oh, no, sir. 

Mr. Cuvporr. Isn’t that true? 

Dr. THomrson. That’s true, there has 
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Mr. Cuvporr. Isn’t it true that 

Dr. THompson. There has been more and more tendency particu- 
larly in the last 10 years to give more and more individual freedom to 
a patient. 

Mr. Cuvuporr. In all hospitals? 

Dr. Trompson. In all hospitals, sir. 

Mr. Cuvporr. And isn’t it true that patients are even allowed to go 
home for a weekend and come back on Monday, in some hospitals, or 
in all hospitals in the United States? 

Dr. Tompson. Well, I can speak for some hospitals. 

Mr. Cuuporr. Except the criminally insane hospitals. I admit that 
at the criminally insane hospitals they wouldn’t let them do it. 

Dr. THompson. I have the maximum security ward at the State 
hospital. I was absent yesterday when a man—speaking to your point, 
Mr. Moss—— 

Mr. Cuuporr. All right, let’s—— 

Dr. THompson. Escaped, and caused the community a great deal 
of difficulty. This man had been taken to another office for a purpose. 
He escaped from the man who was carrying him there into the com- 
munity—traflic was tied up for several hours, bloodhounds were 
brought in from a neighboring community, and everybody was very 
excited, and I must say that the administration of the hospital was 
anxious enough to have him returned. The community must have 
thought that something terrible was going on. 

Mr. Cuuporr. I read that in the paper this morning, but now let’s 
get back to my question. I asked you, “Isn't it true that they even let 
patients go home over the weekend ¢” 

Dr. THompson. Yes, sir. 

Mr. Cuvporr. Most mental hospitals ? 

Dr. Titompson. I cannot speak for most mental hospitals. I can 
say that the trend is in toward the direction of increased freedom, and 
I can say at the Oregon State Hospital, on the acute treatment and 
admitting services—particularly the treatment service—we allow peo- 
ple to g0 home for weekends. 

Mr. Cuvuporr. Now, in view of what you just said, and in response 
to the several questions that I asked you, do you want to qualify your 
statement to the effect that Morningside Hospital isn’t the only hospi- 
tal in the United States that has an open-door policy? That is for 
patients who are able to go out into the open / 

Dr. Tuomrson. Well, I don’t feel that Morningside has particu- 
larly unusual patients, but I don’t know of any other hospital that has 
opened the door, Mr. Chudoff. 

Mr. Cuvuporr. Well, now, why—why is—for instance, why is Morn- 
ingside different from the Philadelphia State Hospital, commonly 
known as Byberry, where they allow every patient who is well enough 
to walk out on the grounds, walk down the road from the hospital, and 
if he is almost w ell, they may allow him to go home to his family on 
Friday afternoon and come back to the hospital Monday night. Is 
that something different than they allow at Morningside? What is 
the difference between that procedure than the one that they allow at 
Morningside ? 

Dr. THompson. I would say a quantitative difference, in that Morn- 
ingside has so treated its patients over the years that relatively all the 
people can have aceess to an open door. 
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Mr. Cuuporr. I see. You mean to tell me that if I want to go visit 
somebody at the Philadelphia State Hospital at Byberry, the doors 
are closed? I can’t get in? I have to have a special pass? I don’t 
know what you are driving at. 

Dr. Tuompson. I do not know the situations at Byberry, Mr. Chu- 
doff. I visited 16 hospitals in 1953. It was not one of them. 

Mr. Cuuporr. Except that you have said unqualifiedly that Morn- 
ingside Hospital is the only hospital in the United States that has an 
open door. Now, I want to know what an open door is and what it has 
that any other hospital doesn’t have that makes it unique in its opera- 
tion? Now, that’s a simple question. 

Dr. Tompson. The qualification to my statement, Mr. Chudoff, 
was— 
as far as we can ascertain, this is the only committable hospital in the United 
States— 
and I think that istrue. This isa matter of qualitative change. Per- 
haps 

Mr. Cuuporr. Asa matter of fact, you couldn’t be as liberal at Morn- 
ingside Hospital as they are at Philadelphia State Hospital as far as 
going home for the weekend because these patients would have to go to 
Alaska to go home, wouldn’t they ? 

Dr. Tuompson. Roughly half the patients can go home in the Port- 
land and Seattle community. 

Mr. Cuuporr. Well, is that unique? Don’t other hospitals allow 
their patients to go home? 

Dr. THompson. When they are able, I say that it is my belief that 
the patients at Morningside have been so treated that a higher propor- 
tion of them are able to tolerate an unlocked ward and it is true in other 
committable public hospitals. 

Mr. Cuouporr. So actually, Morningside Hospital does no more or 
no less for patients that are recovering than any other mental hospital 
does? 

Dr. THomrson. When you are limiting it to the people who are 
recovering, I may have to agree with you. When you are talking about 
chronic se chizophreniecs who have been in the hospital many years, I 
have to disagree with you. 

Mr. Cuvuporr. Well, then you recommend that chronic schizophren- 
phrenics who are dangerous should be allowed to walk around the com- 
munity and outside the door, is that what you are trying to tell me/ 

Dr. Tompson. Not all chronic schizophrenics are dangerous, Mr. 
Chudoff. 

Mr. Cuuporr. Well, maybe I can’t understand you. You had better 
go ahead with the statement. 

Dr. THomrson. There is some—there is some professional concern 
about dangerousness in schizophrenia. 

Mr. Cuuporr. Well, let’s not get into that. I am not competent 
to argue that point. You goon with your statement. 

Dr. THompson (reading) : 





I feel equally as strongly that a hospital cannot be unlocked unless the staff 
is secure enough within itself to tolerate the individual idiosyncrasies of 
patients in a forthright manner. This is a direct yardstock for the measurement 
of the qualitative efficiency of a hospital staff at all levels. 

In 1933, Manfred Sakel reported in Vienna the use of insulin coma therapy 
in schizophrenia as being highly effective and thereby opened the door to the 
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entire spectrum of organic and medical treatment of the psychotic states, par- 
ticularly that of schizophrenia. His recovery rate was markedly superior to 
all other therapeutic methods then invoked; interest in the method was wide- 
spread, chiefly due to the improved communications of the 20th century and 
widespread trial of insulin therapy in psychotic people were shortly instituted. 
The use of the treatment was generally in rather long-term schizophrenics first 
and, in this field of chronic mental illness, the results were still ranging from 
about 50 percent to about 65 percent improvement. The method was introduced 
in the United States in 1936, when Dr. Sakel held training clinics in the State 
of New York and the subsequent statewide report in New York in 1939 found 
63.6 percent improved, 35.2 percent unimproved, with a death rate of 1.1 percent. 
This was contrasted to patients who had not had the treatment, 65.8 percent 
of whom remained in the hospital and 4.6 percent of whom had died. These 
figures indicate that an untreated psychosis may be indeed a fatal state. It 
certainly is well recognized in psychiatry that an uncontrolled agitation may 
end in rather sudden demise. 

Although insulin has been primarily used for schizophrenic states, it is 
actually reported as being more effective in the affective psychoses, where its 
recovery rate range from around 75 percent to as high as 100 percent, depending 
on the author and the kind of illnesses treated. Its efficacy varies with the 
manifestations of illness, those showing more acute agitation responding more 
promptly and toa better degree. As in other forms of treatment of the psychosis, 
the earlier the treatment is instituted, the better are the results, with the 
best results obtained during the first 6 months of illness and comparatively 
poorer results after 24 months of illness, the drop being about 20 percent. 

Sakel compares the dangers of his treatment to that of an appendectomy 
and this is relatively correct. As with any other treatment in medical use, 
there are complications to insulin therapy. The most serious is the prolonged 
coma in which, at the end of treatment, the patient does not respond to adminis- 
tration of glucose to rouse him from his comatose state as promptly as would 
be expected. Occasionally, these states are not reversible by any means, in 
which case they enter into the death of the patient. 

There are various levels of insulin-coma therapy, the least being subcoma 
insulin, in which coma is not desired; the Sakel or classical insulin treatment 
being a short-coma therapy, the patient being allowed to remain in coma from 
30 minutes to 2 hours. Since the advent of medical drug treatment of mental 
illness, such as tranquilizers, insulin therapy has been used less extensively. 
Statements from more recent publications, however, are still most laudatory 
toward insulin treatment, as for instance “of the schizophrenic patients whom 
I have treated with deep-insulin coma during the past 5 years, not a single one 
remains hospitalized, although included in my series are cases who had been 
severally ill for as long as 5 years, and who had become backward patients of 
State hospitals,” by Dr. Leo Alexander in his 1954 edition of Treatment of Mental 
Disorder. Dr. Elexander also feels: “In actual practice therefore, there need 
remain few if any hopeless schizophrenics, provided one is prepared to use the 
full range of physical and psychologic treatment that is available.” One of 
insulin’s problems, compared to other methods of treatment of psychosis now 
available is the fact that it requires a rather high number of trained personnel 
for a limited number of patients, which thus makes it a costly type of therapy. 
This need for personnel has, throughout the use of insulin, made it limited in its 
application to the large number of mentally ill who might benefit from it. 

Morningside Hospital began using insulin for schizophrenia in the spring of 
1937, under Dr. John L. Haskins,’ who is at this time, the Area Chief, Psychiatry 
and Neurology, Area Offie, Veterans’ Administration, Fort Snelling, St. Paul, 
Minn. This continued into the war years, when the shortage of nursing per- 
sonnel caused it to be discontinued, but it was reinstituted in early 1949 and 
continued through 1956. The experience of the hospital, with insulin therapy 
has demonstrated again the effectiveness of the treatment in both acute and 
chronic schizophrenic illnesses. Since insulin is a somewhat more hazardous 
procedure than other methods, the safer methods were always given fair trial 


before insulin was considered or used. Insulin is used when other methods are 
proved to be ineffective. 


1 Acted as medical officer assigned by Department of the Interior to Morningside. 
Returning to staff at Morningside as medical director. 
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At Morningside, we used insulin both in acute and chronic cases; expecting ex- 
cellent results in the former and moderately good in the latter. Of the first 100 
patients who received this treatment, 50 percent were able to go home. Sig- 
nificantly, a reasonable number of chronic patients at Morningside for more than 
5 years have been salvaged and restored to usefulness in their communities, in 
my opinion, because of insulin therapy. 


Mr. Cuuporr. Doctor, although you did not read all of the state- 
ment, I will offer for the record at this point, the entire statement, 
and ask the stenographer to transcribe the entire statement in the 
record. 

(The following portion of the statement was not read, and is in- 
cluded as follows:) 


The same writer also said: “The male attendant selects all the patients from 
among the men who are capable of labor and spends 2 or 3 hours every morning 
with them in work on the grounds or farm. When the weather prevents their 
going out, they find employment in the house in washing and picking hair from 
mattresses, in preparing the materials and making brooms, or in work in the 
carpenter's shop. Other attendants take out a party of 8 or 10, mostly of the 
demented classes, for pumping—which occupies about an hour each afternoon: 
after which they generally spend the time in walking or in exercising the rail- 
road car. Pumping, by turning a crank and balance wheel is a kind of exer- 
cise which is exceedingly well adapted to this class of patients and, in some 
cases of mischievous excitement, it has been the means of restoring the patients 
to orderly and quiet habits after all endeavors to induce them to engage in other 
kinds of employment had failed.” 

This era has been most recently reviewed by Bochoven in 1956 (J. N. M. Dis. 
August and September 1956) who repeats and extends observations upon the 
kind of therapy practiced in the therapeutic community of the mid-19th cen- 
tury. Included in his article is an apparently previously unreported followup 
study on the results of this therapy, made by Dr. Park at Worcester State 
Hospital, concerning his own predecessor, Dr. Woodward, on patients discharged 
1833 to 1846. The followup was made in 1881 to 1892, so that it represented 
patients discharged from the hospital at least 36 years and maximally 60 years 
and dealt with 1,173 patients. This revealed that 54.13 percent of the patients 
so treated were either totally well when contacted, or had died mentally well at 
the time of followup. There were 16 percent on whom no information was 
available and 29 percent were mentally ill or had died mentally ill. This is an 
outstanding long-term result, but the immediate result in the hospital had been 
even better, 66 percent recovered, 5 percent improved in the 20 years 1833-52. 

Bockoven considers some of the factors which reduced the discharge rate in 
the late 19th century to 4 percent. These included the increased public hos- 
pitalization of patients, enlarging hospitals beyond the limits of ‘‘family” care, 
excessive demands on the part of “reformers” for “protection” of the patient 
and society, with progressive restriction of the patients’ activities to the the- 
oretical point where they could not, at any time, come to any harm through 
having access to any potentially harmful environmental articles or persons. 
Reductions in staff, because of economies, and the failure of the founders to 
train enough individual physicians to extend moral treatment, when the great 
rash of new mental hospitals came into existence after the Civil War and the 
change in attitude in physicians because of cultural differences. 

The men who led the moral treatment came from the smalltown communities 
and felt perfectly at ease when in the hospital in a smalltown fashion. During 
the decades after the Civil War, there was a distancing factor between the staff 
and patients, in that the physicians tended less to come from smalltown com 
munities, but from a higher social strata, which had always held itself some- 
what aloof from the ordinary people. 

In addition, local factors, such as the increasing number of foreign-born 
patients who did not excite the sympathy of their physician and an increasingly 
pessimistic attitude toward recovery, as expressed chiefly by Pliny Earle, led 
to a concept by the turn of the century that mental illness was incurable. 

This was attacked by Dr. Weir Mitchell, in 1894, as follows: “The State and 
civic asylums under boards appointed usually by governors of States or mayors 
sometimes with as much regard for politics as to the quality of useful fitness” 
and then went on to attack “The contagious disease of hospital torpor” and 











MORNINGSIDE HOSPITAL 343 


“Upon my word, I think asylum life is deadly to the insane.” He looked for- 
ward to an ideal mental hospital where there would be no barred gates, the 
reception of patients would be pleasant and friendly, occupational therapy and 
outdoor games would be used, the patients would be thoroughly studied and 
patients of the same social and educational levels would associate. 

Considering the nature of hospitals during this era, it is not surprising that 
it was public mental hospitals that reinstituted the use of industrial therapy. 

William A. White, who introduced psychoanalysis into the mental hospital, 
also commented about 1917 that farm labor was the best occupational therapy. 
Simon, in Germany, in the 1920's used occupational therapy with great success, 
establishing workshops in basements of the buildings in which they lived, and 
maintaining “All kinds of work were suitable, from cleaning, washing, cooking, 
and otherwise helpful in helping in hospital maintenance to industrial work 
and gardening.” 

In general, however, the concept that a mentally ill person could have goal- 
oriented activities in the protection of a hospital setting remained unrecognized 
until Abraham Myerson, in 1939, began an activity program on the philosophy 
that hospitals caused an increase in the withdrawal of schizophrenic patients 
because of a prison-stupor psychosis superimposed upon their Original illness, 
based on the lack of opportunity to meet the ordinary ela@ments of an ordinary 
environment, both socially and in terms of physical items. 

This inaugurated an era of “total push” therapy, in which both chronic and 
acute patients were given an opportunity to meet with multitudinous situations, 
including work, in order to prevent their withdrawal. This was again empha- 
sized in World War II, when the psychiatric services found that men who re- 
mained with their own particular units and maintained an ordinary daily life 
of military activities did not lose their ability to serve with their unit to nearly 
so great a degree as those who were withdrawn from the unit for treatment. 
Subsequent to that, there have been continued attempts on the part of mental 
hospitals to provide their patients with activities. 

The industrial therapy program has found its way into nearly all kinds of 
public institutions, with gardening therapy being reinstituted by the Veterans’ 
Administration at one of its facilities and an excellent program at Perry Point 
Veterans’ Administration, which is frankly work therapy and for which the 
patient is compensated. 

The need to work exists in chronic psychotic patients more frequently than is 
ordinarily realized. This was demonstrated by R. A. Solow who went on a 
“chronic” ward of a VA psychiatric hospital and asked for volunteers for 
work details. He offered jobs in the laundry, the furniture repair shop, and 
on the grounds. A surprising number of patients signed up, each selecting 
the job of preference. Solow felt that he had to eliminate some of the more 
disorganized patients. On the job there was a midmorning and a midafter- 
noon break for coffee and simple refreshments. The patients not only enjoyed 
these snacks but voluntarily cleaned up the dishes. Most of the job details 
required cooperative endeavor rather than work in isolation, and the usefulness 
of the work to the hospital was made clearly evident to them. Solow’s patients 
manifested pride and satisfaction in their ability to make a contribution to the 
welfare of the hospital. Many remarkable changes occurred. They struck up 
friendships, went to work together, chatted and ate together. Mute patients 
became communicative. All became more tidy personally and in their behavior 
on the wards. It was also observed that they utilized their leisure time con- 
structively and socially rather than in autistic reveries as heretofore. 

Most people work for money. They will put up with discomforts, hardships, 
and even considerable physical danger if the final rewards are adequate. Pa- 
tients in mental hospitals are found not to differ in this regard from their 
“normal” fellows in the outside community. Some hospitals have arranged 
to turn over a considerable part of the operation of the hospital commissary to 
patient labor, including sales, general upkeep, and bookkeeping. Profits from 
sales provide salaries for patients who work there. Surpluses are applied to 
ward improvements. By means of such rewards otherwise unmotivated patients 
can be involved in activities which will lead to their rehabilitation. 

In sme instances this principle has been carried to its logical conelusion and 
patients have been hired as hospital employees. 8S. T. Walkiewicz, a social work- 
er, described such an experiment at Central Islip Hospital in Long Island 
during World War II. As a result of the severe personnel shortage of that 
period, 54 patients were discharged to convalescent status and hired to work as 
ward attendants. They were listed on the payroll as laborers so that they 
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would not have to take the civil-service examinations that would otherwise have 
been required. Over 70 percent did well, and either remained at work in the 
hospital or resigned to get jobs in the community. Only 16 of the experimental 
workers had to be readmitted as patients. Walkiewicz observed that the ex- 
perimental workers were treated no differently than the regular hospital work- 
ers. She expressed the opinion that if they had been provided with adequate 
social-service supervision, in keeping with their status as convalescent patients, 
the success of this experiment would have been even greater. 

Letterman General Hospital, in the last 18 months, has had a work therapy 
program instituted by Lt. Barbara Viesco’* and its success was great enough that 
the commanding general of the hospital gave her a certificate of achievement for 
this novel program. The Medical Health Institutes, where administrative per- 
sonnel of mental hospitals meet to discuss their mutual problems, have considered 
work therapy in nearly each of their meetings and it has generally been concluded 
that, where their program is used for the therapeutic use of the patient, it has 
been a very useful clinical tool. 

Lonis Linn, in 1955, said in regard to vocational therapy “as a general prin- 
ciple, a genuine work assignment within the hospital which fulfills the patient’s 
therapeutic needs should take precedence over the occupational therapy shop.” 
The most fruitful psychotherapeutic approach with the aged has been in work 
with groups. Initially, an attempt is made to involve the patients as a group 
in simple tasks which show clear-cut results and which are obviously useful to the 
community, for example, cleaning windows or polishing eating utensils. The 
patient’s abilities are explored for possible application in sheltered workshops 
outside of the hospital. 

Mr. Cuuporr. Now, Doctor, there are two points which you make 
in your statement, one of which certainly intrigues me and we will save 
that for theend. I want to refer you to the third paragraph on page 4 
of the statement, which you didn't read, and, therefore, I will read it 
all, in which you say: 

Most people work for money. They will put up with discomforts, hardships, 
and even considerable physical danger if the financial rewards are adequate. 
Patients in mental hospitals are found not to differ in this regard from their 
“normal” fellows in the outside community. Some hospitals have arranged to 
turn over a considerable part of the operation of the hospital commissary to pa- 
tient labor, including sales, general upkeep, and bookkeeping. Profits from sales 
provide salaries for patients who work there. Surpluses are applied toward 
improvements. By means of such rewards otherwise unmotivated patients can 
be involved in activities which will lead to their rehabilitation. 

Now, Doctor, I believe that you were here for most if not all of the 
testimony that has been given to the committee so far, and I believe 
that you heard it stated by the nurses and the other witnesses that 
money isn’t important; that the important thing is have the patient 
occupied in some fashion, either by operating the dairy or picking 
beans or picking berries, or one of those allied occupations. Now, 
you then, I understand, disagree with the statement by the previous 
witnesses that money isn’t important, because of the fact that you say 
that most people work for money, and that ae from the sales of a 
commissary or whatever they may do, provide salaries for the patients 
who work in these commissaries so therefore you think money is im- 
portant and it gives a sense of good feeling to the patients, and therefore 
they ought to be c ompensated for any work that they do? 

Dr. Tompson. Mr. Chudoff, in the first place, I am quoting someone 
else. This is the second paragraph of three quoted paragraphs. 

Mr. Cuuporr. Well, it’s not quoted on paragraph 3, and you look 
at your statement. The only—— 

Dr. Tuomrson. This—this—— 


1 Lieutenant Viesco worked at Morningside 4 years, where she received and saw these 
notions work with notable success. 
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Mr. Cuuporr. Oh, yes, it is, [see,now. Lapologize. 

Dr. Tuomrson. Yes, sir, I would like to make that point. This is 
not my statement. However, I have always worked for money, I 
enjoy working for money—I have been without it, and I don’t like it. 

Mr. Cuvporr. But you do feel that whoever’s treatise or work 
that you quoted from is correct, and you agree with it, otherwise you 
wouldn’t have put it in your statement ? x 

Dr. Tuomrson. That’s correct. 

Mr. Cuvuporr. And so do you feel that it’s good to pay the patients 
for working, rather than tell them, “W ell, you are getting occupa- 
tional therapy, and money isn’t import: int” 

Dr. Tuomrson. As I said, Mr. Chudoff, my own personal philosphy 
toward money is, I like it, and I think money is important, yes, sir. 
And that’s why I included this statement in it. I think it is ood 
for patients as well as for anyone else, and I think 

Mr. Cuuporr. Well, did you ever object to the method of compen- 
sating the patients at Morningside Hospital in the form of allowances 
rather than in the form of pay ? 

Dr. Tnompson. No, sir, I did make no such objection. 

Mr. Cuvuporr. Do you feel, Doctor, that the giving of a patient 
25 cents to a dollar a week for work that would normally bring $30, 
$40, or $50 a week at prevailing wages, is a good thing for a patient ? 

Dr. Tuompson. May I ask the chairman is he referring to the situ- 
ation at Morningside, because I do not feel that was the situation, sir. 

Mr. Cuvuporr. Well, that’s what we were told, that patients were 
given an allowance of 25 cents to a dollar a week, depending on the 
patient rather than any pay for the work that they did. 

Dr. Tuomrson. Yes, sir, they were allowed an allowance, sir. 

Mr. Cuvuporr. Well, do you think it’s better to give them an allow- 
ance or better to pay them the prevailing wage? For the work that 
they do? 

Dr. Tuomeson. Mr. Chudoff, have you—— 

Mr. Cnuporr. Or a token wage—a token wage—TI don’t say that 
they ought to get a hundred dollars a week if the average artisan 
would get a hundred dollars a week. 

Dr. THomeson. I certainly—Mr. Chudoff--I certainly would not 
want to be the administrator of a hospital who had to try to ascertain 
the worth of the industrial therapy done by any patient. I have had 
patients who were technically on industrial therapy who did nothing 


more than change the sheets on one bed every day. The administrator 
of this 


Mr. Crvporr. 





That’s not the answer to my question. I don’t care 
what they did. Is it better to give them an allowance of 25 cents to 
a dollar a week or pay them a token wage so that they feel that they 
are earning something for the work that they y are doing’? 

Dr. Tompson. This is my opinion you are asking, and it is recog- 
nized—I think I should say to you before I give my opinion, that there 
would be a great deal of disagreement and criticism of my opinion; 
however, I feel that a person should be compensated for what they do. 
I expect to be compensated for what I do, and I am sure that the 
members of the committee expect to be compensated for what they 


do, and this, I think, holds true with emotionally ill patients as well 
as well members of the community. 


98S847—58 —23 
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Mr. Horrman. Well, that’s why the contract was changed, wasn’t 
it, in 1953, and the company was prohibited from hiring them out— 
isn’t that true? 

Mr. Cuuporr. Well, he doesn’t know why the contract was changed. 
Did you have anything to do with the contract? Did you ever see 
the contract? Did you ever advise as to what should be in the con- 
tract or 

Dr. TuHompson. Yes, sir, I did. I read the contract at the time of 
my employment in 1949, and I read the new contract and I made ad- 
vice to the management as to what I would like to have in the contract. 

Mr. Cuuporr. So because of your advice to the management, they 
took the hiring-out provision of the contract out of the new—— 

Dr. THompson. No, sir; I made no such recommendation. 

Mr. Cuuporr. Now, this is the part of your statement that rather 
intrigues me. It is, in my opinion, a rather new method of treating 
psychiatric ills. I want to call your attention to pages 6 and 7 of 
your statement, the last paragraph on page 6 and the first paragraph 
on page 7, in which you say, “Problems of interpersonal responsibili- 
ties.” Now, I want to get my facts straight, first, before I ask you 
any questions. This tunnel that you are talking about, that’s at the 
Salem State Hospital ; that’s not at Morningside ? 

Dr. Tuompson. That is correct. 

Mr. Cuvupvorr. And you call the use of this tunnel “tunnel therapy”? 

Dr. Tuompson. That’s the local term, sir. 

Mr. Cuvuporr. That’s the colloquial term 

Dr. Tompson. That’s not the primary use of the tunnel, Mr. 
Chudoff; that’s a service tunnel, and it is a storage tunnel; it has 
many nooks and crannies in it. It is a transportation tunnel in which 
patients are taken back and forth from one building to another in 
inclement weather. 

Mr. Cuuporr. It is used as—now, I take it that you feel, as a 
psychiatrist, that it is well for persons to meet in this tunnel, engage 
in emotional relationships with—and you correc ted your statement by 
striking out the word “people” and saying “persons of the opposite 
sex” —I wrote that i in—you feel that that is a type of therapy that’s 
good for their recovery / 

Dr. Tuompson. Mr. Chudoff, I have had several occasions to con- 
sider this very seriously in regard to individual patients, and I would 
have to say that that is \ variable with the individual. 

Mr. Cuvuporr. Well, you even say that it’s even worth the hazard 
of an occasional pregnancy, don’t you? 

Dr. THompson. Well, ¥. point out that there are two methods of 
handling the situation, I think, in the course of the paragraph, and 
I am not sure that I indicated my preference. 

Mr. Cuuporr. Well, now, you tell me about that. I read here: 








The hazard, of course, is pregnancy, and I understand that it does occur oc- 
casionally. 


And then you say : 


Well, what difference does it make? People on the outside—there are unwed 
mothers on the outside; we might as well have them on the inside of the hos- 
pital, too. 





ti 


b 


to 


in 
of 


al 


of 


it 


it 
M 








MORNINGSIDE HOSPITAL 347 


Now, do you think that makes it right; because there are a number 
of unwed mothers on the outside, therefore, it’s good to have unwed 
mothers on the inside because it will help them get better faster ¢ 

Dr. Tompson. No, sir; I didn’t say that that made it right. 
There are a lot of things in this world that I don’t think are right 
as an individual, but I have to consider as a psychiatrist in different 
fs — than my own person: al belief. 

Mr. Cuuporr. Is it proper to treat someone for mental illness by 
witione them engage in a nonsocial activity? As a matter of fact, 
some of these nonsocial activities are crimes, under the laws of some 
States. 

Dr. THompson. The point I was making, Mr. Chudoff, was that 
the people do make interpersonal relationships with other people in 
the tunnel. 

Mr. Cuvuporr. Oh, yes, and people shoot people every day and rob 
people every day, and they hold up people every day, and they hit 
people every day, and they beat people up every day, but that doesn’t 
make it right, does it, Doctor? 

Mr. Moss. Aren't some people committed to these institutions be- 
cause of certain deviations / 

Dr. Trompson. Yes, sir. 

Mr. Moss. Would we improve them, then, by permitting the devia- 
tion to continue, or do you try to treat to overcome the deviation ? 

Dr. Tompson. My answer to the question so far, Mr, Moss, has 
been it depends upon the individual, and I think each physician would 
have to decide for himself, in regard to the individual patient, 
whether this were true or not. 

Mr. Moss. A physician must always try to act in accordance with 
established public policy on matters of treatment, doesn’t he? Do 
you depart from the orthodox to the extent that you go contrary to 
public policy ¢ 

Dr. Thompson. The ordinary public policy is for people to walk 
about the streets, Mr. Moss. 

Mr. Moss. Well, I didn’t know that we abandoned well-estab- 
lished 

Dr. Tompson. I have not—I have not yet given my opinion as 
to whether the activities—— 

Mr. Moss. Social custom ? 

Dr. Tirompson. That were going on in tunnel therapy as far as the 
intimacies are concerned is good or bad. I have only said that some 
of the activities there may help a patient relate to another patient 
and, therefore, it would have to be considered. 

Mr. Moss. Would you propose establishing it as a part of a pattern 
of therapy ? 

Dr. Trrompson. No, sir; I didn’t 

Mr. Moss. For those patients who might benefit ? 

Dr. Tuompson. No, sir; I didn’t establish it, and I haven’t espoused 
itasa ee actical matter of treatment. 

Mr. Cuuporr. And you wouldn't recommend, even though you put 
it in your statement, that the Sanitarium Co. established a tunnel in 
Morningside Hospital, would you? 


Dr. Tuompson. No, sir: I have not made any such recommendation 
there, either. 
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Mr. Cuvporr. But you do feel that there are some cases of men- 
tal patients who will benefit by indulging in nonsocial activities with 
persons of the opposite sex 

Dr. THompson. Well, now, Mr. Chudoff, some of the things that 
have caused ate embarrassment is finding a man and woman 
kissing each other. I don’t know that I have specified the length to 
which this goes. 

Mr. Cuuporr. I am not not going to condemn a kiss, but— 

Dr. Tuompson. You are referring ‘to nonsocial activities — 

Mr. Cuuporr. I never heard of anybody—— 

Dr. THomrson. And I didn’t exactly specify that all activities 
there are non—— 

Mr. Cuuporr. Dr. Thompson, you are a physician. Did you ever 
hear of anybody becoming pregnant from kissing ¢ 

Dr. Toomrson. No, sir. 

Mr. Cuvuporr. The thing that intrigues me is—— 

Dr. THompson. However, kissing may lead to it, Mr. Chudoff. 

Mr. Cuuporr. The thing that intrigues me is the last sentence of 
your statement. I will read it again— 





at the same time, it is also my understanding from the Oregon State Board of 
Health statistics, that unwed mothers occur within the general population of 
the State, and it would be my presumption— 


that’s your presumption, not my presumption— 


that this occurs less frequently at the hospital than it does in the general 
population. 

Now, I only make one interpretation of that: Well, if it happens 
on the outside, it can happen in the hospital, and nobody is going to 
worry about it too much. 

Mr. Horrman. No; he says it happens “less frequently.” 

Dr. Tuompson. That’s part of an entire paragraph— 

Mr. Cuuporr. Well, certainly, the law—— 

Dr. Tuomrson. And taking it out of context, I think is a bit 
unfair. 

Mr. Cuuporr. The law of averages would make it happen much 
less in the hospital, because you don’t have as many people in the 
hospitals as you do outside the hospitals. 

Dr. Tuompson. That’s true, sir. 

Mr. Cuuporr. Well, it’s a very interesting—I am just going to 
leave it right where it is, but I find it very “interesting, and I was 
sort of amazed that you would put something like that in a sti te- 
ment to a congressional committee with a rec ommendation that that’s 
one of the adequate methods of teaching—of curing mental illnesses. 

Mr. Horrman. Well, I don’t understand—the witness isn’t 
listening. 

Mr. Cuvporr. Would you just hold your comment for one minute, 
Doctor? I understand, Mr. Netzorg, that you requested of Mr. In- 
dritz whether or not we would like to have Miss Ney and Miss Mc- 
Coy around any longer. I don’t think we are going to recall them. 
and, if they care to leave, they can go. If we need them, I think you 
can get them back here within a reasonable length of time. 

Mr. Nerzore. There would be no objection | to their retur sing, sir, 
but it should be understood that, if they were on some ei iergency 
duty out there, then they would—— 
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Mr. Cuuporr. We certainly don’t want to interfere with the opera- 
tion of the hospital. However, I want to remind you again that they 
were supposed to give us some information today which we would 
like to have. 

Mr. Nerzorc. They are sending for it now, sir. 

Mr. Cuvporr. All right, Doctor, you may continue. 

Dr. Tuompson. Mr. C hudoff, we seem to have quite a lot of mis- 
understanding about this whole setting. We are talking in general 
here about the freedom of the individual patient and pointing out 
that there are always hazards when you give an individual freedom, 
and the hazard, of course, is that a person may go beyond the limit 
of ordinary freedom and take unto himself license, and I think it 
is this inability of an individual to restrain himself that has caused 
the need for society to have certain rules. 

Mr. Cuuporr. I think what you say is true. I think that any 
person—— 

Dr. THuompson. Now, then, I do not wish to say to you 

Mr. Cuvporr. Any person, whether they are mentally competent 
or mentally incompetent, can find himself in a situation that you refer 
to in your statement, but the thing that amazed me was that you, if 
not directly, then indirectly, recommended this treatment for some 
mental patients. 

Dr. Toompson. No; I do not recommend such treatment. 

Mr. Moss. Doctor, I wonder if you would refer to page—just a 
moment—some of these are numbered and some aren’t—on page—that 
isn’t numbered either. 

Mr. Cuvuporr. Do you want this one? Take this one, I think it will 
be easier to pick it up. 

Mr. Moss. ll work from this one. I will count back here and give 
you the page number—next to the last page, at the bottom of “the 
third paragraph, you are talking there of treatment of psychosis, the 
next to the last sentence in that paragraph— 





These figures indicate that an untreated psychosis may be indeed a fatal state. 
It certainly is well recognized in psychiatry that an uncontrolled agitation may 
end in rather sudden demise. 

Dr. Tuompson. Yes, sir. 

Mr. Moss. Is there a greater physical hazard of physical deterio- 

ration in these patients than in the average individual, who is not psy- 
chotic, to the degree, at least, that w ould require commitment ? 

Dr. Trrompson. Y es, sir. In my opinion. 

Mr. Moss. I would never ask you for other than your own opinion. 

Dr. THompson. Yes, sir. 

Mr. Moss. That’s—we can have that quite clear. It would be unfair 
to have you respond otherwise. In view of that fact, it’s then quite 
important that the physical well-being of these patients be carefully 
watched while they are in an institution. Would a backlog of physical 
examinations of about a 2-year accumulation be a desir able condition 
in a mental hospital ? 

Dr. THompson. No, sir. 

Mr. Moss. Yet, that condition did exist about 1952 or 1953, depend- 
ing on which year Dr. Burke—— 

Dr. THomPson. No, sir. 

Mr. Moss. Well, now, let’s get this straight. Dr. Burke was em- 
ployed as a doctor of medicine, not as a psychiatrist, for the sole 
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purpose of examining or bringing up to date the physical examination 
of patients. In his statement, made for this record, a correct state- 
ment, that was the reason for his employment ? 

(Dr. Thompson conferring with Mr. Williams.) 

Mr. Moss. Now, I am going to ask there that unless the witness feels 
that his rights are endangered, that he answer from his own knowl- 
edge and not from the knowledge of counsel. 

Mr. WitutaMs. Mr. Moss, the witness turned to me to ask me for 
advice on this question—as a question of what question was asked— 
whether it was a question or something else. 

Mr. Moss. The witness can ask me and I will restate the question. 

Mr. Wiuu1aMs. I think he would like to do so. 

Dr. Tuomrson. Will you restate the question then, Mr. Moss? 

Mr. Moss. If there is any need to have my questions clarified, I 
will be very happy to clarify them for you. Dr. Burke testified that he 
was employed either 4 or 5 years ago for a period of 3 or more months 
for the purpose of giving physical examinations to patients because 
a backlog had developed at the hospital. I think he indicated 
figure of ‘about a 2- -year backlog. Some of the patients had not been 
given physicals for a period of 2 2 years. Now, is that a correct state- 
ment on the part of Dr. Burke ? 

Dr. THompson. I do not believe that is a correct statement. 

Mr. Moss. All right, would you give us your version of the reason 
for his employment ? What were his duties? 

Dr. Tuompson. My version is going to be at some variance. 

Mr. Moss. That’s your pr ivilege. 

Dr. Tuompson. And this a memory of an event that occurred long 
ago— 

Mr. Moss. You recall Dr. Burke being at the hospital; don’t you? 

Dr. THompson (continuing). And passed many other—yes, sir, I 
do. 

Mr. Moss. All right, then, we will trust to your memory. 

Dr. Tuomrson. As I remember it, Dr. Burke approached the hos- 
pital rather than the hospital approaching Dr. Burke. I may be 
in error in that fact, but that is my memory of the situation. He 
stated that—— 

Mr. Moss. He admitted that. 

Dr. THomrson. Pardon ? 

Mr. Moss. He admitted that he sought employment. 

Dr. Tuomeson. I’m sorry. I missed the testimony this morning, 
and I thought he had not. He stated that he wished to learn more 
about psychiatry and wanted to know if we would have any possi- 
bility to employ him in any way so that he could do so. At that time, 
we were anticipating being behind in physical examinations as we 
had—I had specified as one > of the conditions of my employment that 
I felt that every patient should have a physical examination every 
year, and this had been done up until the year, I believe, 1952, that 
Dr. Burks—Burke, came with us. However, during that year, and 
it was along into the year, I had done very few of our routine annual 
physicals, and I felt th: it before the end of the year was over, I was 
not going to be able to complete them. For that reason, I was most 
anxious to have his help and did employ him on a half-time basis, 
with consent of the management. 
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Mr. Moss. Then it is your testimony that during your period at the 
hospital, patients were all given an annual physical examination. 

Dr. Tiiompson. It is my testimony that I was responsible for that, 
and it is my opinion that there was no exception. Now, I cannot say 
that—— 

Mr. Moss. To the best of your knowledge, there were no exceptions? 
' Dr. Tuomrson. To the best of my knowledge, there were no 
exceptions. 

Mr. Moss. There was no backlog then, as stated by Dr. Burke? 

Dr. Tuomeson. There was a backlog during the first of that year, 
and with intelligent planning, I could not see how we would be able 
to complete within the 12-month calendar period an examination of 
every patient. There was that much backlog, but there was no back- 
log from—— 

‘Mr. Moss. Was there a bac klog or a prospective backlog ? 

Dr. THomrson. There was a backlog of some months, but how 
many months—less than 1 year. 

Mr. Moss. Well, now, you only examined them once a year. I 
think you just stated that. 

Dr. Tuompson. No, sir; I stated that they 

Mr. Moss. That would mean that some of the patients 

Dr. Tuompson. Were routinely examined at least once a year. 

Mr. Moss. At least once a year, so when you say a “backlog of 
some months,” would mean that some of the patients had gone beyond 
the year of the—for the routine physical examination 4 

Dr. Tompson. Yes, sir. 

Mr. Moss. All right; well, then Dr. Burke did not make an incor- 
rect statement in saying, at least, to that effect, that there was a 
backlog ? 

Dr. THompson. No, sir. 

Mr. Moss. It was important that no backlog exist, and that all 
patients have a routine regularly scheduled physical examination 

Dr. Tompson. Yes, sir; it was my intent that during each calen- 
dar year each patient would have a physical examination. 

Mr. Moss. And in the case of mental patients, more important than 
it would be for persons who suffered from those psychoses ? 

Dr. THompson. Well, Mr. Chairman, as a matter of fact, I would 
advise everyone to have an annual physical examination, but like Dr. 
Burke, my last one was in October 1955, when I sought employ ment. 
It is more important for mental patients, I believe, than it is for the 
general public. 

Mr. Moss. On—now, on the last page, first paragraph, next to the 
last sentence 

Mr. Cuuporr. Could I interrupt at this point? I take it that you 
mean it is more important for mental patients than it is for the aver- 
age person because of the fact that they are not mentally competent 
to complain like the average person would. If they had a pain, they 
wouldn’t tell you about it; 1s that it? 

Dr. THomeson. Mr. Chudoff, most of the mental patients I have 
ever seen who became ill have complained. I do not know—I can’t 

‘eally at this moment think, in just rapidly reviewing the kind of 
aan I have dealt with, I can’t think of a patient w rho might not 
complain of a physical illness. Most of them would complain. 
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Mr. Cuuporr. Well, why did you say it was more important in a 
mental patient than it was any other type of patient? 

Dr. Tuompson. Because, you see, I am responsible for these peonle, 
and I am not responsible for you. Really, the hospital has to fulfill 
an obligation to the individual. 

Mr. Cuvporr. I think you hit the nail right on the head. I think 
that’s the best thing that has been said in all the time that we were 
sitting, that you, as a doctor, are responsible to those people, and the 
management of the hospital is responsible to the people, too, and I 
think that’s a wonderful thing that you have said, Doctor, and I want 
to congratulate you for it. 

Dr. THompson. Thank you. 

Mr. Moss. Well, I had hoped not to have to pursue—— 

Dr. THomrson. That has been my attitude throughout the time I 
was there, Mr. Chudoff 

Mr. Moss. This further, but in an earlier response to the first ques- 
tion directed at you on that particular statement, I think we estab- 
lished the fact that these people are more subject to illness and to phys- 
ical breakdown than a person who is not psychotic ? 

Dr. Tuomrson. Your first question was in regard to agitated psy- 
chosis, Mr. Moss. It was a reference to this comment about the death 
rate, and the question asked was concerning— 





these figures indicate that an untreated psychosis may indeed be a fatal state. 
It certainly is well recognized in psychiatry that an uncontrolled agitation may 
end in rather sudden demise. 

That is true, in my opinion. 

Mr. Moss. And you had a number of such patients? 

Dr. THomrson. Oh, yes; everybody has—every committable hos- 
pital has agitated patients. 

Mr. Moss. Then the only reason isn’t because of your responsi- 
bility, it is because of certain characteristics which show up in these 
people; isn’t that correct? It is or it isn’t. You have said it is in the 
statement, and I am merely asking for a confirmation of the statement. 

Dr. Tuompson. Yes; agitated people need a great deal of personal 
care, and I think that all psychotic people deserve to have a physical 
examination and medical care. 

Mr. Moss. In the next to the last sentence of the first paragraph, 
on the last page of your statement— 

One of insulin’s problems, compared to other methods of treatment of psychosis 
now available is the fact that it requires a rather high number of trained per- 
sonnel for a limited number of patients, which thus makes it a costly type of 
therapy. This need for personnel has, throughout the use of insulin, made it 
limited in its application to the large number of mentally ill who might benefit 
from it. 

Did you have, throughout the period of your employment at Morn- 
ingside Hospital, proper staffing to adequately, on the basis of ac- 
cepted standards, care for the patients receiving the insulin therapy? 

Dr. Tuompson. It was my opinion that I did so at that time. I 
would not give a treatment in the face of inadequate staff, which 
might be hazardous. 

Mr. Moss. Did you have, during this period, registered nurses 
available on an around-the-clock basis ? 

Dr. Tuompson. I did not, but I was available. 

Mr. Moss. You were available? 
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Dr. THompson. Yes, sir. 

Mr. Moss. Did you have any outside activities other than the em- 
ployment at Morningside Hospital ? 

Dr. THompson. Only one. Every Friday afternoon, I went to 
the medical school and, as far as I can remember now, that was the 
only outside activity in which I participated. 

Mr. Moss. You were then not always on call ? 

Dr. THompeson. I was on call at the medical school and did return 
to the hospital on at least one occasion from the Medical School when 
I was called. 

Mr. Moss. Now, much discussion has arisen over the gavaging of 
these patients. 

Dr. THompson. Yes, sir. 

Mr. Moss. Is that a ‘procedure which is normally, and in the stand- 
ards of good practice, performed by nonprofessional personnel ? 

Dr. Tompson. I cannot say. I feel that if I were in insulin 
coma, I would wish to be gavaged by the first person who came along. 
That is my personal opinion. 

Mr. Moss. That isn’t the question that I asked you. You, as a doc- 
tor, having worked in hospitals, having been trained, and now seeking 
to achieve a clear recognition of the status as a psychiatrist, must 
have a better informed ¢ opinion than that. I am asking for that in- 
formed opinion. 

Dr. THompson. I would say first that the two men that I know in 
this area have had more experience in an insulin room than anyone 
else are available to the committee at their desire—Dr. Herbert Nel- 
son—— 

Mr. Moss. I am not interested in their opinion. I am asking you for 
your opinion. 

Dr. TuHompson. Dr. James Shanklin. In my opinion, I felt that 
the insulin treatment at Morningside was well covered—adequately 
covered—and that I had no feeling at the time that I was giving the 
insulin treatment that I was doing anything that was not standard 
hospital practice. 

Mr. Cuuporr. Doctor, may—— 

Mr. Moss. You feel that it is standard hospital practice? May I 
first—— 

Mr. Cuuporr. May I interrupt at that point? Doctor, that is not 
responsive to the question of Congressman Moss. 

Mr. Moss. I will develop the response, Mr. Chairman, I think 

Dr. Tuompson. The question put to me, Mr. Chudoff, was whether 
or not I considered it a standard practice, and I have just stated that 
it was, and I think it was in response to the question. 

Mr. Moss. It’s standard practice then, in mental hospitals giving 
the insulin treatment, to have patients in coma unattended by regis- 
tered nurses ? 

Dr. THomeson. No, sir; I have not said that—— 

Mr. Moss. And to have them gavaged 

Dr. Tuomerson. Morningside had patients unattended by regular 
nurses. 

Mr. Moss. Is there any secondary shock arising from the insulin 
treatments ? 

Dr. THompson. Occasionally; it does. 

Mr. Moss. You had nurses on duty how many hours of the day ? 
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Dr. Toomrson. Eight hours per day. 

Mr. Moss. Eight hours per day? Only? 

Dr. Toompson. Yes, sir. 

Mr. Moss. What occurred in the other 16 hours when a patient 
was in a state of shock ? 

Dr. Tuomrson. The employees were informed that they were to call 
first, the extern, and if they were not satisfied with his performance, 
they were to call me. 

Mr. Moss. Was there always an extern available ? 

Dr. Tuomrson. Either myself or the extern was always on the 
grounds. 

Mr. Moss. Is an untrained person—a nonprofessional person—— 

Dr. TuHomrson. Other than with one exception, Mr. Moss—in 1950, 
I was gone for a little less than 2 weeks, and during that time, there 
was no such person available. 

Mr. Moss. Would you say it was adequately covered at that time / 

Dr. Trnomrson. Arrangements had been made with Dr. Keller, the 
medical officer, to cover the hospital at that time, and at that time, I 
felt that it was covered. 

Mr. Moss. Now, then, you have stated that this is in accordance 
with standard medical practice ? 

Dr. THompson. I stated that it was at that time— 

Mr. Moss. To your knowledge—— 

Dr. THompeson. And not that it is now. 

Mr. Moss. To your knowledge, were nonprofessional persons em- 
ployed at the hospital permitted to gavage patients who had re- 
ceived insulin treatment ? 

Dr. THompson. Yes, sir. 

Mr. Moss. That was with your full knowledge? 

Mr. THompson. Yes, sir. 

Mr. Moss. Was this only on an emergency basis, or was this a rou- 
tine during the periods when the nurse was not on duty? 

Dr. THomrson. Well, Mr. Moss, I would have been—I was quite 
surprised at the testimony that no one had given any gavages in 
the insulin room, as I had anticipated that they “most likely had. 

Mr. Moss. Now, what testimony occurred that no one had given 
any gavages’ [recall an abundance of testimony 

Dr. THompson. During the insulin treatment itself. 

Mr. Moss. You would go further then, than some of the attendants, 
and say that as a matter of practice—— 

Dr. THompson. I don’t know whether they did or not, but I 
wouldn’t be surprised if they had not. 

Mr. Moss. And you would state as your informed professional 
opinion, that this is accepted practice in properly run hospitals ? 

Dr. THompson. We are talking about a period of time in the past, 
Mr. Moss, and I voluntarily, without anyone prodding me, changed 
that, when I felt that it ws 

Mr. Moss. That changed in 1955, I believe 

Dr. THompson. Yes, sir. 











Mr. Moss. When you employed the two nurses who appeared here 
yesterday ? 
Dr. Toompson. Yes, sir; I employed those nurses, Mr. Moss. 
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Mr. Moss. And shortly thereafter, there was a gradual abandon- 
ment of the use of the insulin shock treatment and a substitution of 
newer methods; is that correct ? 

Dr. THompson. Well 

Mr. Moss. Or was the insulin continued as a regular—— 

Dr. THompson. Actually, 1 was away from the hospital. Dr. Lang- 
don would have to comment on this point, but it is my understanding, 
if I heard the nurses correctly yesterday, that they do not at this 
time have candidates for insulin, and that they anticipate that at some 
future time, they will have an insulin room. I have an insulin room 
at this moment at the Oregon State Hospital. One of the reports I 
read at that hospital said that in 1953 they treated 487 people with 
insulin therapy. There are now, about nine people on insulin therapy 
because of the use of hae methods. 

Mr. Moss. Well, that was developed elsewhere in testimony yes- 
terday which indicated that it is being abandoned at the Morning- 
side Hospital at the present time, and the newer—or the more wide- 

spread use of the tranquilizing drugs were employed. 

Dr. THomrson. Yes, sir. 

Mr. Horrman. Mr. Moss, may I ask you a question ? 

Mr. Moss. Yes. 

Mr. Horrman. I didn’t understand that. The statement that the 
insulin shock treatment is being abandoned, or not used as extensively 
as before; is that the point ? 

Mr. Moss. That is correct. 

Mr. Horrmaan. Thank you. 

Dr. Trompson. Speaking to the abandonment, Mr. Moss—— 

Mr. Moss. If Miss McCoy would like to respond—she is shaking her 
head. My understanding quite clearly, that you are not using ‘it to 
the extent it was formerly employed at Morningside, am I incorrect ? 

Miss McCoy. You are incorrect, because I did not say that it was 
being replaced by the tranquilizer. I merely said we were not giving 
it at the present time. 

Mr. Moss. You have no patients who require it or who might benefit 
from it ? 

Miss McCoy. I couldn’t answer that question. I would prefer to 
have Dr. Langdon answer the question of why we are not at the present 
time giving insulin therapy. 

Mr. Moss. Well, the fact is, that you are not giving it to the extent 
formerly given ? 

Miss McCoy. At the present time. 

Mr. Moss. Well, then my statement is not incorrect. Well, then, I 
just want to wind this up ina hurry. 

Mr. Horrman. Well, may the witness come up, or the lady come up, 
so we are sure we are getting it ? 

Mr. Cuvuporr. I—I think— 

Mr. Moss. I’m satisfied. 

Mr. Horrman. I’m not—it’s whether we hear it or not—— 

Mr. Moss. I have one summary now—— 

Mr. Cuuporr. Mr. Moss, would you—I would like to find out whether 
you could find a good stopping point in the next 3 minutes—— 

Mr. Moss. Yes; I am going tosummarize right now. 
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Mr. Cuuporr. Because we want to recess for lunch, because I expect 
to be here until very late in the evening, and I don’t want to run behind 
in the lunch period and dinner period. 

Mr. Moss. I will wind up, if you will just permit me, very quickly. 

Mr. Cuvporr. You don’t have to. You can continue after lunch. 

Mr. Moss. Now, in summary then, this is your best informed pro- 
fessional conviction, that during your period at Morningside Hospital, 
it was adequately staffed—spec ‘fics lly, it was adequately staffed at all 
times in connection with the use of insulin therapy, and—— 

Dr. Toompson. Now—— 

Mr. Moss. You can answer that now. 

Dr. Tuomrson. Mr. Moss, I would have to answer that as anyone 
else would have to answer it. I don’t think that public mental hospi- 
tals are adequately staffed 

Mr. Moss. I am talking of Morningside Hospital, Doctor, and I 
don’t want an equivocal answer. 

Dr. THompson. In regard to Morningside Hospital, I asked for 
additional staff as I felt they were required. They were provided 
without any question on the part of the company, after I had made the 
request, provided I could find such a person to be employed-— 

Mr. Moss. All right, I want to cut this off now 

Dr. THOMPSON. By the hospital. However, I was not able— 

Mr. Moss. When you had but 1 nurse—when you had but 1 nurse, 
and you were giving insulin—using insulin therapy, it was your con- 
viction that the hospital and the insulin ward and the welfare of the 
patients were adequately protected according to accepted standards 
of American mental hospitals? 

Mr. Wirri1Ams. Mr. Moss, do you mind if the witness answers the 
previous question? I don’t believe he quite finished. 

Mr. Moss. I object to the counsel’s interjection. I have asked the 
question. The answer was adequate to satisfy me. When you had 1 
nurse now, this is the point I am asking you to respond to—when you 
had 1 nurse—in response to my questions, and I merely want to sum- 
marize it now for the recor d—you felt that the use of insulin therapy— 
in the use of insulin therapy, that the hospital was adequately staffed 
and—to properly protect the interest of the patient and to provide 
all accepted standards of service ? 

Dr. THomrson. Yes, sir; I feel that a physician can be responsible 
for eight insulin patients. 

Mr. Moss. Including the day of the week when you were not pres- 
ent 

Dr. THomrson. The 4 hours of the week. 

Mr. Moss. Including the time when you couldn’t physically be pres- 
ent and had to depend upon nontrained personnel ? 

Dr. Toompson. No, sir; we had—in the first place—part of the time 
that I was at the medical school was covered by a registered nurse. 
The rest of it was covered by either a medical student or some other 
personnel of fairly competent character. 

Mr. Moss. Well, we don’t want fairly competent, I want competent 
character. 

Dr. THompson. Furthermore, it would take me—it would take me— 
on the one occasion when I was called back to the hospital was not a 
question of insulin at all. It was an administrative problem. It took 
me 20 minutes to come home. 
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Mr. Moss. Mr. Chairman, in view of the fact that I am getting such 
equivocal answers, I will suspend questioning until after ‘junch. 

Mr. Cuvporr. The subcommittee will adjourn for lunch until 2 
o'clock. 

(Whereupon, the subcommittee adjourned at 12: 30 p. m., until 2: 15 
p. m., at which time the subcommittee again met and the hearing re- 
convened. ) 

AFTERNOON PUBLIC SESSION, THIRD DAY 


Mr. Cuuporr. The subcommitte will be in order. Mr. Netzorg, I 
understand that you would like to turn over to the committee the cer- 
tain material that we requested at this time? 

Mr. Nerzorc. I have first, Mr. Chairman, four applications for 
employment, Morningside Hospital, in connection with the testimony 
of Miss McCoy yesterday. 

Mr. Cuvuporr. Please don’t mention the names. 

Mr. Nerzora. I will not, sir. 

Mr. Cuuporr. Thank you. Now, is there anything else you owe 
us ¢ 

Mr. Nerzore. I have one other—I think I owe you one last docu- 
ment, sir. I was asked yesterday concerning the improvements to 
the LaZelle household. I regret that we are unable to obtain any 
accurate figures of the materials that were put in in the 6 weeks in 
question. I was asked to determine precisely the dates, and the best 
that I can determine was from August 4 to September 13, 1952, both 
dates inclusive. 

Mr. Cuuporr. Mr. Netzorg, Mr. LaZelle, when he testified, said he 
had a written memorandum. 

Mr. Nerzorc. The memorandum, sir, we have not been able to 
locate. I do have here, for the committee, the affidavit of Mrs. La- 
Zelle, who keeps the family books, who is here, available to the com- 
mittee and her detailed records made at the time, showing every 
penny that was spent. This is the best and only record we have. 

Mr. Horrman. Mr. Chairman, is she willing to be sworn and 
testify ? 

Mr. Cuvuporr. Well, now, maybe it won’t be necessary. 

Mr. Horrman. But she is willing to? 

Mr. Nerzorc. She is here. I ‘might say, Mr. Chudoff, that the 
figure I gave you yesterday of nine- thousand-some-odd dollars for 
improveme nts seems to be a little high, because Mrs. LaZelle seems 
to have included some mortgage payments or interest payments in 
there, so that the amount would be somewhat less, but not materially 
less than the $9,000 I quoted. 

Mr. Jones. Mr. Chairman, I move its admission on the grounds 
that the witness is here and will corroborate the statement in writing, 
and therefore it would not be necessary to examine her for the veracity 
of the various entries that would be made as a bookkeeping operation. 
Therefore, I move that it be admitted as part of the evidence— 

Mr. Cuvuporr. Mr. Jones, would you—— 

Mr. Jones. And the record would show that shé would verify the 
statement. 

Mr. Cuuporr. Mr. Jones, would you hold your motion? TI would 
like to turn this over to Congressman Moss. He was the one most 
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interested in it, and have him look at it before you make your motion. 
You ean do that after he looks at it. 

Mr. Jones. I didn’t want to preclude anybody from examining it. 
I thought that it was 

Mr. Moss. Is it necessary to review this at the moment? Can’t 
we proceed and I can look it over this evening ? 

Mr. Cuvuporr. No; you can look at it at your convenience. 


Mr. Nerzorc. Pardon me, sir; you will see that these expenditures 
cover a 5-year period. 


Mr. a. Thank you. 


Mr. Cuvuporr. Would you proceed with your examination of Dr. 
‘Seamens| Q 





FURTHER TESTIMONY OF DR. WILLIAM W. THOMPSON, 
PORTLAND, OREG. 


Mr. Moss. Dr. Thompson, I want to discuss this period when there 
was but one nurse employed at the hospital. You indicated just 
prior to lunch your satisfaction with the adequacy of the staffing 
pattern for purposes of properly supervising and safeguarding the 
patients who received the insulin treatment. The nurse worked for 
8 hours a day. In previous testimony, it was indicated that the nurse 
went off duty approximately 2:30 in the afternoon. It was my un- 
derstanding that the extern was a medical student from the Univer- 
sity of Oregon. What was the customary hour for the extern to re- 
port to the hospit: al? 

Dr. THomprson. As soon as he was through with his duties else- 
where. 

Mr. Moss. What was the customary hour for him to report? He 
must have arrived at some hour more frequently than any other on 
the days when he reported to the hospital 

Dr. THomeson. Roughly 5: 30. 

Mr. Moss. So, from 2:30 until 5:30, we had in attendance, your- 
self, excepting on Thursdays, and the untrained attendants / 

Dr. Tuomrson. And Dr. George Keller. Actually—— 

Mr. Moss. Well, was Dr. George Keller supposed to be there to 
administer to the patients or to supervise the treatments for the 
United States Government? 

Dr. Tuomrson. Pardon me, sir? 

Mr. Moss. Was Dr. Keller there to supervise the contract or to 
actually administer to the patients? 

Dr. THomeson. He was there to supervise the contract, but on oc- 

casion, in the event that I needed urgently to be away from the hos- 


pital on personal business, he accepted the responsibility of also car- 
ing for the patients. 


Mr. Moss. On occasion ? 

Dr. THompson. Yes, sir. 

Mr. Moss. How frequently were these occasions ? 

Dr. TuHompson. Oh, I would say once every 6 weeks, during the 
time that I was at the hospital. 

Mr. Moss. Well, then he was not there as a matter of custom be 
tween the hour of 2:30 9nd 5:30? Each day? 

Dr. Tuompson. No, sir. 
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Mr. Moss. Well, then we had no one but yourself, excepting on 
Fridays, and the nontrained attendants—the nonprofessional attend- 
ants watching these patients who had been treated—given insulin 
therapy ? 

Dr. THompson. I think that is a true statement. 

Mr. Moss. And would you call that an adequate staffing pattern ? 

Dr. Tuompson. Earlier, the committee has asked whether I was a 
psychiatrist. If I am, I think it was an adequate staffing pattern. 

Mr. Moss. Well, let’s have a direct response. Would you con- 
sider it an adequate staffing pattern. You have some 

Dr. Tompson. Yes, sir. 

Mr. Moss. Conclusion. All right, let’s have answers that are di- 
rect. Now, how do these nonprofessional attendants determine 
whether or not a patient who might go into coma, or might be in 
coma, required emergency treatment ? 

Dr. THompson. As was developed in the testimony yesterday, the 
attendants involved had either had previous training in insulin 
therapy at other hospitals or sat through the actual insulin treat- 
ment itself in our hospital. 

Mr. Moss. Have you had any marked increase in patient load during 
the time you spent at the hospital, or was it very stable ? 

Dr. Tompson. Well, Mr. Moss, that depends upon the kind of 
patient = at we are talking about. Now, as a matter of fact, there 
was not a great deal of increase in the total number of patients in the 
hospital. “However: there was a rather marked increase in the 
number of admissions, and I think most people would agree that it’s 
the newly admitted patients that takes a great deal of time and effort 
and work on the part of physicians. 

Mr. Moss. You were here at the hospital in each of these years— 
1950, 1951, 1952, and 1953 ? 

Dr. Tompson. Yes, sir. 

Mr. Moss. 1950, admissions were 82; 1951, 52; 1952, 55; 1953, 7 
Didn’t you have rather a stable pattern at the hospital on the rate of 
admissions and patient load varying from 328 in 1950 to 348 in 1954? 

Dr. Tompson. I would like to have those admission rates read to 
me again, Mr. Congressman. I don’t remember having had as many 
as 80 admissions during the first 2 years. 

Mr. Moss. In 1952, at the beginning of the fiscal year—these are the 
figures—you have been given a copy. [Paper h: anded. ] 

Dr. Trrompson. May I have your question now, sir? 

Mr. Moss. Well, you have stated that there had been a marked in- 
crease in admissions during your period of service, so I just cited the 
years listed in that report, and ask you if that reflects a marked 
increase in admissions or a fairly stable condition? 

Dr. Tompson. This ia as it’s written indicates a relatively 
stable condition, although I[ think if you start in 1951, there is a con- 
siderable increase, particularly if you project this beyond the years 
indicated. 

Mr. Moss. The years indicated, in your judgment, are a fairly- 
represent a fairly stable condition 

Dr. Tuompson. Well, the difference between—I don’t know what 
most people would consider. The difference between 52 and 82 is a 
fair percentage of change, but this represents a fairly stable situation. 
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Mr. Moss. The 82 occurred in that first year cited on the table—— 

Dr. THomrson. Yes, sir. 

Mr. Moss. And not in the last year. 

Dr. Tuompson. I realize that. 

Mr. Moss. It wouldn’t reflect an ascending line on any graph illus- 
trating admissions. Were you familiar with the Overholser Com- 
mittee’s survey or report of February 10, 1950? 

Dr. Tuompson. I was at one time. 

Mr. Moss. Are you aware that it did not express satisfaction with 
the staffing pattern at the hospital ? 

Dr. Tuomrson. Iam aware of that. 

Mr. Moss. Did you feel that the report was erroneous in its conclu- 
sions and its findings as to staff—adequacy of staff ? 

Dr. Trompson. I don’t remember that report well enough to com- 
ment on itexactly. Iam not trying to beevasive. I do not remember 
whether or not that statement on the part of the Overholser report at 
the time that you mentioned was based on the standards of the 
American Psychiatric Association or whether it was based on personal 
judgment of the examining doctor. However, I might point out that 
during the time in question, most of the hospitals throughout the 
country were understaffed from the point of view of most admin- 
istrators, and I assume that that would be true for Dr. Overholser 
as well. 

Mr. Moss. Well, I assume that the reports—the succeeding reports— 
the Schumacher survey, Dr. Parran’s committee survey, and others 
which did not indicate approval of the staffing as being adequate 
would probably bring forth the same response, so I will wind up my 
questioning for the moment by just reaffirming your complete s satis- 
faction with the ade quacy of the staff. 

Dr. Tuomrson. I have not stated that I was completely satisfied 
with the staff, Mr. Moss. 

Mr. Moss. Well, then, let’s go back over it. Were you or weren't 
you? 

Dr. TuHomrson. I said several times during my testimony, I believe, 
that I was not satisfied with the staffing of the hospital, but that on 
the other hand, I would never find a hospital that I would be satisfied 
with the staffing —— 

Mr. Moss. Well, then, let’s modify the—let’s modify the question. 

Dr. THompson. I think that the patients were protected by the staff 
that was there. 

Mr. Moss. You felt it was adequate in accordance with good medical 
procedure and afforded the appropriate protection to the interest and 
the health of the patients, including those receiving insulin therapy? 
Now, you did say that ? 

Dr. THompson. May I have your question read back ? 

Mr. Moss. Well, I don’t know whether—— 

Dr. Tuompson. Is it a question or is it a statement ? 

Mr. Moss. Well, would you pay attention again ? 

Dr. THomrson. I am trying, Mr. Moss. 

Mr. Moss. Carefully pay attention. You feel or you felt, that the 
staff was adequate in accordance with good practice to properly insure 
the treatment and the welfare of the patients, including those receiving 
insulin therapy ? 
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Dr. TuHompson. Yes, sir. 

Mr. Moss. All right. That’s all the questions I have at the moment, 
Mr. Chairman. 

Mr. Cuuporr. Mr. Knox, do you have any questions? 

Mr. Knox. Yes, I have, Mr. Chairman. 

Dr. Thompson, some of these questions possibly were asked yester- 
day, maybe some of them today, so I may be repeating some of the 
questions which I am going to propound to you, but I ask your indul- 
gence and the answers to them. Dr. Thompson, what professional 
organization, if any, has inspected Morningside Hospital ? 

Dr. THomrson. The most recent inspection of which I am aware is 
the north Pacific district branch of the American Psychiatrie Asso- 
ciation, which has inspected it within the month—this month. Dr. 
Herman Dickel, of this city, has that report, I understand, in his pos- 
session. I also know that within the last few weeks, and I cannot name 
you the time, that the central inspection board of the American Psy- 
chiatric Association made an inspection of the hospital. I am aware 
that Dr. Carl Bowman made an inspection of the hospital, and I be- 
lieve I have been told that that was in June. Dr. Overholser has vis- 
ited the hospital on several occasions, and | believe those dates have 
been established as being—lI am not sure of the dates I think it is estab- 
lished at 1950 and 1954. Also in 1954, I believe, was the time that 
Dr. Parran’s committee, and they did a most excellent review of the 
hospital, spending a good deal of time and consideration of the hospital 
in general, in the person of both Dr. Parran and his committee itself, 
and in the person of Dr. Frank Tolman. 

Mr. Knox. To your complete knowledge, can you inform the com- 
mittee as to whether or not the reports, or the inspections which were 
made by the organizations you have stipulated—if those reports are 
available as public documents ? 

Dr. THompson. I’m sorry, Mr. Knox. I cannot answer. I believe 
that—I believe that excerpts from the Overholser reports and the 
Parran report—— 

Mr. Knox. That’s true, we do have those. 

Dr. THomrson. Are with the committee. 

Mr. Knox. Yes. 

Dr. Tuompson. The report of the North Pacific branch of the 
APA, as I say, is available, and I cannot answer about the Central 
Inspection Board of the American Psychiatric Association. 

Mr. Knox. They undoubtedly will, at some time, become available 
for the committee / 

Dr. THompson. Yes, sir. 

Mr. Knox. The second question is, Dr. Thompson, did Morningside 
Hospital place any limit on the amount of money the medical staff 
could spend for medical care or treatment of the patients? 

Dr. THompson. No, sir. My instructions, Mr. Knox, were that I 
was to provide everything that the patient needed, but not to waste 
one cent. 

Mr. Knox. The third question: Were there qualifications and speci- 
fied training necessary for nonregistered nurses or attendants in treat- 
ment of patients. Now, that’s the nonregistered nurses or attendants 
in the treatment of patients ? 

Dr. THomrson. And the question concerns what ? 

98847—58 24 
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Mr. Knox. Were there qualifications set up for the proper training 
of these nonregistered nurses and attendants in the treatment of 
patients ? 

Dr. Tuompson. I don’t think, Mr. Knox, that there were ever any 
written qualifications. I think it’s a matter of general public knowl- 
edge that there is a shortage of trained personnel i in psychiatric hos- 
pitals at almost all levels, “and as I stated in my previous statement 
this morning, I reviewed—I reviewed the applicant prior to the time 
that he was “hired, and I always got the very best kind of help that 
was available on the market. 

Mr. Knox. I have heard a rumor—I have nothing that I can docu- 
ment it with—however, I am going to ask you a question relative to 
were you personally ever invited to join the teaching staff of the 
University of Oregon Medical School ? 

Dr. THompson. Yes, sir, Mr. Knox, I testified this morning I be- 

came a member of the staff of the medical school as clinical instructor 
in June 1949, and I am now invited to become—lI have continued at 
the medical school until the present time, being now on leave of 
absence, and I am now invited to join that staff on a half-time basis. 

Mr. Knox. What is your professional opinion of industrial therapy ? 

Dr. THomrson. I am yery enthusiastic about it. It is part of my 
statement, which was chosen to be admitted—omitted from being read 
this morning, but I feel that it has done a great deal of good for many 
people and I would not like to work in a situation where it is not 
present. As a matter of fact, at the State hospital now, we are 
bringing industrial therapy into our treatment ward, and encourag- 
ing both the industrial therapy staff and our patients to continue this 
program in a very active fashion. 

Mr. Knox. Would you care to comment briefly also on your pro- 
fessional opinion on insulin therapy ¢ 

Dr. Tuomrson. I think that also is a matter of record, Mr. Knox. 
I am very sincere in my belief that insulin therapy will cause some 
people to become well from both acute and chronic phychiatric ill- 
nesses, particular schizophrenia, who would not otherwise recover. 

Mr. Kwox. In the case of specialists in the medical field, were medical 
specialists always available to Morningside Hospital in the treatment 
of patients? 

Dr. THompson. Yes, sir; they were, at my discretion, or the discre- 
tion of any physician of the staff, including the extern. 

Mr. Knox. Who are they, Dr. Thompson ? 

Dr. Tuompson. Mr. Knox, I have always chosen my consultants 
in—in response to an instruction I received early in my training in 
medical school, and there it was stated—the eminent man who was 
speaking said, “Choose your consultants from those men whom you 
would go to yourself if you were ill or who you would wish to take 
care of the intimate members of your family.” This, I have done while 
I was at Morningside. 

Mr. Knox. And were they from the vicinity of Portland, Oreg. ? 

Dr. THomeson. They were indeed. 

Mr. Knox. Is it common or not to have frequent accidents in mental 
hospitals ¢ 

Dr. Tuomrson. Mr. Knox, that would depend upon what you call 
common. Certainly, all mental hospital administrators feel that there 
are too many accidents, I suppose. On the other hand, I think that 
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there are much fewer accidents within mental hospitals than the 
general public would believe true. 

Mr. Knox. I am not going to insist on this next question, but if you 
would care to answer it, 1 would appreciate the answer to it, Dr. 
Thompson. Would you give the committee the names of physicians 
from the Portland area that are familiar with your work ? 

Dr. Tuomeson. Yes, sir, Mr. Knox. I think the men in practice in 
psychiatry in this area are familiar with my work in particular, Dr. 
Henry Dixon, who appointed me to the medical school staff, has stated 
that he would be willing to come and tell the committee what he con- 
siders—what he thinks about my professional work; in addition, Dr. 
Rogers Smith, the president of the psychiatrists in private practice in 
Portland has been familiar with my work. We were members to- 
gether of a study club at one time, and he also has indicated—he also 
has visited the hospital, and he also is willing to come and tell you about 
my professional work. I would list everyone else in practice within 
the Portland area as far as psychiatry is concerned, and the committee 
is free to call on any of them. 

Mr. Knox. The doctors which you have mentioned, did they also 
have an opportunity to review the patient charts that were subpenaed 
by the committee ¢ 

Dr. THompson. No, sir; they have not. Those charts have been sup- 
plied—have been—I’m sorry, Mr. Knox—those charts have been re- 
viewed, however, by Dr. Herbert Nelson, clinical director of the Oregon 
State Hospital, and by Dr. James Shanklin in private practice in this 
city, as they were the men that I knew to have had more experience 
with insulin therapy than the other practitioners in the area. 

Mr. Knox. But the charts were never made available to the other 
doctors within the area? ‘That is to your knowledge ? 

Dr. THompson. No, sir; they were not. May 1 specify this 

Mr. Knox. Yes. 

Dr. Tuomrson. Any doctor who ever called at the hospital and 
wanted to talk about a patient or wanted to see his chart was always 
perfectly free to do so. 

Mr. Knox. They were made available to the medical profession: 

Dr. THompson. Yes, sir. 

Mr. Knox. And upon their request ? 

Dr. THompson. Yes, sir. 

Mr. Knox. Much has been said, Dr. Thompson, relative to the 
menus, the food and inspection of the menus and the food. How fre- 
quent are inspections made of the food and how often is the menu 
reviewed / 

Dr. THomprson. During my tenure at Morningside, the food was 
reviewed in the process of cooking, and the menu was reviewed during 
each of the 5 working days. In addition, on oceasion, I visited the 
dining room where it was served, and my wife, on occasion, has also 
done—been in the dining room where it was being served. Various 
other people have been interested in this food problem for a long 
time—Dr. Overholser has looked at it—— 

Mr. Cuuporr. How about Dr. Schumacher, has he ever looked at it? 

Dr. THomrson. Dr. Schumacher looked at it. 

Mr. Cuvuporr. Did you ever read his report ? 

Dr. THompson. Yes, sir. 

Mr. Cuuporr. Did he say that the food was adequate ? 
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Dr. THompson. I do not remember what he said. 

Mr. Cuuporr. Well, I don’t want to interfere with your line of 
questioning, but when Mr. Knox is through, I want to read you what 
he said to refresh your memory. 

Mr. Kwox. What was your opinion of the food that was being 
served relative to quality and the manner in which it was served, as 
to whether it was appetizing or not? 

Dr. THompson. I felt that in general, the food was appetizing. It 
had a good balance of those nutritious elements that are good for 
people. I was pleased that the patients tended to gain w eight on it. 
I at one time made a request for some special consideration as far as 
food is concerned, in that I asked for the Cornell loaf—that is a high 
protein bread, for use on the—particularly tuberculosis service, but in 
the infirmaries, and that was done. It is my opinion that the food 
was good, adequate, wholesome—relatively American diet. 

Mr. Knox. The reason why I asked the question—I arrived here 
last Thursday evening and Friday I went out to the hospital unan- 
nounced, made myself acquainted, and I was escorted through the 
hospital by Dr. Langdon. We visited each of the wards, the tuber- 
cular ward, and the facilities as far as dining is concerned, and also 
the kitchen. In my service in Michigan, as a legislator, I made annual 
trips through all of our State institutions, not for the purpose of 
inspection, but for the purpose of determining as to how much money 
was to be appropriated for the operation of the institution, and also 
any expansion. I found at the hospital here at Morningside, condi- 
tions which were equivalent to our State institutions in Michigan. 
However, we have found in our own institutions in Michigan, where 
it was necessary in accordance with the superintendents’ philosophy, 
that we did have some of our wards under lock and key, where patients 
were held. I did not find any of that in my trip through the Morning- 
side Hospital, and I was rather amazed to find a fr iendly attitude of 
the patients, of the personnel, as far as Dr. Langdon was concerned. 
That is something that is not true in our State institutions in Michi- 
gan. On my trips through the State institutions in Michigan, I am 
sorry to say that I have been with the superintendent when he was 

called all of the foul names that a patient could turn their tongue to. 

But in this trip, at least, that I had through the institution, “which 
is, of course, since the period in which you had been employed, I did 
not find that, but I did find a very friendly and kind spirit on the 
part of the doctor and also on the part of the patients, in which the 
patients called the doctor by name and also the doctor calling the 
patients by name. I make this statement to show some relations 
of mental institutions as far as my State is concerned and what I 
have found here at Morningside Hospital. I felt it my duty as a 
member of the committee, and it happens to be that I am the ranking 
minority member of this subcommittee, and I had nothing made 
available to me as far the trip out here was concerned, as to what 
the investigation was going to be about, plus the fact that on as late 
as Sunday night, I asked for a list of the witnesses which would be 
called before the committee. The staff informed me that they had no 
list, but I have found out since that subpenas were issued earlier in the 
week, which certainly should have provided a list for my assurance 
that there was going to be an investigation of the hospitals, and 1 
would like to have known who the witnesses would be. 
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At this time, I yield to the gentleman from Michigan, Mr. Hoffman. 

Mr. Horrman. Doctor, you are familiar with the contract under 
which the institution at Morningside is operated ? 

Dr. THomrson. No longer, Mr. Hoffman. I have not seen the con- 
tract for a long time. At one time, I was familiar with each contract. 

Mr. Horrman. The present contract was dated the 18th of June 
1953, and went into effect the first of the following month and runs 
until 1958. It so states on another page. Now, I call your attention 
to section 3A, which so far as I am presently advised, is the overall 
section which has to do with the care of the patients, and that reads— 
you follow me here. [Reading:] 

The company agrees to maintain, to care for, and to administer medical and 
psychopathic treatment to said patients in a manner satisfactory to the Secre- 
tary, under the conditions and at the rate of compensation hereinafter provided. 
So far as you know, while you were there, was that complied with ? 

Dr. Tuomrson. Mr. Hoffman, the Department of Interior main- 
tained—— 

Mr. Horrman. No, no no, no, no—— 

Dr. Tuompson. Yes, sir. 

Mr. Horrman. Listen, Doctor, I want to, as well as Mr. Chudoff, 
get through as quickly as we can. 

Dr. Tuompson. Yes, sir. 

Mr. Horrman. Just listen to the question, and then answer it, don’t 
you see? Please. 

Dr. Tuomrson. Yes, sir. 

Mr. Cuuporr. Don’t make a speech every time Mr. Hoffman asks 
you a question. If you can answer it yes or no, do it, and if you want 
to qualify it, that’s your privilege. 

Mr. Horrman. I would be delighted to hear you, because I think 
you are expressing some very important views, but time just doesn’t 
permit. My question was, “Did the company, so far as you know, 
while you were there, comply with that provision in the contract ?’ 

Dr. THoompson. Yes. 

Mr. Horrman. Then section 6A: 

The Secretary shall have the right to place a medical officer, hereinafter re- 
ferred to as “the medical officer,” at the hospital, who shall supervise the 
execution of the terms of this contract. The medical officer shall direct and 
supervise the acceptance, the welfare and treatment, and the release of all 
patients. 

Was there such an officer appointed ? 

Dr. Toomrson. Yes, sir. 

Mr. Horrman. Who was it? 

Dr. Tuompson. Dr. George Keller. 

Mr. Cuvuporr. Is Keller still there ? 

Dr. Tuompson. He was there at the time that I left. I understand 
that he is not. 

Mr. Horrman. He went out when the Territory took over, I under- 
stand, I don’t know. Section 7—read that, will you please? 

Dr. Toomrson. “Occupational therapy” 

Mr. HorrMan (reading:) 





Occupational therapy to be performed in the hospital or on its grounds, under 
the supervision of a qualified staff may be prescribed for the patients provided 
that the type and duration of occupational therapy shall be authorized by the 
medical officer, and provided further that under no circumstances shall said 
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occupational therapy be performed for the benefit of any person or persons 
other than the company; no occupational therapy to be performed outside the 
hospital or its grounds shall be prescribed or permitted. 

While you were there, was there any violation of that provision 

Dr. THomrson. When this contract was in—no, sir. 

Mr. Horrman. You heard the testimony yesterday about the 
patients working on the house of Mr. LaZelle? 

Dr. THompson. I did. 

Mr. Horrman. Now, in your judgment, was that work for the bene- 
fit of LaZelle, or was it for the benefit of the institution—the company, 
so that they could get the LaZelle family off the company grounds 
and use the property that they had been occupying for patients ? 

Dr. THompson. It was for the benefit of the patients. 

Mr. Horrman. In your opinion, did LaZelle get any special benefit 
out of being moved out of that house over into the other one? 

Dr. Toompson. Not in my opinion. 

Mr. Horrman. And whether he did or whether he did not, the com- 
pany also benefited ? 

Dr. THompson. Yes, sir, the patients benefited. 

Mr. Horrman. The company benefited too—was able to take care 
of more patients ? 

Dr. THompson. Yes, sir. 

Mr. Horrman. Well, then, everybody connected with it—it was all 
right, in your opinion ¢ 

Dr. THompson. Yes, sir. 

Mr. Horrman. Did you ever hear any fault found before the com- 
mittee staff inquired into it ? 

Dr. THompson. No,sir. Yes, sir, I did. 

Mr. Horrman. And when, and from what source ? 

Dr. Tuompson. Mr. Hoffman, may I carry this a little further—— 

Mr. Horrman. Yes. 

Dr. Tuompson. Than yes and no answer at this point? 

Mr. Horrman. Yes. 

Dr. THompson. Since I am the man who, at least in the initial link, 
was responsible for this act, I would like to clarify some of the issues 
surrounding it, that I have within my own knowledge. 

Mr. Horrman. You mean the employment of the patients on the 
house ? 

Dr. Tompson. Yes, sir. 

Mr. Horrman. Well, before you get to that, was there at that time 
any contract in existence, or so far as you know, any law, which pre- 
vented that employment ? 

Dr. THoompson. No, sir. 

Mr. Horrman. This present contract is the first one, so far as you 
know, that provided that the patients should not be worked outside; 
isn’t it ? 

Dr. THompson. That’s correct. 

Mr. Horrman. And do you know why that was put in, or what 
concessions were made by the Department to get it in? 

Dr. Trompson. I believe this portion of the contract was written 
as a result of some distress on the part of the medical officer at the 
work being done at Mr. LaZelle’s house. That is my opinion. 
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Mr. Horrman. And the company was given an increased amount per 
month to care for the patients if they consented to put this in; was 
it not ? 

Dr. THompson. I was not within those negotiations, Mr. Hoffman. 

Mr. Horrman. You don’t know that ? 

Dr. Tuomrson. I do not know that. 

Mr. sg raion All right. Now, what was it you wanted to say ? 

Mr. Cuuporr. Mr. Hoffman, let’s keep the record straight. The 
counties ’s cost for maintaining patients is based upon the Whole- 
sale Consumers’ Index issued by the United States Department of 
Labor, and not upon whether they have patients working outside, 
inside, or anywhere else. 

Mr. Horrman. Oh, well, now, bless your heart, that’s a subsequent 
provision of the contract and provides for an increase. I know what’s 
in the contract. I am very appreciative of your help and advice- 
very thankful to have it, but sometimes it isn’t necessary. 

Dr. THompson. Mr. Hoffman—— 

Mr. Horrman. The original cost was fixed at $184, wasn’t it, 
per month, per patient—I mean in this contract ? 

Dr. Trompson. I believe that’s correct. 

Mr. Horrman. And then there was a provision—— 

Mr. Jones. Would the gentleman yield for a question, Mr. Hoff- 
man ¢ 

Mr. Horrman. Sure. 

Mr. Jones. Is it your contention—your inquiry to the doctor, as 
I understand it, in substance, that outside employment was conducive 
to their better—repair to their mental health; 1s that what you are 
driving at ¢ 

Mr. Horrman. Are you asking me something? 

Mr. Jones. Yes, I just didn’t understand your line of question- 
ing 

Mr. Horraan. Oh, pardon me—were you asking me a question or 
the witness ? 

Mr. Jones. Did I understand your question to the effect that you 
were asking this witness as to whether, in his opinion, working on the 
outside of the premises was conducive or would gain some repair to 
the mental illness of those people that were employed—is that—— 

Mr. Horrman. I don’t recall, Mr. Jones, asking any such question. 

Mr. Jones. Well, that’s the reason I was asking you that question. 

Mr. Horrman. That’s all right with me—go ahead—if Mr. Jones 
is interested, I will ask it for you—— 

Mr. Jones. Oh, no, I was just asking 

Mr. HorrMman. Gratuitously—what do you say, you heard his ques- 
tion—what do you say in answer to it ? 

Mr. Jones. No, I was directing the question to Mr. Hoffman as to 
whether that was the substance of your question. I didn’t understand 
your question. 

Mr. Horrman. I didn’t ask him anything about it—about that 
phase of it. I will now—now, assuming that a patient was a berry- 
picker—before he came here—do they have berries in Alaska, or don’t 
you know? 

Dr. THomeson. There are wild berries, I don’t think there are any 
commercially grown berries as far as I know—I don’t know. 
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Mr. Horrman. You don’t know much about Alaska—any more than 
Ido, maybe. 

Dr. THompson. Well, I have heard a great deal, and I have some 
fund of knowledge, but I can’t answer that question. 

Mr. HorrmMan. Suppose a patient had been engaged in some oc- 
cupation in Alaska, and he was committed down here and had suffi- 
cient mentality and physical ability and wanted to work outside. 
Would it be helpful to let him do so? 

Dr. THompson. Yes, sir. 

Mr. Horrman. Someone referred here to someone that wanted to 
sit or remain under a bench. Was it more beneficial to let him do 
so than to put him up on top and put somebody to watch him and 
keep him there ? 

Dr. THompson. The goal, I think, of psychiatry, is to get the people 
out with other people. Under a bench, he cannot do that. 

Mr. Horrman. And so far as youcan 

Dr. Tuompeson. So I would get him out from under the bench. 

Mr. Horrman. And so far 

Dr. THomrson. As soon as I could. 

Mr. Cuuporr. You mean even if he wanted to be under the bench? 

Dr. THompson. Not everything that people want are good for 
them. 

Mr. Horrman. That’s true, but—— 

Mr. Cuvuporr. Well, I thought that maybe—— 

Mr. Horrman. We’re on the same tack now, aren’t we ? 

Mr. Cuuporr. Yes; we’re both 

Mr. Horrman. Yes; we’re both together for once. All right, now; 
I think what Mr. Chudoff has in mind—at least, what I had in mind 
was whether if a patient is determined—suppose he was born in Penn- 
sylvania, where there are some Germans as well as some 

Mr. Cuvuporr. Pennsylvania Dutch. 

Mr. Horrman. Pennsylvania Dutch, who are characterized as being 
roundheaded and woodenheaded, and that patient was determined to 
be under the bench. Would it be, in your opinion, more beneficial to 
humor him, in a way, and let him stay under the bench instead of 
putting him up on top? Well, let’s skip it. You try to prescribe 
treatment that the patient will accept, don’t you? 

Dr. THompson. Yes, sir. 

Mr. Horrman. As long as it is not, in your opinion, harmful to 
him? 

Dr. THompson. That’s correct. 

Mr. Horrman. And this man whose death occurred in the boiler- 
room—my understanding is, from the testimony of a previous wit- 
ness, that when he couldn’t get in the boilerroom, he’d go down and 
wait outside the door. One of the affidavits said he would sit on the 
steps. Wasthere any particular harm in that? 

Dr. THompson. I was not there at that time, Mr. Hoffman, but I 
do not think there was any particular harm in that. 

Mr. Horrman. May we say, as an overall proposition, and I think 
I said that before, that, as a broad general rule, if you can prescribe 
treatment which is acceptable to the patient, you will go along, if it’s 
not harmful ? 

Dr. Tuomeson. I think in general, that most physicians would agree 
with that in all phases of medicine, and particularly in psychiatry. 
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Mr. Horrman. Were there many complaints in the papers about the 
conditions at Morningside while you were there? Or some, at least, 
which came to the attention of the patients, if you know? 

Dr. Tuompson. Yes, sir; the covering of the previous congressional 
committee, who were interested in this problem, caused the patients 
a good deal of disturbance, and there were a number of patients who 
formed rather positive opinions. 

Mr. Cuvuporr. Well, that’s not unusual. We have a lot of our con- 
stituents that don’t like us, and some that like us, and some that don’t 
like Mr. Hoffman, and some that like him. 

Mr. Horrman. Is there anything that you know of, any provision 
of the contract, that was not complied with by the company ? 

Dr. Tompson. No, sir. 

Mr. Horrman. But I do understand you to say that the conditions 
were such that you could see room for improvement, need for new 
equipment, things of that kind, as, I assume, you could in all situ- 
ations ? 

Dr. THomrson. Yes, sir; I imagine most psychiatrists look on the 
dreary side of life, and they are used to finding fault, and I reckon 
that they would find it in some of us, and perhaps even in myself. 
There is always room for improve ment. 

Mr. Jones. Psychiatrists are rays look miserable / 

Dr. Tuompson. No; they look on + ks dreary side of life, and they 
tend to be rather critical. 

Mr. Horrman. Like those who are out of office who want to get in 
look upon present conditions. Now, your attention was called to the 
Overholser report. Mr. Chairman, may I have put in the record 
page 2 of that report / 

Mr. Cuvuporr. It is already in the record. 

Mr. Horrman. The whole thing? 

Mr. Inprirz. The whole thing. 

Mr. Cuvuporr. The whole report's in the record. I think that you 
can refer to it by reference as to that point, if you want to. There 
is no sense in—all these reports are in the record. There are 13 re- 
ports in the record completely, Mr. Hoffman. Starting with the 
Schumacher survey in 1948 to the Bowman survey on June 9, 1957. 

Mr. Horrman. Well, the Overholser report was concerned primarily 
with the overall situation as it concerned the care of the mentally ill of 
Alaska, was it not? 

Dr. THompson. I believe that’s correct. 

Mr. Horrman. And it wasn’t, in the first instance, specifically 
directed at Morningside at all ? 

Dr. THomrson. I do not believe that it was specific to Morning- 
side; that’s right. 

Mr. Horrman. And it comes up with the conclusion that the system 
of caring for the mentally ill by contract with individuals or private 
institutions is not the proper way of doing it—that was the opinion 
of the committee ? 

Dr. TuHomrson. I remember that opinion. 

Mr. Horrman. On page 5 of the report, I find a “Summary of Con- 
clusions and Recommendations,” and, to lessen my questioning, I will 
not read that, Mr. Jones, but I reach the conclusion that, so far 
as the recommendations are concerned, they make none—pages 5 and 
6—with reference to Morningside Hospital : I will ask counsel, am 
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I right about that? They do not specifically make any recommenda- 
tion about Morningside ? 

Mr. Inprirz. Yes; yes, sir. Recommendations are made, specifi- 
cally on Morningside. 

Mr. Horrman. On Morningside? Which page is it there? You 
have it before you? 

Mr. Inprtrz. Yes, sir, page 17, sir. 

Mr. Horrman. What’s the one on page 
sions and Recommendations” ? 

Mr. Inprirz. Those are the findings on the Alaska program gen- 
erally, and not on Morningside. 

Mr. Horrman. That is what I was asking about. 

Mr. Inprirz. The Overholser committee made recommendations on 
Alaska generally and also on Morningside. 

Mr. Horrman. The Overholser committee, in its summary of con- 
clusions and recommendations, did it make any specific recommenda- 
tion or arrive at any specific conclusion with reference to Morning- 
side? 

Dr. THomeson. I do not remember. 

Mr. Horrman. Any member of the committee say it did ? 

Mr. Jones. Page 6, Mr. Hoffman 

Mr. Horrman. Call my attention to it; will you? 

Mr. Jones. On page 6—— 

Mr. Cuuporr. Recommends—— 

Mr. Inpritz. On page 17 

Mr. Horrman. Oh, now, wait a minute, boys. Stick to pages 5 and 
6 that I am reading from. We will get to 17 later. 

Mr. Jones. Page 6, Mr. Hoffman, item 1, recommends the construc- 
tion in Alaska 

Mr. Horrman. In Alaska? 

Mr. Jones. Yes, sir; in Alaska, a hospital of not less than 300-—— 

Mr. Horrman. All right, let’s put that in the record there—my 
statement is it doesn’t say anything on either page, it doesn’t mention 
the word Morningside—— 

Mr. Cxuporr. You can say anything you want, Mr. Hoffman. The 
record speaks for itself. What they said is in the record, and that 
speaks for itself. You can make any comment you want about it. If 
you think it says anything or not, that’s all right. 

Mr. Horrman. All right, you contend it does, and 

Mr. Cuuporr. I don’t contend anything. I haven’t read it and I 
won’t contend anything that I 

Mr. Horrman. Well, that’s the difference between us. Now, we 
will go on over to page i7. 

Mr. Cuuporr. But if you read page 17, you will find that it makes 
recommendations 

Mr. Horrman. I know what’s on 17. I am getting to it. Now, 
here, I am reading now from page 10: 

II. Present situation as compared with modern practice. (A) Lack of a mental 
health program. 


Now, listen: 


Alaska has no mental health program today to deal with the very important 
problems of mental ill health. Such a program should be planned and carried 
forward as an integral part of the solution of Alaska’s total health problem. 


“Summary of Conclu- 
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That was the purpose, wasn’t it, at that time—that’s what the Over- 
holser committee was doing—inv estigating on that issue ? 

Dr. Tuomeson. As I remember; that’s correct. 

Mr. Horrman. Now, we will get over to page 17, and I read: 


Present facilities for long-term care—Morningside Hospital, Portland, Oreg. 


That’s the first I find anything about Morningside in the report, 
page 17. 

Your committee visited Morningside Hospital, located at Portland, Oreg., the 
institution which provides care and treatment of Alaska’s mental patients under 
contract with the Department of the Interior. During the 45 years this institu- 
tion has held the contract for this service, it has become the Alaska Mental 
Hospital, and is almost entirely devoted to this purpose. 

Now, was there any other provision that you know of for the care of 
the mentally ill of Alaska, other than here, at Portland? 

Mr. Cuvporr. Well, now, Mr. Hoffman, if you are going to read it, 
why don’t you read it and finish it, see what it says, read the whole 
page 17. You just stopped after reading one sentence. 

Mr. Horrman. Now, since when did you become my mental adviser, 
my custodian, my guardian? Can’t you refrain for a few moments ? 
Please. Come on, let me beg of you, pray of you, if it’s necessary. 
Let me alone. 

Mr. Cuvuporr. Mr. Hoffman, you may proceed, I won’t say another 
word while you—— 

Mr. Horrman. For how long? 

Mr. Cuvporr. While you have the floor. 

Mr. Horrman. Oh, no; 1 don’t want you to do that, because 

Dr. THompson. Mr. Hoffman, I do not know what would be con- 
sidered “provided. * There were beds in the Alaska Native Service 
Hospital in Anchorage, but they were not staffed at that time. 

Mr. Horrman. Well, what they said then was that there was no 
care other than custodial, see ? 

Dr. TuHompson. Yes, sir. 

Mr. Horrman. That was all the care the patients were getting, and 
that was all that it was intended to give them. Alaska had no other 
place to put them, and this was much better, presumably, than they 
had up there, or they wouldn’t have sent them down here. To con- 
tinue reading fr senrtherteport? 





The facilities as a whole are overcrowded, but not so seriously as in some 
State institutions. The patients appear to be well fed and sympathetically 
treated. The greatest shortcoming lies in the fact that practically no 
psychiatrice— 

What does th: at mean ? 

Dr. Tromprson. That means a physician who deals chiefly in what is 
commonly called mental illness. 

Mr. Horrman. Trying to straighten out the minds of others ? 

Dr. Toompson. That’s correct. Well, I don’t like the word 

Mr. Horrman. Soas tocomply with the 

Dr. Tnomrson. “Mind,” Mr. Hoffman. 

Mr. Horrman. Pardon me—so as to comply with the doctor’s ideas 
as to what he should think? Eh? Answer, don’t laugh about it, or 
smile, I mean. 

Dr. THomrson. Mr. Hoffman, that’s a very complex—to you, this is 
a simple question. Tome. it isa very complex one. 
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Mr. Horrman. Yes; yes. 

Dr. THompson. I would say that 

Mr. Horrman. If you were a psychiatrist-——— 

Dr. THompson. Yes, sir. 

Mr. Horrman. And I was your patient, your effort would be to get 
me to so arrange my thoughts that they would conform to what you 
think I ought to think, isn’t that right? Think carefully of that one, 
and see if it isn’t absolutely correct. 

Dr. THompson. In general terms, that would be correct, Mr. Hoff- 
man. 

Mr. Horrman. That would be correct. Well, that’s been my idea, 
and that’s why I don’t care so much for that kind of treatment, be- 
cause I want to think my own thoughts, and that’s what these patients 
want to do, isn’t it ? 

Dr. TuHompson. Yes, sir. 

Mr. Horrman. They have very firm convictions ? 

Dr. THompson. Some have. 

Mr. Horrman. And that’s where you gentlemen of that profession 
encounter your difficulty—getting them to change their minds? 

Dr. THompson. Yes, sir. 

Mr. Jones. You are talking about that man now, under that stool ? 

Mr. Cuuporr. A bench—it’s a bench. 

Mr. Jones. Are you talking about that man that’s on the stool ? 

Mr. Horrman. Well, I might be talking about the fellow that’s un- 
der the bench, but I’m not. 

Mr. Jones. I mean on the bench. 

Mr. Horrman. Then the report stated : 








The professional staff is inadequate numerically and professionally to provide 
the required treatment. 

And then it says that the pay was inadequate at that time. Then they 
said that the Department of the Interior employ ed a psychiatrist full 
time. Sothey had one there then, didn’t they ? 

Dr. Toompson. Yes, sir. 

Mr. Horrman. And his name was George F. Keller—Dr. George F. 
Keller ? 

Dr. THomeson. Yes, sir. 

Mr. Horrman. Now, isn’t it true that there has been a steady change 
which those in the profession regard as progress, in the treatment not 
only of the mentally, but the physically ill? 

Dr. THompson. Yes, sir. 

Mr. Horrman. So that what was all right yesterday, figuratively 
speaking, is no good today ? 

Dr. THompson. That’s correct in broad terms. 

Mr. Horrman. And that you doctors go from one treatment to 
another ? 

Dr. THompson. Yes, sir. 

Mr. Horrman. For example, there was a time—are you old enough 
to remember when they had to take the appendix out of everyone w ho 
had a stomach ache? 

Dr. THompson. Well, [ have heard of that practice. 

Mr. HorrmMan. You heard of that? 

Dr. THomrson. Yes, sir. 

Mr. Horrman. And that, at that time, was the established practice, 
wasn’t it ? 
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Dr. THompson. Yes, sir. 

Mr. Horrman. And it was the established practice in those days to 
keep a patient, who had been surgically treated, in bed for a specified 
number of days? 

Dr. THompson. Yes, sir. 

Mr. Horrman. And that wouldn’t be good practice at all today, 
would it 

Dr. THomrson. No, sir. 

Mr. Horrman. Get them up—that’s the theory today ? 

Dr. Tuompson. Yes, sir. 

Mr. Horrman. So they don’t have adhesions—so that speaking gen- 
erally, it isn’t fair, is it, to condemn—to compare conditions at Morn- 
ingside several] ee ago with conditions today ? 

Dr. Tuompson. I do not believe that is fair for any hospital and 
particularly for any psychiatric hospital. 

Mr. Horrman. Because the question among physicians and surgeons 
always is, “What is the present recognized established practice,” 
isn’t it ? 

Dr. Troompson. Yes, sir. 

Mr. Horrman. And while a year or two ago, you might load up a 
patient with some sulfa drug, you don’t do it any more ? 

Dr. THompson. No, sir. 

Mr. Horrman. And then you go on antibiotics, and you try one, 
and if that doesn’t seem to work, you give him another one, don’t 
vou’ That is, vou shift. I don’t mean you do, but the members of 
the profession ¢ 

Dr. THompson. This is the policy of the profession at this time. 

Mr. Horrman. That’s the policy of the profession, to keep trying, 
and that’s the way they make progress ? 

Dr. THompson. Yes, sir. 

Mr. Horrman. And while years ago, not too long ago, they wouldn’t 
think of opening up a man’s heart and taking it in your hand, they 
do it now, don’t they ? 

Dr. Tuompson. Yes, they do, sir. 

Mr. Horrman. And once in a while, a man dies, doesn’t he? 

Dr. THompson. Yes, sir. As a matter of fact, each of us will, 
eventually. 

Mr. Horrman. What? 

Dr. Troareson. Die. 

Mr. Horrman. Well, you think that contributes to our general 
knowledge? We all know that. It’s just a question of when. I 
thank vou for it, though, to remind me. It may make me more of a 
Christian, if I can keep that in mind, because I might not have the 
time to repent of all my sins at the 11th hour, you know. Well, now, 
Reverend Harris whose avocation, is that what you call it, is the 
preaching of the Gospel and the saving of men’s souls—an ordained 
minister—testified here. Were you here in the room ? 

Dr. THompson. Yes, sir; I was. 

Mr. Horrman. You heard him say in substance that you had ad- 
ministered insulin shock treatments to patients who were on the road 
toward recovery for the purpose of enhancing your own reputation 
as an expert / 

Dr. Tuomrson. I did not do that. 

Mr. Horrman. Or had any such thought in your mind? 
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Dr. THompson. No, sir. 

Mr. Horrman. He also said that you administered insulin shock 
treatment for punishment ? 

Dr. THompson. No, sir. 

Mr. Horrman. Ever have any such thought ? 

Dr. TuHomrson. No, sir. 

Mr. Horrman. Now, it is true, is it not, that the profession gen- 
erally does not now administer insulin shock treatment as frequently 
as it did before ? 

Dr. THompson. That is true. 

Mr. Horrman. And that is because they found that there is danger 
or less beneficial result if it’s administered—shall we say. Why? 
Have they got something else better ? 

Dr. THompson. Insulin treatment was always, you might say, one 
of the—as a more dangerous form of psychiatric therapy, it was al- 
ways one of the courts of last resort, so that you always used other 
things first, and now, there are more things available for use. In 
fact, there is more staff and hospital for use, as a matter of fact, 
throughout the country, and therefore, it becomes less necessary to use 
insulin therapy. However, there are still insulin services, and T am 
in charge of one now at the State hospital at Salem. 

Mr. Horrman. And through trial and error, the medical profes- 
sion is constantly trying to find new ways—new methods and pre- 
scriptions—new remedies to prolong life ? 

Dr. THompson. Yes, sir; more effective and safer. 

Mr. Horrman. And I want to compliment the profession with one 
other thought, that you made it possible—pneumonia used to be char- 
acterized as a disease as the “old man’s friend,” didn’t it ? 

Dr. THompson. Yes, sir. 

Mr. Horrman. Because it eased him out with comparatively little 
suffering—pain ? 

Dr. THompson. Yes, sir. 

Mr. Horrman. And there wasn’t much in the olden days that you 
could do about it, except to give him plenty of fresh air, watch his heart 
and keep his bowels open; is that right ? 

Dr. Tuompson. I didn’t practice in those times. 

Mr. Horrman. Maybe you weren’t old enough. 

Dr. THompson. I have heard that said. 

Mr. Horrman. And now you have got it fixed so we live longer. 

Dr. THompson. This is a most pertinent inquiry, Mr. Hoffman; both 
medicine in general and psychiatry in particular are concerned-—— 

Mr. Horrman. I am deeply concerned with it, because we get letter 
after letter, all of us, telling us that they can’t live on the old-age 
assistance with present prices going up. 1 thank you, Mr. Chudoff. 

Mr. Cuuporr. I just want to ask you one question—it really isn’t a 
question—I believe you testified that when Mr. Knox was questioning 
you about the food at Morningside Hospital, you said that you felt the 
food was good, and I asked you—you said you read the Overholser 
report—I asked you whether you had read the Schumacher report, 
and you said you had, and I just want to read you what Mr. Schumacher 
said about the food and 

Mr. Horrman. What page is that ? 

Mr. Cuuporr. It doesn’t seem to be numbered, but it’s 

Mr. Inprirz. It’s numbered at the top, page 4. 
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Mr. Cuuporr. Page 4, and it’s under a section called Diet. 

Mr. Horrman. Oh, yes. 

Mr. Cuuporr. Dr. Schumacher, Medical Director of the United 
States Health Panel at San Francisco, as a result of visiting the 
Morningside Hospital in October 1948, made this statement: 


The chief cook plans the attendants’ meals and the matron plans the patients’ 
meals. There is no dietitian. Patients’ meals were observed on two occasions, 
dinner and lunch. The food served appeared clean and well prepared. Menus 
of meals are herewith appended. They have been chosen to represent different 
periods of time. On the two occasions noted above, there was a discrepancy 
between the meal served and the menu listed for that day. No meat was served 
at the noon meal on the day observed. Lima beans substituted for diced beef 
and gravy listed on the menu sheet. One is told that not only pork raised on 
the grounds, but beef, turkey, and sausages are served patients. Dr. Keller 
questions the accuracy of such statements. He states that it is rare for patients 
to get meat. It is his opinion that meat is served routinely to the attendants 
and staff, but not to the patients. Both Mrs. Fisher and I ate a dinner and 
@ lunch in the attendants’ and staff’s dining room. Adequate meals were 
served on both occasions to all present. An obviously staged setting was noted 
in the tubercular men’s ward dining room. This was visited about 10:30 a. m. 
Seemingly for the purpose of impressing us, pitchers of orange juice were on 
the dining room table. We were told that this was daily provided for the 
patients, and that in addition, each patient got at least 1 quart and could get 
2 quarts of milk daily. 

The institution kitchen building is at present being remodeled and enlarged. 
Therefore, it was in disorder at the time of our visit. Utensils, however, were 
clean ; dishwashing equipment seemed adequate. 

We learned that milk was not at present being pasteurized, but we were told 
that a pasteurization plant was being installed in the new remodeled kitchen. 

Now, in view of what Dr. Schumacher observed, would you say that 
having read that report that the food was good, and that the patients 
were getting what was on the written menus ¢ 

Dr. THomrson. Well, generally, 1 can say that the patients got 
what was on the written menus. There were exceptions always. For 
instance, I, at one time, made the hospital staff throw out some pies 
that I thought were not exactly edible. And they 

Mr. Cuvuporr. Now, Dr. Keller 

Dr. Tuompson. Substituted fruit for pies. 

Mr. Cuuporr. Well, now, Dr. Keller was the medical officer at that 
time, wasn’t he? 

Dr. Tuompson. Yes, sir. 

Mr. Cuvuporr. Now, Dr. Schumacher says that when they were told 
that the patients were served beef, turkey, and sausage, he said Dr. 
Keller questions the accuracy of such statements. He states that it is 
rare for patients to get meat. Now, Dr. Keller had no reason to sa 
that. He wasn’t—he had no ax to grind with the Morningside be. 
pital. Don’t you think he would be in a position to know whether the 
patients ever got meat ? 

Dr. THompson. He would be in that position. 

Mr. Cuuporr. Now, the reason I bring this up, Doctor, is that there 
was a great to-do about members of this committee going out and being 
served a very adequate and delicious meal at the hospital. 

Mr. Horrman. No,no, no; nobody said delicious. 

Mr. Cuvporr. Oh, adequate meal. I strike out the word “deli- 
cious”—and that offered in the record are some menus to show that— 
the menus show that patients are getting whatever the menus say they 
are. Now, I just read this to you and ‘ask you to tell me whether or 
not there might be times, and there evidently were, that menus, no 
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matter how well planned in advance and no matter how good the 
intention of the menu drawer was, that the patients didn’t get what 
was on the menu. 

Dr. THompson. There were times; this was the exception rather 
than the rule. 

Mr. Cuvuporr. And at the time of the Schumacher report, they never 
got any meat because Dr. Keller said they rarely got it—not never— 
I don’t want to say tha er got any meat, because Dr. 
Keller, who was at the hospital, was in a position to see, said they 
rarely got meat. 

Mr. Horrman. I hadn’t finished yet. I'll wait until you get through, 
though. 

Mr. Cuuporr. Would you do that? I’m not going to be very long. 
I don’t want to hold up your—and then in the Parran report—did 
you read the Parran report ? 

Dr. THompson. Yes, sir. 

Mr. Cuuporr. Would you say that the Parran report said the 
food was good ? 

Dr. Tuomrson. I donot have my memory, Mr. Chudoff. 

Mr. Cuuporr. Well, let’s read from the Parran report. This is on 
page VI 66 of the Parran report. 





If one judged by the written menus, the food served the patients is dietitically 
adequate. Food actually served, however, is below standard 


Now—l’1l read it all— 
The renovation of the patients’ dining room— 


and this is 1954—that was 1948—did they renovize the patients’ din- 
ing room for 6 years ? 
Dr. THompson. I think the gentlemen are referring to two different 
renovations—the kitchen was first renovated 
Mr. Cuvuporr. Oh, no; we’re not, let me finish. I’m sorry that I 
interrupted myself. 








Renovation of the patients’ dining room, a project started several years ago 
now appears to be nearing completion and the new equipment is good. 

That seems to bear out that it took about 6 years to renovize this dining 
room ; doesn’t it ? 

Dr. TuHompson. As I remember it, there were two stages. First, 
the kitchen itself was renovated, and subsequently, the dining room 
was renovated. 

Mr. Cuvuporr. And it says here: 

At long last too, a start has been made on the acutely needed women’s tubercu- 
losis unit, but we were not given a firm date for completion. 

And this recommendation was made in 1948, and in 1954, it still hadn’t 
been completed, is that right ? 

Dr. THomprson. I don’t know about the 1948 report, I was not there. 

Mr. Cuvuporr. Well, let’s read about the conclusions : 

Conclusions about Morningside: It is the opinion of our mental health 
consultant, who has had a broad experience in the operation of mental hospitals, 
that all recommendations made here of the improvement of plant and services at 


Morningside Hospital could be financed within the present contract rate of 
about $6 a day per person. 


So that they were getting enough money to do the work, but it 
wasn’t being done. 

















MORNINGSIDE HOSPITAL 377 


Mr. Horrman. In the opinion of that consultant. 

Mr. Cuuporr. Yes; that’s right, in the opinion of this consultant. 

Mr. Horrman. It didn’t cost him anything to suggest that. 

Mr. Cuuporr. Now, as long as you were at the hospital, Doctor, 
there was never a psychiatric social worker employed, was there? 

Dr. Tuompson. No, sir. 

Mr. Cuuporr. And weren’t there frequent recommendations by 
these various committees and commissions and inspectors that there 
should be a psychiatric social worker ? 

Dr. THompson. Yes, sir. 

Mr. Cuuporr. And did you ever recommend to Mr. Coe or the 
management to hire a psychiatric social worker? 

Dr. THompson. I recommended at the time that the 1953 contract 
was being considered that we recommend to the Department that a 
psye hiatric social worker be added. 

Mr. Cruporr. But actually, to date, there still is not a psychiatric 
social worker—the only type of person that comes close to that is a 
medical social worker, who is assigned on a temporary basis to the 
hospital by the Territory of Alaska; isn’t that correct; and she is there 
now ¢ 

Dr. Tuompson. I do not know; I do not know. 

Mr. Cuuporr. Well, we will ask Dr. Langdon that question. 

Dr. THompson. Yes. May I say, Mr. Chudoff, that when we ask 
these people who made the recoommendation that we should have a 
psychiatric social worker, they were not able to say whether we should 
maintain that social worker at the hospital or in the Territory, nor 
could they visualize the function that the social worker would 
undertake. 

Mr. Cuvporr. Well, as a matter of fact, Doctor, it doesn’t make 
much difference where she is. You didn’t have her at either place, so 
you can’t say that you had her ? 

Dr. Tuompson. No, sir. 

Mr. Cuvporr. Now, you have told us something about calling in 
consulting spec ialists, and how often did you have these consulting 
spec -ialists in? 

Dr. THompson. It varied with the specialist, and the need. 

Mr. Cuuporr. Well, that doesn’t answer the question. 

Dr. Tompson. Initially, when I went to Morningside, in 1949, I 
was asked what medical help I would need in the immediate future; 

and arrangements were made for Dr. Charles B. Wilson to come half 
a day per week, and he began coming to the hospital half a day a week 
very soon after my arrival. I asked also that we have some consultant 
in dermatology for his experience in the treatment of syphilis; and 
Dr. Joyle Dahl was appointed, and he came one time per year to 
review the treatment program. The other specialists have been added 
since that time. Some have had a regular schedule and some have 
not. Dr. D.C. Burkes came half a day a week, and I don’t know how 
often Dr. Charles Wilson comes at the present time. Before I left, 
Dr. Goss was coming half a day a week, if I remember correctly. It 
varied with the circumstances and the need, Mr. Chudoff. 

Mr. Cuuporr. All right, now, there is just one other line of ques- 
tioning I want to get to, and then I will call on Mr. Hoffman again. 
The Reverend Harris testified, and I believe you heard his testimony— 
he said that you at one time gave a patient insulin shock treatments, 

98847—58——25 
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who didn’t need the treatment, because he threatened you with a knife. 
Is that true? 

Dr. Tuompson. That is not true. 

Mr. Cuuporr. Was there ever a patient, and I don’t want his name, 
that ever threatened you with a knife while you were at Morningside 
Hospital ? 

Dr. TuHompson. No, sir. I know the incident to which Mr. Harris 
speaks, and I can speak to it. I was not threatened with a knife. 

Mr. Cuuporr. Well, was anybody threatened with a knife ? 

Dr. Tuompson. No, sir. 

Mr. Cuuporr. W ell, now, will you tell us about this case that you 

say you know about the incident, something about a knife? Be careful 
not to mention the patient’s name, Doctor. 

Dr. Tuompson. I will not mention the patient’s name, Mr. Chair- 
man. At one time, the patient that I assume to be in question, who 
was, in his own occupation, a bartender and meatcutter, was placed 
in industrial therapy as a meatcutter as we had no bar to tend. He 
had a meat block beside a walk-in refrigerator door. I inspected the 
refrigerator every day and one day in replying to someone who was 
still talking to me as I was entering the refrigerator door I turned 
over my shoulder to speak back to them and I noticed that the patient 
who was busily cutting up a carcass of beef was also eyeing my ribs 
in a rather unfriendly manner. 

Mr. Cuuporr. A lot of people do that to me too. 

Dr. THompson. Yes, sir; but in a psychiatric hospital, Mr. Chudoff, 
we give special—special meaning to some of these simple acts of 
society. 1 then became a little more cautious as I opened the door 
and tended to observe the course of events, as far as this man was 
concerned; and, as he kept looking rather speculatively at me as I 
passed, I asked the matron, who accompanied me on my rounds of 
the kitchen, if she might not open the door rather than myself, as I 
did not particularly wish to have my right hand engaged in the door 
with the patient with a knife beside me. It was in my memory some 
2 months later that he manifested the kind of conversation and psy- 
chotic thinking that led him to come to active treatment. 

Mr.C as a result of your kitchen inspection, 
you didn’t like the way he looked at you and, ‘therefore, you felt that 
he needed extra treatment, and then you gave him 

Dr. THompson. No, sir; no, sir 

Mr. Cuuporr. This treatment? Well, did you ever give this fellow 
treatment—insulin treatment ? 

Dr. TuHompson. Yes, sir, I gave it subsequent to this incident, but 
it was not related to the kitchen incident. It was related to the kinds 
of symptoms that he presented to me at the time that he was in my 
office for a conference, and at that time, he made no reference to me 
personally that I can remember at this time. 

Mr. Cuvporr. Well, why did you give him the insulin treatment if 
you didn’t give it to him as a result of him looking at you kind of 
funny—rather longingly with a knife in his hand? 














Dr. Tuompson. Mr. Chudoff, we interviewed every patient on a 
routine schedule, and when his time came up for routine schedule, he 
was talking in a more paranoid fashion. It was because of his para- 
noid illness that he was given further treatment. 
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Mr. Cuvuporr. Did you take him out of the meatcutting depart- 
ment ? 

Dr. Tompson. At the time that he went on insulin, he obviously 
was not in the meatcutting department, but 1 don’t believe he was 
taken off the meatcutting before the time that he went on treatment. 

Mr. Cuuporr. Well, now, Doctor, as a psychiatrist, having long 
studied the problem in many hospitals and in Government service, if 
he looked at you longingly with a knife, isn’t there a chance that he 
might have done some harm to somebody else with a knife? 

Dr. Tuomeson. Oh, that chance exists. 

Mr. Cuvuporr. But why did you give him that type of occupational 
therapy if it was dangerous for him to handle knives? 

Dr. THompson. I have not said it was dangerous for him to handle 
knives. I considered at that time that it was not dangerous or I 
would not have allowed him to continue doing it. 

Mr. Cuuporr. Even though he looked at you rather longingly ? 

Mr. Horrman. Where did you get that word “longingly” $ 

Dr. THompson. Yes, sir. 

Mr. oar AN. Did you use the word “longingly” or did he use it? 

Dr. THompson. | believe I introduced that word, Mr. Hoffman. 

Mr. Horrman. You introduced it ? 


| Dr. Tuompson. Yes, sir. 
Mr. Horrman. And what do you mean by it? Pardon me, I'll ask 
| him later. I didn’t mean to interrupt. 


| Dr. Trrompson. I don’t know. 
| Mr. Cuvporr. Well, did you give him this job in the kitchen because 
that’s what he wanted to do? 

Dr. Tuompson. Yes, sir. 

Mr. Cuvuporr. You thought you could get ean better. Now, you 
did give hima series of insulin shock treatments ? 

Dr. Tuompson. Yes, sir. 

Mr. Cuuporr. Did he get any gavages? 

Dr. Tuompson. I do not remember ‘specifically. 

Mr. Cuvporr. Well, now, is he presently confined to the hospital ? 

Dr. THomeson. He was when I left the hospital. 

Mr. Cuvporr. Is he any better? 

Dr. Tuomrson. I would say he was better ; yes, sir. 

Mr. Cuvporr. Is he still cutting—is he still using knives in the 
kitchen ? 

Dr. Tuompson. I do not know. 

Mr. Cuvuporr. Was he using’ knives when you left the hospital ? 

Dr. Thompson. That I do not know. 

Mr. Cuuporr. So that what you are telling us, Doctor, is that you 
didn’t give this patient the insulin shock treatment as punishment, 
you gave it to him because he had a paranoid defect and you wanted 
to help him with his problem ¢ 

Dr. THompson. That's correct. 

Mr. Cuvuporr. And the mere fact that you were just slightly afraid 
that he might use a knife on you, you still left him in the ‘kitchen and 
left him to cut meat, because that is what he— 


Dr. THompson. If I—Mr. Chudoff—— 

Mr. Cuuporr. Let me finish—because that’s what he wanted to do? 

Dr. Tompson. If I had been slightly afraid that he was going 
to use the knife—there are some of these things that are rather 
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difficult to quantitate. If it had been my opinion that he was going 
to use the knife on me, I would have taken him off the block, ob- 
viously. If it had been my opinion that he would be likely to do so 
to anyone else, I also would have, I cannot describe to you the kind 
of look that he gave me to cause me the mildest concern, but not 
enough concern for my personal safety or the safety of others to 
take any dramatic action. 

Mr. Cuvuporr. In other words, it was somewhere in between worry- 
ing and not worrying—the look he gave you, is that it? 

Dr. THomrson. Yes, you know the 

Mr. Cuuporr. I am trying to find out 

Dr. THompson. It was enough to attract my interest 

Mr. Cuuporr. I don’t want to trespass on Mr. Hoffman’s questions, 
but maybe if you want to tell us what you mean by the word “long- 
ingly” and that will answer mine and his question at the same time. 

Dr. Tuompson. It was enough to attract my interest—not enough 
to give me concern. 

Mr. Cuvuporr. Now, in what way did you get interested? Did 
you get interested in wanting to run away from him, or wanting to 
get closer to him ? 

Dr. THomrson. Both are good methods. 

Mr. Cuuporr. That’s all. Mr. Moss? No, Mr. Hoffman, I’m sorry. 
SOrry. 

Mr. Horrman. Chairman Chudoff was reading from the Parran 
report. I will read a paragraph from that report—page VI—65: 

1954 Appraisal: In our judgment the so-called chronic patients at Morning- 


side Hospital are receiving as good if not better custodial care than is rendered 
in many State mental hospitals. 


Then over on VI—66— 


Conclusions about Morningside: It is the opinion of our mental health con- 
sultant, who has had a broad experience in the operation of mental hospitals, 
that all recommendations made here for the improvement of plant and services 
at Morningside Hospital could be financed within the present contract rate 
of about $6 a day per person. 











Now— 


It is our general impression that the Morningside management and person- 
nel wish to do a good job and are willing to accept supervision and guidance. 
They reacted well to our genuine interest in their problems. It is possible that 
they have profited substantially from their contract over the years since 1904, 
particularly before recent and contemplated improvements, and now can well 
afford to upgrade their plant and its services without financial hardship. 


They did upgrade it, didn’t they ? 
Dr. THompson. Yes, sir. 
Mr. Horrman. Now, I will continue to read: 


The people of Alaska need not fear for their friends and relatives who are sent 
to Morningside at this time. They are getting satisfactory care—not by any 
means the best obtainable, but far from the worst in State mental hospitals. 
Although the plant still has many deficiencies and the professional staff badly 
needs reinforcement, the level of care at Morningside is about what one finds in 
an average State mental institution. 


Isthat about right? You think it’s better? 


Dr. Ti:tompson. Well, that’s a matter of opinion. I think it’s bet- 
ter, and I’m on record for that, I think. 
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Mr. Horrman. Yes. Now, there was something said about the 
tubercular patients—separating those who had acute condition and 
those who did not? 


Dr. THompson. Yes, sir. 

Mr. Horrman. You started to do that, and then one of these com- 
mittees recommended that you quit it; didn’t they 4 

Dr. Tompson. Yes, sir, that was rather a thorn in my side, Mr. 
Hoffman. I recommended to the hospital that it be built in the new 
building for women tuberculous patients to have two wards, an ac- 
tive end an inactive ward. The Oregon State Board of Health 

Mr. Horrman. Two wards of what ? 

Dr. THompson. Two wards— an active tuberculosis ward and an 
inactive tuberculosis ward back to back. 

Mr. Horrman. And you started to do it? 

Dr. THomrson. The plans were drawn for it. I worked very hard 
on those plans. I thought that I really was accomplishing some- 
thing. The plans were drawn up by an architect. They were sub- 
mitted to the Oregon State Board of Health in a meeting, and they 
stated that due to the number of patients involved, and the seriousness 
of the disease, tuberculosis, at this time, that they would recommend 
that the hospital build only a single ward rather than two. 

Mr. Horrman. So that that was one occasion where you tried to 
follow the directions of the so-called experts, and along came another 
group of experts and told you not to do it ? 

Dr. Tuompson. I am afraid, Mr. Hoffman, I was following my 
own inclination as far as the tuberculosis was concerned and the ex- 
perts in tuberculosis—— 

Mr. Horrman. You mean in the 

Dr. THompson. Yes. And the experts 

Mr. Horrman. But there was criticism in one of these reports be- 
cause that setup had not been adopted previously ? 

Dr. THomrson. I had not remembered that, Mr. Hoffman. 

Mr. Horrman. Well, I found it in one here. But, anyway, you 
were doing it? 

Dr. THompson. Yes, sir. 

Mr. Horrman. And then the experts—State experts told you not 
to? 

Dr. THomrson. That’s correct. 

Mr. Kwox. Will the gentleman yield ? 

Mr. Horrman. Yes; I will. 

Mr. Knox. I have one question, Dr. Thompson—inasmuch as you 
have been mentioning the buildings—the building of the new ward— 
are you acquainted with ward A in the hospital ? 

Dr. THompson. Yes, sir. 

Mr. Knox. The female ward ? 

Dr. THompson. Iam. 

Mr. Knox. Approximately what is the size of the ward ? 

Dr. THompson. I would have to estimate that. I would say it’s 


probably about 150 feet long by 45 feet wide—that would be my 
estimate. 


Mr. Knox. Well, the Schumacher report—— 
Dr. THompson. Those dimensions are available. 
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Mr. Knox. Yes—now, the reason why I brought this question up, 
the Schumacher report, on page 1, the fourth paragraph states: 

Ward A, a female ward for older quiet patients, in a 1-story building, has 70 

beds with 58 patients. There are 7 toilets, 8 basins, 4 showers, 1 tub—this build- 
ing, roughly 70 by 100 and—or 70 by 50 feet, with 70 beds, equals 50 square feet 
per bed. 
Now, I checked this paragraph with the management to find out 
whether this was true or not, because it was inadequate. The manage- 
ment produced today, the blueprint of the building, 210 feet long by 50 
feet. So either the Schumacher report has made a terrific error in 
the size of the building, or they guessed at it, either one thing or the 
other. But your estimate was 150 feet long ? 

Dr. THompson. Yes, sir. 

Mr. Knox. The blueprint shows that it’s 210 feet by 50 feet, which 
gives 10,500 square feet instead of the 3,500 square feet as is determined 
by the Schumacher report, for the care of the—for the housing of the 
70 patients if it was necessary, as they said 70 beds were in the ward. 

Mr. Cuuporr. Mr. Knox, may I look at the blueprint, please ? 

Mr. Knox. Yes. [Document handed. | 

Mr. Horrman. I had the floor. 

Mr. Knox. That is all, Mr. Chairman. 

Mr. Cuuporr. You have the floor, Mr. Hoffman. 

Mr. Knox. L yield back to Mr. Hoffman. 


Mr. Cuuporr. You yielded to Mr. Knox and now he’s yielding | 


back to you. 

Mr. Knox. Well, I just asked him to yield for a question was all, 
Mr. Chairman. 

Mr. Cuuporr. That’s the present state of the floor. 

Mr. Horrman. Well, that shows reciprocity and a kindly feeling. 
Chairman Chudoff also read from the October 27, 1948, Schumacher 
report of a survey made on October 11 and 12,1948. I'll read from it: 

Housekeeping is well done and general cleanliness is good throughout the wards. 
The building housing the tubercular women is the least adequate structure on 


the campus of the institution. Equipment is meager. However, here, too, 
there was an effort made to make the place attractive. It was clean. 


There it is stated: 


In general, one gets the impression that tidying up had been done for this inspec- 
tion. This was true not only of the buildings, but of the patients. The patients 
appeared too clean—clothing gave the impression of just having been laundered. 

Dr. Tuompson. Yes, sir; it had just been laundered. 

Mr. Horrman. Well, it’s always just laundered, isn’t it? 

Dr. Tuompson. That’s correct, Mr. Hoffman. 

Mr. Horrman. You get ready for inspections, did they, or get ready 
when you were out there ? 

Dr. THompson. No, sir; as a matter of fact, I requested some indi- 
viduals, Dr. Allbrecht, for instance, who visited us on several occa- 
sions. I asked him not to notify us that he was coming, because I did 
not wish this criticism leveled at the hospital. And I think, although 
I am not on that staff at this time, I think I can safely invite the 
members of this committee to visit the hospital at any time without 
notice. 

Mr. Horrman. That is to say, it will not disappoint you if we say 
we are going home and we don’t go, and come out there ? 
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Dr. THomrson. Mr. Hoffman, that would please me very much in- 
deed, even if I am not on the staff now. 

Mr. Horrman. And now, don’t you know that 

Mr. Cuuporr. Do you think I will be able to get in at 2 o’clock 
in the morning some time if I come out there ? 

Dr. Tuompson. Mr. Chudoff, you come any hour of the day or 
night, and I assure you that if the policies are still in force, and I am 
sure that they are, that were in force when I was there, you can visit 
that hospital any hour of the day or night, and you will find someone 
who will see that you have the run of the hospital. 

Mr. Horrman. Are you familiar with conditions at Bethesda and 
Walter Reed in Washington ? 

Dr. THompson. No, sir; I have not visited those institutions. 

Mr. Horrman. Well, do you think there is anything unusual in a 
hospital tidying up for inspection ? 

Dr. THompson. No, sir; I think this is very natural, because my 
wife and I tidy up when we are going to have guests at home. 

Mr. Cuuporr. I just was looking over this blueprint, Doctor, and 
you probably can help me a little bit in understanding it. The Schu- 
macher report was in 1948. That was a report where they recom- 
mended the building of a new ward A—ward A is a tubercular ward, 
isn’t it, or is it for the —— 

Dr. THompson. No, sir; ward A was built as a continued treat- 
ment service for women, and that was under construction at the time 
that I was externing at Morningside in 1944, 1945, but I think it was 
put in operation in 1947. I am not sure of that date. 

Mr. Cuuporr. Well, now, this building that holds ward A, does 
it only have ward 8—ward A, or does it have many other wards in it? 

Dr. THomrson. It has ward A, and its daylight basement is the 
occupational therapy division. 

Mr. Cuuporr. I just want you to look at this blueprint and tell 
me whether this represents the building that holds ward A? 

Mr. Knox. Mr. Chairman, I was ‘Treading from the 1952 Schu- 
macher report at the time. 

Mr. Cuvporr. Yes, sir. So that as I mentioned—so that what is 
mentioned on this blueprint are the same as the present ward A, or 
aren't you competent to tell us anything about blueprints? You 
know—you probably know as much ‘about blueprints as I do. 

Dr. THompson. I have seen some blueprints before—this is ward 
A [indicating]. 

Mr. Cuuporr. I have seen some before, too, and I wouldn’t want 
to—that is ward A? But I—this is not the TB building, but is the 
building for the older patients—the older female patients who are 
quiet. 

Dr. THompson. That was its use while I was there. 

Mr. Cuuporr. Well, Ill ask Mr. Coe some questions about this 

Dr. Tuoompson. Yes, sir. 

Mr. Cuuporr. When he—Do you have any questions, Mr. Indritz? 

Mr. Inprirz. Yes, sir. You testified earlier, Dr. Thompson, that 
you thought that the hospital was adequately staffed as to profes- 
sional personnel, at a time when there was one registered nurse em- 
ployed by the hospital ; did you not ? 
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Dr. Tuompson. I testified that I felt that the patients were receiv- 
ing proper care and treatment during all the times that I was there, 
including the time that there was only one nurse. 

Mr. Invrirz. Now, at the time you left the hospital on March 31, 
1956, how many registered nurses were being employed by the hos- 
pital ? 

Dr. THompson. In May 31—— 

Mr. Inprtrz. When you left ? 

Dr. Tuompson. 1956—I think that all 7—I think there were 7 
nursing positions at that time. 

Mr. Inprtrz. Had the workload so increased that it was necessary 
to hire 7 nurses for a function that was being adequately handled by 
1 nurse? j 

Dr. THompson. No, sir. 

Mr. Inprrrz. In your opinion, was the hospital management wasting 
money by hiring 7 nurses for duties that were beink adequately han- 
dled by 1 nurse ? 

Dr. Tuompson. No, sir: I recommended those nursing positions. 

Mr. Inprirz. Do you feel that the duties being performed by 1 
nurse, at the time when there was only 1 nurse, were being adequately 
taken care of by 1 nurse, where they are now taken care of by 7 
nurses ? 

Dr. THompson. Mr. Counsel, a great many things happened in 
those years other than changes in patient load. Patient load was one 
thing. In addition, the population within the hospital was growing 
older. We were having more medical and surgical care provided for 
the illnesses of old age and, among other factors that impinged, we 
wished to return the patients to our hospital sooner from the general 
hospitals than we had in the past. This is one factor. I think any 
physician would agree that he would like to have nurses pass medi- 
cation rather than having trained aids do so. This is another factor. 
The third factor is that more nurses were available. Now, for many 
vears, it seems to me forever, JT was unable to obtain nurses even when 
I had nursing positions to fill, and the salary to fill them with. and 
had arranged to put on a second nurse. This is one of the places 
where I felt it. I appealed to everyone who knew about nursing re- 
cruitment that—I knew, including the superintendent at Salem, Miss 
Markow of the Nurses’ Registry here in town, Mrs. Neely, the nurse 
who is a member of the inspecting and licensing—she is an inspector 
for the hospital license division of the State Board of Health of Ore- 
gon, to help me in recruiting more professional personnel in the nurs- 
ing field, and they were unable to tell me how I could recruit. When 
nurses became available, they were obtained by the hospital. 

I was not the only person who was having this trouble throughout 
the country, and this was true of the hospitals in this particular region, 
and I assume that it was true also of hospitals in other regions. 

Mr. Inprirz. Did you have a similar difficulty in obtaining addi- 
tional physicians? Let me be more precise in my question. You 
indicated that you had difficulty in obtaining nurses, at least until 
1955, when the two additional nurses were hired. Would you describe 
the efforts made to obtain additional physicians? 

Dr. THompson. I did not recommend additional physicians until 
1953, and at that time, in mid-1953, and I think it was not long after 
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that recommendation that we had a physician on the staff, and when 
he left he was promptly replaced oy another physician. When I 
elected to return to residency, it was a matter of not too long before a 
physician was selected to replace me. Of course it’s difficult to get 
physicians. 

Mr. Inprirz. What occurred in 1953 that caused you to recommend 
an additional physician that you had felt was unnecessary from 1949 
to 1953? 

Dr. TuHomprson. I was feeling the pressure of work from what I 
felt to be an increased number of admissions, and this, I think, has 
been shown—may have been shown to be fallacious, but I felt there 
were more patients. 

Mr. Inprtrz. In order that the record shall adequately show the 
stafling pattern of physicians at the hospital, Mr. Chairman, I would 
like to introduce into the record, a chart showing the resident phy- 
siclans and externs on the Morningside Hospital staff by calendar 
quarters from January 1, 1948, to July 1, 1957. 

Mr. Cruporr. Without objection, let this chart be admitted into 
the record at this point. 


(The chart of resident physicians and externs is in the appendix 
as exhibit 17.) 

Mr. Inprtrz. In order that the record may reflect the staffing pat- 
tern of registered nurses, Mr. Chairman, I submit for the record a 
chart showing registered nurses on staff of Morningside Hospital by 
calendar quarter from January 1, 1948, to July 1, 1957. 

Mr. Cuuporr. Without objection, let this chart be admitted in the 
record at this point. 

(The chart of nurses is in the appendix as exhibit 18.) 

Mr. Inpritz. Dr. Thompson, may I direct your attention to a chart 
which is labeled on the upper right-hand corner as “Appendix B.” 
It’s the one that relates to registered nurses. You will notice that 
it lists the names of all registered nurses, the date that employment 
began, and the date that their employment was terminated. Now, 
is it true that Miss Bonnie Rhoades left Morningside Hospital accord- 
ing to these records, and I should say that these records were pre- 
pared by the General Accounting Office employees who audited the 
payroll records of Morningside Hospital-—is it true that Miss Bonnie 
Rhoades left on March 16, 1951, and that Miss Hazel Snyder came 


on the payroll on March 20, 1951, after a 4-day period when there 
was no other registered nurse ? 

Dr. THompson. Yes, sir. 

Mr. Inprrrz. Is it shown on this chart that Miss Margaret Lukens 
left on July 8, 1953, and that Miss Lela Radovich came on the payroll 


records on July 27, 1953, a 19-day period in which there was no regis- 
tered nurse ? 


Dr. THompson. Yes, sir. 

Mr. Inprirz. Does the chart show that there was no registered 
nurse in 1948 at all? 

Dr. Tuompson. Yes, sir. 

Mr. Inprirz. And does the chart show that there are now seven 
registered nurses employed at Morningside Hospital ? 

Dr. THompson. Yes, sir. May it please counsel 

Mr. INpritz. Please. 
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Mr. THomrson. May I comment on these facts that you are present- 
ing at this time ? 

‘Mr. Ixprrrz. Yes, sir; we would appreciate any comment you wish 
to make. 

Dr. ''Hompson. Although technically no one—no nurse was on the 
staff in 1948, and I cannot speak to that, I can speak to the situation 
on my arrival on the 1st of February 1949, at which time I was told 
that Mrs. LaZelle, a registered nurse residing on the hospital grounds, 
would be available during any emergency to provide nursing service, 
and this was verified by Mrs. LaZelle as well as by hospital manage- 
ment. In addition, on several occasions 

Mr. Inprtrz. Excuse me just a moment. 

Dr. THompson. Yes, sir. 

Mr. Inprirz. It is simply that I really did not hear you. You say 
that Mrs. LaZelle would be available for nursing service ? 

Dr. THompson. Yes, sir; in case of emergency or need. 

Mr. Inprirz. Was she a registered nurse? 

Dr. THomreson. She is—she was and is. 

Mr. Inprirz. And she was then employed by Morningside Hospital ? 

Dr. THompson. No, sir. 

Mr. Inprirz. Wasshe a housewife ? 

Dr. THompson. She was and is. 

Mr. Inpritrz. Was she employed in any other occupation than 
housewife ? 

Dr. THomrson. No, sir. 

Mr. Inprtrz. She had children at that time ? 

Dr. THompson. That’s correct. 

Mr. Inpritz. Would it have been possible that she would have been 
quite preoccupied with her own duties, and was not under any direct 
obligation to the hospital to perform duties for the hospital / 

Dr. THompson. She was under no direct obligation, other than that 
she told me that in the event there was any need for her, she would 
come as an emergency measure. 

Mr. Inprrrz. Oh, this was in the nature of voluntary undertaking 
by her. 

Dr. THomrson. That’s my understanding, Mr. Counsel. In addi- 
tion, I can say—lI cannot give you dates, but on occasion, I called di- 

rectly to the Registry and asked to have a special nurse sent out for 
a special purpose when a patient needed nursing service and our reg- 
ular nurse was not available. I think this is one of the assets of a 
community such as Portland, where you can, on occasion, get a 
special—a nurse to special a patient, or a nurse to special a service 
by simply calling the proper number. 

Mr. Inprirz. Would you, as the medical head of a hospital, have 
preferred to have registered nurses instead of attendants performing 
the duties of a nurse? 

Dr. THompson. Pardon me? 

Mr. Inprirz. Would you, as the medical head of a hospital, would 
you have preferred to have registered nurses performing the duties 
of a nurse instead of nonprofessional attendants? 

Dr. THompson. I have had a great deal of trouble trying to find a 
definition of either a registered nurse or her duties. Naturally, I 
think as many procedures as can be done by nurses should be done by 
nurses, and this I prefer. It is obvious that I prefer it; it is obvious 
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from the staffing pattern that you present on appendix B that I pre- 
fer it. 

Mr. Inprirz. If nurses are available, do you believe that gavaging 
ought to be done by nurses # 

Dr. THOMPSON. Yes, sir, in the event that there are no doctors 
available to do it, I would prefer them. 

Mr. Inprirz. Do you believe that attendants ought to gavage 
patients who are in insulin coma except in extreme cases of emergency, 
where no one else is available ? 

Dr. THompson. No, sir. 

Mr. Inprirz. You mean they ought not to gavage, or that you feel 
that it’s all right that they may ‘gavage ! 

Dr. Tuompson. I feel that they should not gavage except in 
emergency, that’s correct. 

Mr. Inprrrz. Now, did you give instructions to the nurses—to the 
nurse when there was—did you give instructions to any nurse per- 
sonnel to instruct attendants on how to gavage / 

Dr. THompson. Yes, sir. 

Mr. Inprivz. What was your purpose in directing the nurse to in- 
struct attendants how to gavage ¢ 

Dr. Tuompson. I think that in an insulin unit where emergencies 
may occur day or night, that everyone should be well aware of how 
to handle such an emergence y, just as in general first aid and the general 
population, everyone learns how to do artificial respiration if they 
take the first aid course, and I think this gives the individuals at 
work confidence that they are able to meet the emergency, and it 
makes them feel more comfortable in the face of the situation that 
they face. 

Mr. INprirz. Were you aware that the regular hours of the single 
nurse on duty prior to 1954 was from 6 in the morning until 2:30 
in the afternoon. 

Dr. Tompson. I was aware of that. 

Mr. Inprirz. Were you aware that after she left, there was no 
other nurse—there was no nurse ? 

Dr. Tompson. I wasaware of that. 

Mr. Inprirz. Were you then aware that if gavaging became neces- 
sary, it would be an attendant who would have to do it if you were 
not available ¢ 

Dr. Thompson. I have tried to explain to the committee that I was 
available during the afternoons on insulin-treatment days, and some- 
how, I seem not to have made that point. 

Mr. [nprirz. When did you teach at Oregon Medical School ? 

Dr. Tuomrson. I taught on Friday afternoon. 

Mr. Invrrrz. Only on Friday afternoon? 

Dr. Troompson. Yes, sir. Four hours or less. On occasion, I was 
there only 2 hours. 

Mr. Inprivz. On Friday afternoon, before 5 o’clock, was there any 
medical—on Friday afternoon, between 2 and 5, was there any medical 
personnel at the hospital prior to the time—prior to 1954? 

Dr. THomrson. Mr. Counsel, I seem not to have made something 
clear—— 

Mr. [Nprrrz. It’s my fault, ’'m sure. 

Dr. Trromeson. I don’t know what’s wrong. I have been baffling my 
way through this, and there is some question in the mind of the com- 
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mittee. On Friday afternoons, when I went to the medical school, 
the nurse was requested not to leave until I returned, and apparently, 
I have not made that clear. 

Mr. Moss. Will counsel yield? 

Mr. Inprirz. Certainly. 

Mr. Moss. In my questioning of you, and I believe I am the one 
who extensively questioned you on this, you made no mention of the 
nurse being instructed not to return. You mentioned the fact that 
Dr. Keller was available, and then upon further questioning, when I 
asked you how occasionally he was available, you indicated about once 
each 6 weeks. But in response to my 

Dr. THompson. Those are on separate items, Mr. Moss. 

Mr. Moss. Question, you did not state that the nurses were requested 
to remain on the job. So you haven’t made it clear, because you 
haven't previously stated it. 

Mr. Cuuporr. Is the University of Oregon Medical School in 
Portland? 

Dr. THompson. Yes, sir. 

Mr. Cuuporr. The reason I asked that question is, I thought that 
the University of Oregon was in Eugene? 

Dr. Tuompeson. It is, but like other medical schools, they are sepa- 
rated from their universities; there is not a population center enough 
in Eugene, or there was not at one time, to maintain the clinics neces- 
sary to a teaching hospital. 

Now, Mr. Moss, I think you may still be somewhat confused, in that 
there are other 

Mr. Moss. IT assure you, Doctor, that I am not confused. 

Dr. Tuompson. I’m sorry—confused by me, and I would like to 
clarify the other statement that I made. 

Mr. Moss. Not only confused, I am overwhelmed. 

Mr. Cuvuporr. Doctor, if you are trying to tell us that vou told Mr. 
Moss that you told the nurse not to leave, my recollection is that vou 
never told him that. Now, you might have thought that you told him 
that, and I mean, just like you told us about the fellow with a knife 
looking longingly at you—these things, we are all human. We leave 
things out 

Dr. THompson. Yes, sir. 

Mr. Cuvuporr. I don’t want to accuse you of deliberately doing it, 
but if you forgot to tell him, why don’t you admit that you forgot to 
tell him, and that will be the end of it ? 

Dr. Tuompson. Mr. Chudoff, I think I have been, over the vears, 
accused of making significant omissions by sheer accident. This is 
probably true in this instance. 

Mr. Invrtrz. Dr. Thompson, let me ask you this—we have been 
inquiring as to whether there were medical personnel available at cer- 
tain times when patients might be in insulin coma. The question that 
we are directing our attention to now is between the time of 2:50 in 
the afternoon to approximately the time when an extern, who was a 
medical student, might come on duty. There was a gap of several 
hours. What we are trying to do is to ascertain the kind of care that 
was available at that time. We know—at least this has been our im- 














pression up to this moment; certainly it has been my impression— 
that the nurse left at about 2:30. We understand that the medical 
extern did not come on until about 5 o’clock. Now, that leaves certain 
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persons to be accounted for, namely, your presence and the presence of 
other people who might perform such functions as gavaging, and 
therefore, I ask you, what medical personnel was available between 
2:30 and 5 o’clock ¢ 
Dr. THompson. I was present. 
Mr. lnprirz. Every day ¢ 
Dr. Tuompson. Other than by particular agreement with Dr. Kel- 
ler, or with one of the other physicians of the community to be present 
physically on the grounds; yes, sir. 
Mr. Inprrrz. Did that include the time when you were at the Uni- 
versity of Oregon Medical School ¢ 
Dr. THomrson. Now, I am trying to explain the question of what 
happened on those afternoons I was at the medical school. 
Mr. Inprtrz. Please do. I’m sure it’s my fault that I don’t get it, 
but I am trying to. 
Dr. THompson. First, at the time that the appointment was ten- 
| dered, this was discussed with Dr. Keller, and he was in agreement in 
general that I should take that appointment, and that he would find it 
convenient to himself to remain on the hospital grounds during my 
absence. On each occasion, before I left the hospital grounds, I asked 
Dr. Keller if he were going to be present, and if he would be willing 
to cover the hospital medically during that period, and he was most 
cooperative in this respect. He would then remain at the hospital 
until I returned, and it was seldom indeed that it was 5 o’clock when 

| I returned. Ordinarily, I would be back at the hospital, I would 

| estimate, oh, between 3 and 3: 30, is the customary thing. 

Mr. Cuuporr. Well, didn’t you ever have a day off, Doctor? I 

| mean, there is nothing wrong with having a day off, I mean, every- 
body would like to have a day off. 

Dr. Tuomrson. Mr. Chudoff, my days off were not very common, 

during this period of time. 

Mr. Cuuporr. I hope that you have more days off than I get. 

Dr. THompson. Now, this depends on when we—what period of 
time we are discussing during my employment, but I can answer 
some of that for you. 

Mr. Cuuporr. Well, now—— 

Mr. Moss. Mr. Chairman, may I again 

Mr. Cuuporr. I will recognize you in one minute, Mr. Moss. You 
said—well, how many days off did you have a year ? 

Dr. Tuomrson. My wife and I always disagree on this. She thinks 
I have fewer than I think I had. I did not have any days off during 
my first several months of employment. I believe that the first time 
that I had a day off was about the first of August of 1949. At that 
time, I went to the beach and wrecked my car, so that’s well in my 
mind. 

Mr. Cuuporr. Well, now, look, let’s not hear a story about each 





day off and where you went, and what you ate and so forth. Just tell 
me how many days off you had a year 
Dr. Tompson. I had a 2-week vacation every year. 
Mr. Cuuporr. And did you have any days off—did you work 7 
days a week other than that? 
Jr. THompson. I was on—no, sir; I stayed home on Saturday and 
Sunday, and I took—I was there for calls. I occasionally went into 
the community. If I did so, the extern was notified of the telephone 
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where he could contact me, and 3 or 4 times a year, I would take a 
weekend to the beach and arrange with some of my medical confreres 
to be home so that the extern could call him. 

Mr. Cuvporr. Did you ever go to church? 

Dr. Tuomrson. I have not for some time. 

Mr. Cuuporr. All right. Mr. Moss? 

Mr. Moss. Well, we are back again to a rather marked change in 
the testimony of the witness. We now have it that on these Friday 
afternoons, he arranged with Dr. Keller, and this morning, when I 
pressed you on that point, you said occasionally you arranged with 
Dr. Keller, and I said, “Well, how often, in sense, is occasionally- 
how occasionally,” and you said about every 6 weeks. Now, you had 
every Friday oif, not every sixth Friday. You either had him there 
or you didn’t have him there. 

Dr. THomrson. Mr. Moss, I said when I had personal business to 
attend to in the community, I would arrange that with Dr. Keller. 

Mr. Moss. You just responded here in a manner that conveyed the 
impression that you had Dr. Keller covering on the Friday afternoon, 
during the period when no other professional person was in attend- 
ance. I want it clear now for the record as to whether or not Dr. 
Keller was in attendance on each Friday afternoon, occasionally, occa- 
sionally once each 6 weeks, or just exactly when was he on duty as 
your substitute ? 

Dr. THompson. I stated—I have tried to state just now the fact 
that as far as Friday afternoons is concerned, and that was the subject 
matter under discussion ; that before I accepted the appointment at the 
medical school, I made arrangements with Dr. Keller asking him if 
he would be at the hospital so that I could accept that appointment, 
and he was agreeable. Subsequently, on each time that I went to the 
medical school, I determined that he did not have plans to leave the 
hospital grounds ,and would stay until I returned. In addition to that, 
1 occasionally had to get a haircut, go to the bank, or do other business 
approximately every—once every 6 weeks 

Mr. Moss. Doctor, I am not the slightest bit interested at this point 
in your haircuts 

Dr. THompson. About every 6 weeks, I asked him for additional 
time. 

Mr. Moss. I am interested in each Friday afternoon. 

Mr. Horrman. Let’s have regular order. A point of order. 

Mr. Cuuporr. Let’s have some order. Now, let me say this to you, 
Doctor, I try to be cooperative with you. I realize that you are a 
medical doctor, and you are a professional man, and I have the greatest 
respect for you, but you are under questioning by Congressman Moss, 
and will you please try not to clash with him and try to answer the 
questions to the best of your ability, and don’t bring in the question 
of going to the barber—he’s not interested in that. He wants to know 
hours, and if you will answer his questions, I think we will get along 
very well together. 

Dr. Toomrson. Mr. Chudoff, I am trying to answer his questions. 
I sincerely am. 

Mr. Moss. Doctor, it’s the simplest thing in the world— 

Mr. Horrman. I want to make a point of order, and that— 

Mr. Moss. To answer my questions—— 

Mr. Cuvporr. Will the gentleman yield at this point ? 
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Mr. Horrman. A point of order; I want to make a point of order. 
Do you yield, Mr. Moss, for a point of order? 

Mr. Moss. Oh, most assuredly, Mr. Hoffman. 

Mr. Horrman. My point is, not in criticism of either of you—my 
point is that they both talk at once, and I can’t understand what's 
going on, and I am sure there can be no record. Now the witness, as I 
understand, has been instructed to not interrupt, and I ask that the 
witness be advised that he has the right to make an answer as long 
as it is relevant to the question, and that he shouldn’t be interrupted. 

Mr. Cuuporr. Mr. Hoffman, in answer to your point of order, Doc- 
tor, let’s try to have one person talk at a time. Now, I assure you that 
if you have anything that’s relevant to the inquiry, we will be very 
happy to listen to you. We are going to be here a long time. I want 
to say to the press that we are going to be here tonight as long as I can 
keep a quorum present. That might mean until 3 o’clock in the 
morning. 

Mr. Horrman. Pardon me, may I make an inquiry—how many is 
a quorum ? 

Mr. Cuvuporr. Two. 

Mr. Moss. Now, Doctor, in order that you will not have a great 
deal of difficulty i in answering my question, I am going to restate it, 
because we now have on this record, a clear conflict in the statements 
you have given me in response to essentially the same question on 
two separate occasions. On the Friday afternoons—I am interested in 
no other period—when you were absent from your duties at the Morn- 
ingside Hospital, between the hours of 2:30, when the nurse left, or— 
and 5 or 5:30, when you, according to your testimony, indicated the 
extern came on duty, was Dr. Keller on duty on each of those after- 
noons ¢ 

Dr. THompson. There is still a time confusion in your question, Mr. 
Moss. I did not stay away from the hospital until 5:30 on Friday 
ee I returned as soon 

Mr. Moss. Who was the responsible medical officer in attendance 
during the period when you were absent on Friday afternoons? 

Dr. THompson. Dr. Keller, when he was so able to— 

Mr. Moss. I will object, incidentally—just a moment—lI will object 
to the counsel feeding to the witness notes handed by any member of 
this committee. 

Mr. Wi1AMs. I am not doing so, Mr. Moss 

Mr. Moss. I just wanted to serve notice that I would object. Now, 
you may answer the question. 

Mr. Wutur1AMs. I have not done so, 

Mr. Horrman. And I am telling you that I will hand him a note 
any time I feel like it. 

Mr. Moss. You may hand him a note—— 

Mr. HorrmMan. You try to stop me. 

Mr. Moss. You may hand him a note, Mr. Hoffman, but I will most 
vigorously object if the counsel communicates it to him. 

Mr. Cuvporr. Let’s have some order, gentlemen, and the Chair cer- 
tainly will note any obj ection that Congressman Moss makes, because 
I have noted every objection that Congressman Hoffman has made. 
If Congressman Moss wants to object, let him formally object, and 
I will allow the objection to be placed on the record. 
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Mr. Moss. I am not addressing the question to counsel. I am ad- 
dressing the question to the witness. 

Mr. adanien May I address something to the chairman ? 

Mr. Moss. Not at the moment. I am not yielding for that purpose. 

Mr. Wiutu1aMs. Do you wish to see the note ? 

Mr. Moss. I have no interest in the note. I merely want to see 
that it’s not communicated to the witness. 

Mr. Horrman. The note advises counsel that the witness has the 
right to answer, a right which you have deliberately disregarded time 
and again, and the record so states. 

Mr. Moss. I am now 

Mr. Cuuporr. Mr. Hoffman, if you have any objection as to what 
treatment the witness is getting, you address yourself to the Chair 
and not to witness’ counsel. You have been in the Congress a long 
time, and you know that’s the proper procedure. 

Mr. Horrman. And never in my life did I see such an exhibition as 
you put on. 

Mr. Cuuporr. Well, you learn something every day. You stick 
around. 

Mr. Horrman. That’s right; that’s right, much to my sorrow. 

Mr. Moss. Mr. Hoffman, I am not going to be diverted by your 
tirades. Will you continue now with the answer to the question I 
addressed to you ? 

Dr. THompson. May I have question reread ? 

Mr. Moss. All right. Who—briefly, who was the responsible med- 
ical person in attendance in the period from 2:30 in the afternoon to 
5:30 in the afternoon on each Friday when you were not in attendance 
at the hospital? For all or part of that period? 

Dr. THompson. Dr. Keller, by agreement, until I could return to 
the hospital, when I became responsible for the rest of the afternoon. 

Mr. Moss. Then this constitutes 

Dr. THomrson. Up until some period that I cannot name to you 
when an extern in addition to the nurse, in addition to my persona! 
arrangement with Dr. Keller, was arranged for that period also. 

Mr. Moss. When an extern was arranged for to come in to the 
hospital after 2: 30% 

Dr. Toomrson. And I cannot name that period to you; no. No; at 
1 o’clock, sir, when I left. This was variable from 

Mr. Moss. 1 o'clock, when you left ¢ 

Dr. THompson. Yes, sir. 

Mr. Moss. Now, we have two periods of coverage here—one, when 
you, according to the testimony you are now giving, relied upon Dr. 
Keller? 

Dr. THomrson. Yes, sir. 

Mr. Moss. Then we have a subsequent period when other arrange- 
ments were made ¢ 

Dr. THomrson. Yes, sir; when an extern and a nurse were also in 
attendance. 

Mr. Moss. And when did that period commence ? 

Dr. THomrson. I cannot say. 

Mr. Moss. Do you have any idea of the approximate time ? 

Dr. Tuomrson. I would suppose 1951 late, or 1952. 

Mr. Moss. 1951 late or 1952. Well, let’s see—were you teaching at 
the University of Oregon in 1951 and 1952? 
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Dr. THompson. Yes, sir. 

Mr. Moss. All right. 

Dr. Toomrson. And in 1949, up to October 1955. 

Mr. Moss. Now, in 1951, for two quarters, you had Vincent C. 
Sweeney for the first and second quarters of that year as an extern, 
and for the third and fourth quarters, you had Car] E. Mudge as the 
extern. Would you indicate which of those externs arrived at 1 
o’clock on Fridays, to relieve you for your teaching assignment? 

Dr. THompson. I do not remember. 

Mr. Moss. You do not remember? But you did not at that time 
have 2 externs—you had just 1? 

Dr. Tompson. Just one. 

Mr. Moss. In 1952, you had Carl E. Mudge for the first and second 
quarters, and William D. Swancutt for the third and fourth quarters. 
Could you indicate which of those externs arrived early on the Friday 
as your relief ? 

Dr. THompson. I believe that each of them did, but I am not sure. 

Mr. Moss. You believe that each of them did. You had, however, at 
that time, throughout the period of 1952, only 1 extern working at the 
hospital at any one time? 

Dr. THompson. That’s correct. 

Mr. Moss. That’s correct. All right. Well, now, I just want to 
point this out to you, Doctor, that all of this colloquy could have been 
omitted had you given a fully responsive answer to my question this 
morning. The testimony you have just given, compared to the text 
of the record of testimony given this morning, will demonstrate that 
there is a considerable difference. Now, this testimony you have just 
given, to the best of your recollection, is a more accurate representa- 
tion of the facts than the testimony you gave this morning ? 

Dr. Tuompson. I attempted to explain this this morning, Mr. 
Moss 

Mr. Moss. I only asked you a very simple question. 

Dr. THomrson. And for some reason, it seemed to me that I was 
interrupted. 

Mr. Moss. Oh, you probably will be interrupted many times in life. 

Dr. Tompson. I realize that, sir. I have been before. 

Mr. Moss. You should be able to control your thoughts, even when 
interrupted. That’s all the questions I have at the moment, Mr. 
Chairman. 

Mr. Cuuporr. Do you have any more questions ? 

Mr. [Nprrrz. I have a question. 

Mr. Horrman. Me? 

Mr. Inprirz. You go ahead, sir. 

Mr. Cuuporr. Do you have any questions? 

Mr. Horrman. Yes. You understand, do you not, that as an Amer- 
ican citizen, you have a right to make a full and complete answer 
insofar as your answer may be relevant to any questions which are 
asked you by either counsel or a member of the committee? 

Dr. THoompson. That was my understanding. 

Mr. Horrman. In your opinion, have you been permitted to do 
that ? 

Dr. THompson. I think one question this morning was left quite 
incomplete, that I remember. 
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Mr. Inprirz. What was that question ? 

Dr. THompson. I would have to have the record played back to me, 
Mr. Counsel. 

Mr. Moss. Mr. Chairman 

Dr. Tompson. I do not think that it bore a tremendous amount of 
relevance. 

Mr. Cuuporr. Well, then, let’s not quibble about it. 

Dr. THompson. No. 

Mr. Cuuporr. Mr. Moss? 

Mr. Moss. I would just like to make the observation that if the wit- 
ness feels that he is being deprived of rights which he has under the 
Rules of the House governing the conduct of committees, that under 
the Constitution, he has a perfect right to seek the advice of counsel, 
and to have an objection entered at the time that he is faced or con- 
fronted with the question. That is the responsibility of the witness 
and the counsel and not of the committee. 

Mr. Wiutams. May I say something as to that, Mr. Chairman? 
I have not had that opportunity. I attempted to do so before, but Mr. 
Moss prohibited me from making my objection to the Chair. 

Mr. Moss. Oh, now, now, now 

Mr. Witi1ams. W ell, that ’s just my observation 

Mr. Horrman. Well, that’s just the situation 

Mr. Cuuporr. Let’s have some order here. 

Mr. Horrman. Pound the old gavel, brother. 

Mr. Cuvuporr. Let’s have some order here. 

Mr. Horrman. You area sweet type of gentleman. 

Mr. Cuuporr. Counsel, I certainly don’t want to hurt your client. 
I certainly want to see that his every legal right is protected. If you 
have any objection to any question asked by any member of this com- 
mittee, including the chairman, you just address the Chair, and object, 
and we will try to straighten it out for you. 

Mr. Witi1aMs. Thank you, sir. I will do so. 

Mr. Cuuporr. Mr. Indritz? 

Mr. Inprrrz. Dr. Thompson, during the period that you taught at 
the University of Oregon Medical School, how many hours a week 
did you so teach ? 

Dr. Tuomrson. It was customary to go to the clinic about 1 p. m. 
and ordinarily, I would be through at the clinic at 3 to return to the 
hospital at approximately 3:30, and I would say that this is a good 
average. 

Mr. Inprirz. That was once a week or more than that? 

Dr. THompson. One time per week. 

Mr. Inprirz. It would be approximately 2 or 3 hours a week then? 

Dr. THomrson. That’s correct. 

Mr. Inprirz. Now, during the time that you were the only psychia- 
trist—in fact, during the entire period of your employment, you were 
the only psychiatrist at Morningside, were you not? 

Dr. THomeson. Thank you, Mr. Counsel. That’s correct. 

Mr. Inprirz. Employed by the Morningside Hospital ? 

Dr. THomerson. No, that is incorrect. It depends on your defini- 
tion, of course, because Dr. Burkes—D. C. Burkes, is a psychiatrist, 
and he visited the hospital regularly toward the end of the time that I 
was at the hospital. But I was the only full-time psychiatrist em- 
ployed by the company until Dr. Langdon joined the staff. 
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Mr. Inprirz. Thank you for expressing it more precisely. Now, did 
you also have administrative duties at that time? 

Dr. Tompson. Yes, sir. 

Mr. Inprrrz. Could you tell us the nature of your administrative 
duties ¢ 

Dr. Tuomrson. Well, I think some of them have been discussed al- 
ready. 

Mr. Inpritrz. Would you summarize them ? 

Dr. THompson. Briefly, I had responsibility for personnel; I had 
responsibility for sanitation in general; I had responsibility for the 
advice to management in regard | to patient care and projected patient 

care; I was the direct employ er and supervisor of the nursing service 
until the time that that was taken over by Dr. Dowling. 

Mr. Lyprirz. Which was when ¢ 

Dr. TuHompson. Perhaps Dr. Dowling will remember better than 
I do. It was several months after his employment by the firm, which 
ee 

Mr. Inprrrz. Dr. Dowling came on August 2, 1954. 

Dr. THomeson. I would say by October 1954. 

Mr. Inprrrz. Thank you. Any other administrative duties, Dr. 
Thompson ? 

Dr. THompson. May I have read back to me what I have stated so 
far? 

Mr. Inprrrz. The notes that I took were, you had personnel, sanita- 
tion, advice to management, and the employing and supervision of 
nurses. 

Dr. THomeson. There may have been others. I don’t remember 
them at the moment. 

Mr. Inprivz. Could you give us an estimate about how many hours 
per week were devoted to your personnel administrative duties ? 

Dr. Toompson. No, sir; this was variable from day to day and from 
week to week. 

Mr. Inpritz. Some weeks, you would have 

Dr. THompson. I don’t really think that I could estimate that. 
Some of these administrative duties were done very casually in making 
the rounds of the hospital, discussing problems with the supervisor or 
matron who accompanied me, or nurse, when she accompanied me, so 
that it becomes such a—I can’t estimate it. 

Mr. Inprirz. Could you estimate the number of hours that you 
devoted on the average to sanitation administrative duties? 

Dr. Toompson. Oh 

Mr. Inprirz. Do it to the best of your ability, Doctor, if you can—— 

Dr. THompson. To the best of my ability, I suppose I spent 2 hours 
a week. 

Mr. Inprirz. And your advice to management administrative func- 
tions ¢ 

Dr. THompson. This certainly did vary, Mr. Counsel, tremendously 
at times. In the absence of management, I took care of such manage- 
ment problems as arose. At other times, when management was pres- 
ent and not much was pending, it took very little time sindeed. On the 
other hand, at times, when the contract was under consideration, it 
took a great deal of time. 

Mr. Inpritz. Could you make any estimate as to your administrative 
functions in connection with the employing and supervising of nurses? 
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Dr. TuHomrson. Oh, I would say again, 2 or 3 hours per week, over 
the whole period of time. 

Mr. Inprirz. Now, could you sort of sum it up, and we understand 
it will be a general estimate, but to the best of your ability, could you 
give us an estimate of the percentage of time that you devoted to 
administrative duties ¢ 

Dr. THompson. Well, my workweek was rather variable. I would 
rather give it in the same terms that you have taken before, hours per 
week, and I would imagine that over the years, I would average about 
10 to 12 hours per week in administrative duties. 

Mr. Inpritz. Now, is it true that there were approximately, and 
again speaking a little roughly, 350 to 375 patients at Morningside 
Hospital ? 

Dr. Tuomrson. When I arrived, there were 335; and when I left, I 
think around 370; I don’t know exactly. 

Mr. Inprirz. The patients—the number of patients at Morningside 
Hospital—varied then, between about 330 to 370? 

Dr. THompson. Yes, sir, roughly. 

Mr. Invrrrz. Did that number of patients stay fairly constant within 
that range? 

Dr. THompson. Stayed within that range, as I remember it. 

Mr. Invrrrz. Did you ever have less than, let us say, 300 patients at 
one time? 

Dr. Tuompson. No, sir; we never had less than 335 patients dur- 
ing the time that I was there, and I do not remember a time when we 
had more than 375. There may be some time when there was. 

Mr. Inprrrz. Now, would you tell the committee something of the 
nature of the work of the psychiatrist in connection with trying to 
rehabilitate and treat the mentally ill? To be more specific, 1 would 
like for you to describe what you did during the day in dealing with 
mentally ill patients? As briefly as you can. 

Dr. THompson. Mr. Counsel, I would like very much to do that, 
but that is not a brief question. 

Mr. Invrrrz. Let me put it another way then. How often would 
you see a particular patient ? 

Dr. THomrson. I would see each patient each day on rounds ex- 
cept for those who might be separated from the buildings by some 
distance, as down on the farm, and those people, I saw at least one 
time per week. 

Mr. Inpritz. How would you see those patients? Would you just 
be simply passing them by, or would you have them come into your 
office and sit down with you and talk with them, or would you— 

Dr. THompson. No; no—— 

Mr. Inprirz. Visit them in the ward and talk with them ? 

Dr. TuHompson. No one could see that many patients in an office, 
Mr. Counsel, in my opinion. I went on the rounds of the hospital, 
and I spoke to every patient in his own living group—on his own 
ward. 

Mr. Inprrrz. You would speak to almost every patient, or every 
patient every day ? 

r Dr. THomrson. I spoke to every—relatively every patient every 
ay. 

Mr. Inprirz. How much time did you spend in speaking with each 
patient ? 
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Dr. TuHomrson. Well, that usually took from 45 minutes up to as 
long as an hour and a half or so. 

Mr. Inprirz. For each patient? 

Dr. Tuomeson. I am talking about the total time spent making 
the rounds to say hello to each patient. 

Mr. Inprirz. And you would simply say hello to many of the 
patients ? 

Dr. Tuompson. Yes, sir. 

Mr. Cuuporr. Now let me understand this—in 45 minutes or an 
hour, you said hello to every patient in the hospital ? 

Dr. Tuompson. Yes, sir. 

Mr. Cuuporr. How many patients did they have? 

Dr. Tuompson. A low of 335 and a high of around 375. 

Mr. Cuuporr. So what did you do, spend about 15 seconds with a 
patient / 

Dr. Tompson. I don’t know how long it took, Mr. Chudoff, per 
patient. I know that if the patient had a question, I would stop and 
talk to him about it. 

Mr. Cuuporr. I’m not trying to trap you, I am trying to find out 

Dr. Tuompson. No, this rounds was 

Mr. Cuuporr (continuting). But it seems sort of impossible for me 
to have a doctor adequately and properly attend to patients where you 
have 355 patients to see in 45 minutes to an hour. 

Dr. THompson. This was a brief greeting, and ordinarily not much 
more. Other than that, I could observe the condition of the patient, 
his clothing, if he had marked changes in mannerism, I noticed it, and 
if the attendant on the ward had noted any change in behavior, he 
could report it, but for each individual patient on a single day, this 
required not very much time. For the hospital as a whole, it re- 
quired some time, but I thought that it was a very useful and helpful 
device. 

Mr. Cuuporr. Well, it would seem to me, Doctor, in order to do 
what vou said you are doing, unless you are a very remarkable fellow, 
you would have to run around the hospital in order to get it done in 
+5 minutes to an hour. 

Dr. THompson. Our hospital is more—the buildings are closer than 
you usually anticipate, and 

Mr. Cuuporr. Even if you had all the patients in one building, on 
one floor, you couldn’t do it, without running, in 45 minutes to an 
hour, and then you would have to be racing to get it through. Now, 


I don’t care whether you spent a little extra time with them. That’s 
not the question. 


Dr. THomrson. My original—— 

Mr. Cuuporr. We would like you to give us an answer that we can 
accept. We don’t want an impossible answer. We don’t want you 
to puff your wares by saying, “Well, I am going to show them I am 
an extra specially good psychiatrist, because I saw 355 patients in 
45 minutes.” 

Dr. THompson. I am not trying to indicate that this was psycho- 
therapy, Mr. Chudoff, or anything of the sort. This was a brief 
greeting. My original limits were three-quarters of an hour to an 
hour and a half. 
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Mr. Cuvuporr. Well, I hope that you could do it, but you will have 
to give me a more convincing argument than that, because by plain 
mathematical formula, I say it’s impossible. 

Mr. Inprirz. Doctor, it may help you if I would indicate to you 
what the purpose of this questioning is. Now, ever since 1948, when 
Dr. Schumacher made his report, recommendations have been made 
by psychiatrists who have national reputations that one psychiatrist 
at Morningside Hospital is inadequate. Now, you appear here today 
and have told us that one psychiatrist is adequate. You have also 
talked about the adequacy of one nurse. Now, I am dealing only with 
the question of the adequacy of one psychiatrist. The members of the 
committee are having some difficulty in understanding the basis for 
your position that one psychiatrist was sufficient to comprise an ade- 
quate staff when all the other surveys made by men such as Dr. Over- 
holser, Dr. Parran, Dr. Schumacher, and other, have insisted that there 
should be more. Now, we have tried to figure out how much time you 
could spend with an average of 350 patients. Simple mathematics 
indicates that if you were to spend as little as 15 minutes a day, you 
would have to work something like 90 hours a week, and we are trying 
to understand—we are not trying to trap you. We are simply trying 
to understand the basis upon which you have come to the position that 
one psychiatrist is enough to provide adequate attention. 

Now, I am no psychiatrist. I don’t know whether saying “hello” 
once a day to a patient is adequate basis for mental treatment. We 
have other experts—other psychiatrists who will testify on that issue. 
But what we would like to know is the basis upon which you say 
that one psychiatrist is enough, and we would like to know therefore 
what you did—what was the treatment that you gave, so that the com- 
mittee can make an evaluation as to whether the treatment or the work 
that you did do was adequate in the light of the recommendations 
made by every other survey that there be more psychiatrists at the 
hospital. 

Dr. THompson. Mr. Counsel, the first thing after this initial rounds 
that I did was to see those patients who had “made—who either had a 
physical problem that seemed to be of importance, or a psychiatric 
change which seemed to be of significance. Now, generally, on the 
service at Morningside, while I was there, we would have from, I 
would suppose a low of 10 to a high of around 25 active patients 
from a psychiatric point of view—people who were changing their 
illness—who were under treatment and needed interview, who were 
receiving psychotherapy and in regular fashion, and who took up 
the major portion of my time. In addition to that, during each day, 
I arranged to interview some more chronic patients, and evaluate 
their present status. But the majority of my time was taken up 
with acute patients, other than for the rounds in the morning and the 
treatment—the ECT treatments three times per week. 

Mr. [nprirz. Doctor, how do you account for this statement in the 
1950 Overholser report—this was 1950, and you had been employed 
since February 1 of 1949: 

The greatest shortcoming lies in the fact that practically no psychiatric treat- 
ment is afforded the many patients who urgently need such treatment. The 


professional staff is inadequate numerically and professionally to provide the 
required treatment. 


Dr. TuHompson. I cannot account for it. 
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Mr. Inprirz. I should add that similar statements appear in the— 
well, let me cite those. The 1954 Parran report remarked not only 
on the deficiencies of the plant, but also that the professional staff 
badly needs reinforcement. Did you disagree with that conclusion ‘ 

Dr. Tuomprson. Mr. Counsel, you are leading me to disagree with 
some very eminent people. I have testified before that I felt that 
the staff was adequate. I have testified before that I didn’t think 
that it was ideal. Now, then, I believe this. I believe that in re- 
gard to the adequacy of the staff, that the results that it produced 
should have some consideration, and I would submit that the results 
of the hospital program would indicate that it had—the hospital had 
at least average committable hospital psychiatric care. 

Mr. Inprrrz. Now, Doctor, one of your duties, as we understand, 
was the matter of assigning patients to vocational rehabilitation. 

Dr. Thompson. Yes, sir. 

Mr. Inprirz. In the course of your touring the hospital every day, 
and seeing the patients, did you also see the patients in the course 
of their work, their vocational rehabilitation activities ? 

Dr. Tompson. Yes, sir. In the occupational therapy shop and in 
those industrial vocational rehabilitation services that were close to 
the main buildings. As I previously specified, I did not visit the 
farm crew every day. 

Mr. Lyprirz. Dr. Thompson, were you in this chamber at the time 
that testimony was presented with respect to patients working at the 
home of Mr. LaZelle off the hospital grounds 

Dr. THompson. Yes,sir; dur ing some of it, sir. 

Mr. INprirz. Did you authorize the use of patients for that purpose ? 

Dr. Tuompson. This is the question, I think, that was left dangling 
this morning, among other questions. 

Mr. Inprirz. Would you take whatever time you need to answer 
that question, please ¢ 

Dr. Tuompson. Yes, sir. In the summer of 1952—this goes back 
a little further. When I arrived at the hospital, there were very few 
children and infants there, and they were housed on what we call the 
female infirmary, which, as I remember it, was an 18-bed unit or so. 
During the time that I was there, until 1952, the number of children 
gradually increased, and then in 1952, we had, I believe, somewhat 
more children than there had been before. 

Mr. Cuvuporr. Doctor, I don’t want to interrupt you, but I am under 
the impression, if my memory serves me correctly, and I think that 
I have got a pretty good memory—you told us all about this this 
morning. The only thing that I would like to hear from you is that 
if you have anything to supplement what you told us this morning 
in response to Mr. Indritz’ question, will you do that without going 


over the whole thing all over again? I think that you would like to 
get through—— 


Dr. Tuomrson. May I—— 

Mr. Cuuporr. And we would like to get you through. Don’t you 
remember what you told us this morning ¢ 

Dr. Tuompson. No, sir; Mr. Chairman, I do not. 

Mr. Cuvporr. Well, you told us that the reason it was necessary to 
get Mr. LaZelle’s house prepared was because there was an increase 
in children at the institution, and you wanted to use the house that 
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he occupied with his family for that type of work, so he had bought 
a house off the grounds, which he was putting into a livable condi- 
tion by working at it himself. In order to get the house finished faster, 
you sent your carpenter leader, or whatever his title is, the man who 
testified here yesterday, Mr. Pollard, I think, out there with 12 
patients for the purpose of speeding up the process so that you would 
have possession of the building for the use of children sooner. Now, 
is there anything else you want to tell us? 

Dr. THOMPSON. You have omitted only one thing, Mr. Chairman, 
that is in the link of events, and that is that this situation was fully 
discussed with Dr. Keller and had his approval before the patients 
were sent to that project. 

Mr. Cuuporr. I think you told us that this morning, too. Now, 
while they were out in the field, working on Mr. LaZelle’s house, did 
you ever visit them out there ? 

Dr. THompson. Yes; I did. 

Mr. Cuuporr. And what kind of work were they doing ? 

Dr. THompson. Well, when I first visited them, they were hanging 
sheetrock. 

Mr. Cuuporr. Do you know what sheetrock is? 

Dr. THompson. I have some idea 

Mr. Cuuporr. You see, I don’t know. I’m a lawyer, and I am not 
a builder, and I want to know what it is, because there has been a 
lot of talk about it. 

Dr. Tuompson. Sure, sheetrock is the ordinary—it’s the successor to 
plasterboard. It’s a wedge of compressed cardboard and some kind 
of plaster substance, which can be cut and nailed to size, and usually 
comes in sheets, I think, 4 by 8, or thereabouts. 

Mr. Cuvporr. Made out of asbestos, is that 

Dr. Tuompson. I don’t know what the core is. It’s a rather dense 
core. 

Mr. Cuuporr. All right, the reason I asked you whether you were 
sure that they were hanging sheetrock is, Doctor, that we were sub- 
mitted today by counsel for Mr. LaZelle, a list of material and sup- 

lies that were used on that particular house, and I don’t see anywhere 
in that list of supplies, the purchase of any sheetrock or plasterboard— 
is it plasterboard? I didn’t see it. Could I look at it? So I just 
wanted to make sure that both you and I were identifying the 
proper 

Dr. THompson. Yes, sir. Mr. Chairman, you asked me if it were 
asbestos—my counsel tells me it’s gypsum. 

Mr. Cuuporr. Gypsum? Well, you see how much I—or how little 
I know about plasterboard or sheetrock. Now, to get back to my 
previous question, I carefully looked up over this statement or photo- 
static copy thereof, and I noticed that in 1950, which was 2 years prior 
to the summer of 1952, there appears an expense in this record of 
plasterboard, $17.64. Nowhere else in the statement nor are there 
any things listed in 1952 to indicate that there was any sheetrock used 
on this house. Now, in your limited knowledge about sheetrock and 
plasterboard, you couldn’t buy very much plasterboard, even if it was 
say for 2 years, for $17.64, could you, Doctor ? 

Dr. THomrson. No, sir, I couldn’t. 

Mr. Cuvporr. As a matter of fact, 12 patients could probably nail 
up $17.64 worth of plasterboard in about 15 minutes, couldn’t they ? 




















MORNINGSIDE HOSPITAL 401 


Dr. THompson. I don’t know. You say very much—I don’t know 
how much you can buy. 

Mr. Cuuporr. Well, we'll try to get somebody to tell us 

Dr. THompson. Nota great deal 

Mr. Cuuporr. The market price of sheetrock 

Dr. THompson. Yes, sir. 

Mr. Cuuporr. In 1952, and because, Mr. Pollard, if you recall, he 
said it took 6 weeks to do the—to do this work. 

Mr. Horrman. Will you yield, Mr. Chairman ? 

Mr. Cuuporr. Yes, I yield. 

Mr. Horrman. There is another item there of “building materials” 
without any itemized statement of $1,129 and some cents, and down 
below in 1952, there is another item 

Mr. Cuvnorr. I didn’t hear you identify that—you said a hundred 
twenty-nine dollars, and I didn’t hear anything thereafter. 

Mr. Horrman. No, no, $1,129.87 of building materials, that there 
is no statement as to whether it was plasterboard, or shingles, or 
what it was. 

Mr. Cuvporr. That could be a heating system too. It could be a 
lot of things. 

Mr. Horrman. No, there’s a heating system down below of some 
six or seven hundred dollars, and then there is another item of lumber, 
and there is another item of plyboard, later down below. 

Mr. Cuuporr. Plywood—plywood. That’s not sheetrock. 

Mr. Horrman. Isthat wood ? 

Mr. Cuuporr. Yes, plywood. 

Mr. Horrman. P-]-u-m—that’s plum, my dear. 

Mr. Cuuporr. No, p-l-y-w-double-o-d, $123.77. Plywood is not 
sheeetrock, Mr. Hoffman. 

Mr. Horrman. And down to the next material—well, is plywood or 
ee orcas it building material? There’s another item down 
elow. 

Mr. Cuvporr. If we can get an adequate statement of building mate- 
rials broken down, maybe we could find out how much plywood they 
worked on over the summer. 

Mr. Horrman. All right; the woman who made this statement is 
here. She offered to testify. You wouldn’t hear her. 

Mr. Cnuporr. I didn’t say we wouldn’t hear her. 

Mr. Horrman. She would probably bring you the original bills; 
count the nails. 

Mr. Cuuporr. All right; what else did they do beside nail up ply- 
wood ? 

Mr. Horrman. If he knows—if he was over there. 

Mr. Cuuporr. He said he was there. 

Dr. THompson. Mr. Chairman, with no disrespect—and I hope my 
memory is not too bad—I was in the house on many occasions before 


and after this 6-week period, and I am afraid that I cannot distinguish 
one from the other. 


Mr. Cuuporr. In other words, you 
Dr. THompson. I saw linoleum tile being plastered to the floor 
Mr. Cuvporr. You mean patients were putting linoleum tile—— 
Dr. THomrson. I do not remember. I do not believe that patients 
were doing that, but I am unable to specify from one to the other. 
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Mr. Cuuporr. You say you don’t remember what kind of work 
they were doing, other than nailing up plywood ? 

Dr. TuHompson. That’s correct. 

Mr. Cuuporr. We are going to have a recess in about 30 seconds for 
5 minutes; but, before we do, is Dr. Dickel in the room ? 

Mr. Nerzore. He’s out in the hall. 

Mr. Cuvuporr. Will you call him? I understand he just wants to 
leave us a report, and I don’t want to hold him up. 

Dr. Dickel, will you come up here, please? Doctor, I wonder if you 
wouldn’t identify yourself for the record ? 

Dr. Dicken. Dr. Herman A. Dickel. 

Mr. Cuuporr. And your address, Doctor ? 

Dr. Dicken. Medical-Dental Building, Portland, Oreg. 

Mr. Cuuporr. And I understand that you have a report to turn 
over tothe committee. What is that report? 

Dr. Dicken. This is a report that our—I am president of the North 
Pacifie district branch of the American Psychiatric Association, and 
we have a committee on institutions, and that committee has given us 
a report on this particular institution, and I understood this report 
was to be given to someone here. 

Mr. Cuuporr. I am chairman of the subcommittee. Do you want 
to turn it over to me, Doctor ? 

Dr. Dicken. All I have are carbon copies. 

Mr. Cuuporr. That’s perfectly all right. 

Dr. Dicken. The original is in the hands of the society office. 

Mr. Cuuporr. Has the report been approved by the society ? 

Dr. DicxeL. It has been approved by the executive committee of the 
body. The body only meets once a year, and the next meeting is not 
until April, but the executive committee, that is, the officers and the 
council, have approved it. 

Mr. Cuuporr. Is this a true and correct copy of the report that you 
are giving us? 

Dr. Dicken. It is, but it is not so labeled. 

Mr. Cuuporr. That doesn’t make any difference. You have told us 
that. Would there be a chance that this report could be rereferred to 
the executive committee and not accepted by the general membership ? 

Dr. Dicke.. I don’t think so. 

Mr. Cuuporr. Has that ever taken place? 

Dr. Dicxe. It never has. 

Mr. Moss. Can it be under the bylaws? 

Mr. Cuuporr. What’s that? 

Mr. Moss. Can it, under the bylaws ? 

Mr. Cuuporr. Can it be under the bylaws and 

Dr. Dicken. No. 

Mr. Cuuporr. It can’t be? 

Dr. Dicken. It isn’t a report of that nature. It is not a—it is not 
the sort of report that would ordinarily even be acted upon. It is 
more of an informative report for the good of all the men in our field 











in the Northwest, and it is not for the purpose of establishing 

Mr. Cuuporr. What is the name of your association, Doctor? 

Dr. Dicxet. It’s the North Pacific district branch of the American 
Psychiatric Association. 

Mr. Cuuporr. Were you invited to make an inspection of the hos- 
pital; is that how you got in there? 
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Dr. Dicken. Our association 

Mr. Cuuporr. Who invited you / 

Dr. Dicken. The members of the hospital—the Morningside Hos- 
pital. 

Mr. Cuvporr. In other words, the administration of the hospital ¢ 
Mr. Coe asked you to come tn / 

Dr. Dicke.. Mr. Coe and the medical director. 

Mr. Cuvporr. And what was the purpose of the survey ? 

Dr. Dicken. To make a survey. 

Mr. Cuvporr. To determine whether or not the hospital was being 
run properly or meeting your requirements; is that it ¢ 

Dr. DickEx. We do not necessarily have any requirements as such. 

Mr. Horrman. May the doctor sit down so—— 

Mr. Cuvuporr. I am going to be finished with him. Isn’t it true, 
Doctor—lI just want to keep the record straight—that, where hospitals, 
psychiatric hospitals meet the requirements set forth by your asso- 
ciation, you accredit them and put them on your list as an accredited 
institution ? 

Dr. Dicken. Yes. 

Mr. Cuuporr. And wasn’t the inspection made for that purpose; to 
determine whether or not they could be accredited ¢ 

Dr. Dicke.. With one small minor variation there, that our particu- 
lar association doesn’t have any accreditation standards because we are 
only the district branch of the American Psychiatrie Association, and, 
as a district branch, we are only in the process of setting up certain 
standards. 

Mr. Cuuporr. Do you make recommendations to the American 
Psychiatric Association—— 

Dr. Dicken. We could. 

Mr. Cuuporr. You could? 

Dr. Dicken. Wecould. 

Mr. Cuuporr. So, this report is not for accrediting the hospital, 
but merely as a—— 

Dr. Dicken. No. Merely to satisfy the members of our particular 
specialty in this area. 

Mr. Cuvuporr. Is there any compensation paid to the association for 
making the inspection ? 

Dr. Dieken. Only the compensation of the actual stenographic 
work for that sort of thing. 

Mr. Cuuporr. In other words, for actual office time, you bill the 
hospital, and they pay it ? 

Dr. Dicken. The association itself makes no charges, other than 
secretarial fees or that sort of thing. 

Mr. Cuvporr. Is Dr. Burke a member of your group ? 

Dr. Dicken. He’s a member of our district branch, but he was not 
a member of this committee. 

Mr. Cuuporr. All right ; would you turn it over to me, sir? 

Dr. Dicken. Yes, sir. 

Mr. Cuvporr. Thank you. 

Dr. Dicken. Do you just want one carbon ? 

Mr. Cuvporr. Well, if you can give us more than one copy, we 
would appreciate it. 

Mr. Horrman. Yes; I would like to have one for the minority, if 
we may. 
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Mr. Cuvuporr. Now, Dr. Dickel, in order to make sure that we won't 
violate the rules and regulations of your association, is there any 
restriction against releasing this report to the public at this time’ 

Dr. Dicxe.. No; we have not ever done so, but there are no rules and 
regulations that it be not public. 

{r. Cuuporr. Would there be anything in this report that would 
be harmful to any patient in the institution if we release it for the 
public? 

Dr. Dicken. I do not think so. 

Mr. Cuuporr. Is any patient named or are all recommendations 
made in a general manner? 

Dr. Dicken. They are all made in a general manner. 

Mr. Cuvuporr. All right. Thank you, Doctor. 

We will now have a 5-minute recess. 

(Whereupon, a recess was taken from 5:05 p. m., until 5:20 p. m., 
at which time the hearing reconvened.) 

Mr. Cuvporr. The subcommittee will be in order. Proceed, Mr. 
Indritz. 

Mr. Inprirz. Dr. Thompson, could you tell us the number of hours 
per week that attendants were on duty at the time you came to 
Morningside ? 

Dr. THompson. Mr. Counsel, that was changed many times during 
the time that I was there, and I can give you the formula on which 
it was done. 

Mr. Inprirz. Please do. 

Dr. Tuomrson. In that we met the same working conditions as 
were present in the general community of this area. At the time that 
the legislatures of any of our bordering States, Idaho, Washington, 
and Oregon, and Mr. Moss, not California, changed working condi- 
tions, Morningside would then change their working conditions to be 
in agreement with the general formula for attendants in this area. I 
cannot tell you specific ally the hours at any time that I was there. 

Mr. Inprrrz. Did you know that the Wage and Hour Commission 
of the State of Oregon had issued an order No. 5, dealing with hos- 
pitals, sanitariums, ‘convalescent, and old people’s homes, effective 60 
days from November 8, 1950, prohibiting employment of women for 
more than 8 hours in any one day or more than 44 hours in any one 
week ? 

Dr. Tuompson. I did not know that until some time after Mr. 
Henry Coe joined the firm. 

Mr. Inprirz. When did he join the firm? 

Dr. THompson. I don’t know. 

Mr. Inprirz. We'll ask him. Did there come a time, approximately 
June 26, 1952, that a telephone call was made at your Mivection by 
Mr. LaZelle to the State board of health concerning an epidemic of 
diarrhea, vomiting, and gastroenteritis, which had occurred at Morn- 
ingside Hospital during the preceding 4 months; do you recollect it / 

Dr. THompson. Well, I can only say this, Mr. Counsel, that I at- 
tempted to keep up the common medical practice in regard to in- 
fectious disease, and I would presume that that was done at my re- 
quest; yes, sir. Mr. Counsel, might I explain that I have been away 
from this job in two other situations for some time, and I am not able 
to remember with all the clarity that I might be able to, where— 
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were I still in the same setting and still on the same payroll, when 
these things had some continuity. 

Mr. Cuuporr. Well, Dr. Thompson, if you don’t remember, we don’t 
expect you to tell us what you don’t remember, so you just tell us 
that you don’t remember, and then we will try to refresh your 
memory, and then after we have tried to refresh it and it doesn’t re- 
fresh your memory and then you say you don’t remember it, and that 
will be the end of it. 

Dr. THompson. Yes, sir; I am not—I am attempting to give you 
exact information as nearly as I can. 

Mr. Inprirz. Were you, yourself, ill of gastroenteritis approxi- 
mately June 26, 1952? 

Dr. THompson. I don’t know. 

Mr. Inpritz. Doctor, to refresh your memory and to indicate to you 
the line of this questioning, we have seen a memorandum made by an 
official of the State board of health, dated June 26, 1952, which states 
in substance that Mr. LaZelle had telephoned at your direction, to in- 
quire as to whether the laboratory of the State board would make an 
inspection of milk at Morningside Hospital for the purposes of check- 
ing into the possible cause of an epidemic of diarrhea and vomiting 
which had been in progress at the hospital for over a period of approxi- 
mately 4 months? 

Dr. THompson. Yes, sir; I did make such a request at one time, and 
I cannot specify the date. I assume the board of health’s records are 
accurate. They usually are. 

Mr. Inpritz. Now, there is also in that memorandum, an indication 
that that was the first information that the board of health had of 
the epidemic and the epidemic had been in existence for approximately 
4 months at Morningside. 

Dr. THompson. Actually, this was not a continuing epidemic. As 
I remember it, there had been a series of isolated epianien of nausea 
and vomiting involving more than one patient, not continuously, but 
from time to time, at say intervals of roughly 10 days. 

Mr. Inprirz. Had any bacteriology studies been made, or any stool 
samples taken with each of the incidents of diarrhea 

Dr. THompson. No, sir. 

Mr. Inprirz. During the 4-month period ? 

Dr. THomprson. No, sir. 

Mr. [nprrrz. Would it have been proper medical practice to have 
made such stool analyses and bacteriology analyses ? 

Dr. THompson. None of these people were severely ill. I talked to 
Dr. Charles P. Wilson, our consultant in internal medicine about it, 
and he informed me that it was his opinion that this hkely represented 
a condition that was going around in his neighborhood as well at that 
time, and which he believed to be, from his studies, a virus gastro- 
enteritis. 

Mr. Inpritz. Was it the fact that you, yourself, became ill approxi- 
mately June 25 or 26, which motivated the first notification to the 
State board of health ? 

Dr. THomprson. Well, Mr. Counsel, if I had been ill, I would not 
have requested a check of the milk supply because I never drink it. 
I believe that I was not ill. 

Mr. Cuuporr. Well, did the State come out and make the inspection ? 
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Dr. THompson. That probably is a matter of record, Mr. Chairman. 
I believe that we submitted samples for the period probably of 4 
months to a private bacteriological laboratory. I do not remember 
whether the State itself began inspecting the milk at that time or not. 
I do know that he hospial did have private bacteriology done on the 
milk. 

Mr. Cuvuporr. This incident isn’t very vivid in your mind. It must 
have been something rather insignificant if you don’t remember about 
it? 

Dr. THomrson. Well, this was not a severe—this was what I sup- 
pose members of the committee might call the trots or some such 
thing. No one was seriously ill. A person would vomit once, com- 
plain of a little stomach pain, and the next day they would be up and 
about, feeling well and eating. 

Mr. Cuvporr. Doctor, if it was so minor, why did Mr. LaZelle, at 
your direction and control, call the State department to make a bac- 
teriology study of the situation ? 

Mr. THompson. I think only because of my responsibility to the 
patient, Mr. Chairman. 

Mr. Cuuporr. Well, you didn’t call the State department every 
time a patient got an atte ick of diarrhea or vomited, did you? 

Dr. Tuompson. No, sir, as I say, there had been a number of little 
episodes that—at about 10-day intervals, involving 3 or 4 patients at 
a time. 

Mr. Cuuporr. Well, would you say that 50 percent of the patients 
in the institution were suffering from diarrhea ¢ 

Dr. THomrson. No, sir, | would not. 

Mr. Cuuporr. How many would you say were suffering? 

Dr. Tompson. I would say that about that time, there may have 
been 10. 

Mr. Cuuporr. And you felt that was a sufficient number to ask the 
State to come in and take over the investigation ? 

Dr. THompson. Yes, sir. 

Mr. Cuuporr. You have a laboratory at the hospital, don’t you ? 

Dr. THompson. Nota bacteriological laboratory. 

Mr. Cuuporr. Well, what kind of a laboratory do you have? 

Dr. THompson. Actually, the laboratory is set up to do blood 
counts, urinalysis, and a certain amount of blood chemistry, but 
most of our—the bulk of our laboratory work has always been sent to 
a private pathologist. 

Mr. Cuuporr. Do you have a licensed laboratory technician at- 
tached to the hospital ? 

Dr. THomrson. We did not have in 1952. 

Mr. Cuuporr. Well, do you have one now ? 

Dr. THomrson. I don’t know who is there now, Mr. Chudoff. I 
have not—— 

Mr. Cuvuporr. Did you have one when you left ? 

Dr. THomrson. I had one from time to time, but I do not remem- 
ber whether one was present at the time that I left or not. 

Mr. Cuuporr. Well, did you make your own laboratory analysis 
then ? 

Dr. TuHompson. Well, yes, I did from—I did, and Mr. as 
testi ied yesterday that he did labor: atory analysis for us as well, 
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the simple kind, but all the critical work left the hospital for verifi- 
cation. 

Mr. Cuvuporr. Was sent out ? 

Dr. THompson. Was sent out. 

Mr. Cuvuporr. To a licensed laboratory technologist ? 

Dr. Tuompson. That’s right. 

Mr. Inprirz. The memorandum of the State board of health on the 
subject indicates that, according to the conversation referred to, the 
illness had affected patients eating in the patients’ dining room, 
employees eating in the staff dining room, and employees who live and 

eat off the premises. It also indicates that bac teriology samples had 
ied been made. The memorandum ends up simply by saying that— 
this is a contemporaneous memorandum— 
I offered our assistance as necessary and simply made the suggestion that they 


should be collecting regular water samples and possibly should collect a few 
stool specimens to rule out the possibility of Salmonella or Shigella type of 


enteritis. 
Would you want to comment as to whether, after this occurrence, the 
hospital did make bacter iology samples on this 

Dr. THompson. Yes, sir, T have already stated that the milk was 
inspected bacteriologically, and I know that at some time, I asked 
Mrs. Neely, who was the inspector, whether or not they were getting 
water samples from our well, and she was surprised that I didn’t know, 
and as a matter of fact, the water was not then being inspected. But 
they drew their samples then, and we got reports from them on the 
potability of the water. I did not submit any stool cultures as nearly 
as I remember. 

Mr. Inpritz. What were the reports on the potability of water ? 

Dr. THomas. Whether or not it is fit for human consumption. 

Mr. Inpritz. What was the conclusion in those reports ? 

Dr. THompson. This is a continuing report. They were satisfactory 
up until some time—I can’t tell you. Those were reports that 
were 

Mr. Inprrrz. Was there any indication that the gastroenteritis may 
have been caused by the failure of the hospital's plumbing cross 
connections, for which a hospital license was denied in 1951-52? 

Dr. THompson. No, sir. 

Mr. Cuuporr. Was there any difficulty with the well at any time, 
as far as potability of the water was concerned, during your tenure at 
the hospital ? 

Dr. THomprson. I do not remember specifically. I do know that a 
chlorinator was installed during the time that I was there. Now, 
whether that was 

Mr. Cuuporr. Did you recommend the chlorinator, or was it recom- 
mended by the State department of health, or how did it get in 
there ? 

Dr. THomrson. I don’t remember. 

Mr. Cuuporr. Well, if there wasn’t any trouble with the water, there 
wouldn’t be any need for a chlorinator; would there ? 

Dr. THompson. Well, I don’t know enough about public health to 
answer that question, Mr. Chudoff. 

Mr. Cuuporr. Well, you are a physician, aren’t you ? 

Dr. Tompson. That’s correct. 
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Mr. Cuuporr. And you know that when you chlorinate water, you 
kill bacteria that’s in the water that would make it dangerous to 
drink; don’t you? 

Dr. THompson. That’s correct. 

Mr. Cuuporr. And isn’t there a regulation by the State of Oregon, 
or the city of Portland, either by ordinance or by law, or by regula- 
tion, that all wells have to have chlorinators ? 

Dr. THompson. I don’t know. I don’t know. 

Mr. Cuuporr. But one day you suddenly discovered there was a 
chlorinator on the well; is that it ? 

Dr. TuHomerson. No—Mr. Chairman, I am saying I—you asked me 
whether it was at my instance or at the instance of the State board of 
health—I do not know. 

Mr. Cuuporr. Well, how do you know the chlorinator was put in 
there, did you see them put it in, or did somebody tell you about 
it 








Dr. THompson. Yes, there was con 

Mr. Cuuporr. Or did you taste the chlorine in the water? I mean, 
it must have come to your knowledge somehow ? 

Dr. THompson. No, sir; before the chlorinator was put in, it was 
discussed. I do not remember the reason it was introduced. I know 
that it was introduced while I was there because I suggested that they 
might consider using fluoride as well as chlorine. 

Mr. Cuuporr. Fluoride ? 

Dr. THompson. Yes, sir. 

Mr. Cuuporr. That’s the stuff they put in the water to keep the 
teeth from decaying; isn’t it? 

Dr. THomerson. That’s correct. When the discussion of the chlori- 
nator came up, whether it was at my behest or not, I cannot say, but 
I can say that I considered that there should be consideration given to 
fluorine added to the water, and I know that it was discussed, and that 
it occurred while I was there, but I cannot tell you at whose behest 
that chlorinator was established. 

Mr. Inprirz. Dr. Thompson, I had mentioned the fact that the 
hospital had been without its license in 1951-52, and I do intend 
later on to discuss the matter of the hospital not having a license in 
1948 and in 1951-52, when Mr. Coe is on the stand. I would like to 
take a moment to discuss with you the matter of the denial of a license 
in 1951 and 1952. Now, according to a letter from the director of 
hospital and facilities, State board of health, to Mr. Coe, the license 
had not been granted in 1952 for the following reasons, some of which 
may possibly relate to the scope of your duties, and I would like to 
discuss them with you. Now, there are quite a number of reasons. 
I am going to read the reasons, and at the end of each one, if you 
would care to comment, we would like to have your comment. If you 
have no comment, please so indicate, and take whatever time you need 
to comment. The letter indicated that the license had been denied 
in 1951 for several reasons. First, that “the patients are over- 
crowded—the patients should be provided with 60 feet of floorspace 





per bed.” What action was taken? Do you have any comments on 
that, Doctor ? 

Dr. Tompson. Yes, sir, we measured every ward and that is not 
60 feet, I hope, because I am quite sure that the requirement is larger 
than that. Oh—Counsel? 
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Mr. Invrirz. Yes, sir—please, I’m sorry if I interrupted you. 

Dr. Tuompson. I’m sorry, there are—like other regulations, there 
are differentials in the amount of floor space needed per bed by the 
year that the building was put into operation. We measured the 
entire hospital accurately and reduced the bed space to meet the 
Oregon State requirement. 

Mr. Inprirz. The next reason given was that “complete clearance 
had not been received from the State fire marshal.” 

Dr. Tuompson. The State fire marshal was rather difficult to get 


hold of, and I personally spent some time tracking him down and 
he arrived. 


Mr. Inprrrz. And did he give clearance? 

Dr. THompson. He gave clearance. 

Mr. Inprrrz. That “clearance from the State board of health on the 
plumbing section had not been received.” 

Dr. THompson. He was even more difficult to find than—and Mr. 
LaZelle finally found him through contacting the—— 

Mr. Cuuporr. You only have one plumbing 

Dr. THomrson. He came. 

Mr. Cuvuporr. You only have one plumbing inspector in the city 
of Portland? 

Dr. Tuompson. This is actually—lI can’t answer that. 

Mr. Cuuporr. Well, now, let me ask you something. If I had a 
plumbing problem, and—with my home, and I lived in Portland, I 
could go to the city hall—they have an office there, don’t they ? 

Dr. Tuompson. Yes, sir. 

Mr. Cuuporr. And I wouldn’t 

Dr. THomrson. Morningside, you see, is outside the city limits, Mr. 
Chairman. 

Mr. Cuvuporr. Oh, you’re outside the city limits? 

Dr. THompson. Yes, sir. 

Mr. Cuvuporr. And who has jurisdiction over that, the State? 

Dr. Tnompson. I think this was the State plumbing inspector. And 
State fire marshal. 

Mr. Cuvporr. I just 

Dr. THompson. They claimed they were understaffed. 

Mr. Cuvporr. I just was trying to find out whether you had to get 
a (letective to find the plumbing supervisor ? 

Dr. THompson. Mr. Chairman, I felt that I would have to. 

Mr. Inpritz. Dr. Thompson, when the inspector or other official of 
the State board of health on the plumbing section did come out, did 
they grant clearance automatically, or was it necessary for the hospital 
to spend a considerable amount of money in fixing up the plumbing? 

Dr. TuHompson. Of course, we were inspected several times by the 
plumber. Is this the incident where there was a severe list of plumb. 
ing alterations coming from the plumbers ? 

Mr. Inprirz. Yes, sir. 

Dr. Tompson. That is a matter of record. There were consider- 
able alterations to be made. 

Mr. Inprrrz. And were those alterations made ? 

Dr. Tuompson. Yes,sir. As nearly as I know, they were. 

Mr. Inprirz. To the best of your knowledge? 

Dr. THompson. Yes, sir. 
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Mr. Cuvporr. They probably had to be, or otherwise, you wouldn’t 
have hadalicense. You would have been out of business. 
Dr. Tompson. Yes, sir. 
Mr. Inprrrz. The next reason given was that— 
current X-ray records were not on file in the hospital at the time of our 
recent inspection as required by regulation. 
Dr. THompson. I don’t remember that one, Mr. Counsel. 
Mr. Inprirz. The next item stated was that— 
procedures in the tuberculosis wards are not adequate to prevent gross infec- 
tion. The improvements that can and should be made are (1) training of 
personnel to observe all proper isolation procedures. 
Dr. THompson. That was done. 
Mr. Lnprirz. What sort of training was given ? 
Dr. Tuompson. Actual on-the-ward demonstration and lecture type 
of thing to the personnel working on that ward, by myself. 
Mr. Inprrrz. Second—these are recommendations for improve- 
ments that should be made to prevent. gross infection—to prevent— 
to improve the procedures on tuberculosis wards: 
(2) The use of suitable tissue (not toilet tissues) and burnable-type sputum 
cups. 
Dr. THompson. They were instituted. This ts an interest—it is not 
germane. 
Mr. Cuuporr. You mean to tell me, Doctor, in that tuberculosis 
ward, until the State department of health came in, you were allow- 
ing this sputum to be accessible to everybody in the hospital, includ- 
ing yourself, and the nurses and the attendants ? 
Dr. Tuomrson. No, sir. Actually, the inspection was made with a 
woman from the tuberculosis—a registered nurse from the tuberculo- 
sis hospital. She congratulated us upon the use of a hard-surfaced 
toilet paper as a vehicle for carrying the sputum into a paper sack—— 
Mr. Cuuporr. Well, now, it doesn’t say 
Dr. Tuompson. And then the report came countermanding what 
she had said to us in person. 
Mr. Cuuporr. Well, it doesn’t say 
Dr. THomrson. We instituted tissue and tissue cups. 
Mr. Cuvuporr. Well, I guess you did, because you wouldn't have 
gotten your license—— 
Dr. THompson. Yes, sir. 
Mr. Cuuporr. But it doesn’t sound like she was congratulating you 
as a result of this report coming through, does it ? 
Dr. THomrson. No, sir; I have had considerable confusion from 
this kind of conflict between verbal and written reports before. 
Mr. Cuvuporr. All right, I think, Doctor, that you will agree for 
the record that this is the best way to dispose of the sputum, isn’t it? 
Dr. THomrson. This was done. 
Mr. Cuvporr. Ina tuberculosis ward? 
Dr. Tuomrson. I think it is a very adequate method, and I had 
no objection to it. 
Mr. Cuvporr. Better than toilet paper ? 
Dr. Toompson. Well, I think there is a point to a hard-tissue paper— 
a hard-surface paper, but I wouldn't quibble. 
Mr. Inprirz. You mentioned hard toilet tissues ? 
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Dr. Tuompson. That isa hard-surfaced paper. 

Mr. Inprirz. You mean, that was—— 

Dr. Toomeson. Nonabsorbent—nonabsorbent. 

Mr. Inprirz. Was that the regular toilet tissues then being used at 
Morningside / 

Dr. THompson. Yes. 

Mr. Cuvporr. Well, nevertheles, you finally cleaned up the situa- 
tion ¢ 

Dr. Trrompson. Yes, sir. 

Mr. Inprirz. We have heard before that you had different kinds of 
food for patients and personnel. Did you have different kinds of 
toilet paper for patients and employees ¢ 

Dr. Toompson. No,sir. Notas faras I know. 

Mr. Cuuporr. What Dr. Thompson is trying to tell us, Mr, Indritz, 
is that prior to the State inspection, they “used a hard type of toilet 
paper for sputum, and then they disposed of it by putting it in a sack. 

Dr. Tuompson. Yes, sir. 

Mr. Cuvporr. And when the nurse came, he said that she congratu- 
lated them on the method they were using, but when the report arrived, 
the congratulations no longer held, and they told them to get a certain 
type of s sputum cup that ¢ ould be burned. Now, there is nothing wrong 
with that, and in order to get their license back, they got the cup, and 
that’s the way the thing stood. 

Dr. Toompson. That’s correct. 

Mr. Inprirz. The next item given in the letter by the department of 
health was that— 


there was evidence that food handling and dishwashing procedures do not con- 
form to the requirements of the State board of health. 


Among the conditions were: 


(a) Overhead pipes that are potential sources of contamination by leakage or 
the dropping of moisture condensation, or both. 

Dr. Tuomrson. The conditions were corrected. I can’t give you any 
details. 

Mr. Inprirz (reading) : 

The use of hands instead of utensils in serving boiled potatoes and bread. 

Dr. THompson. Now, Mr. Indritz, that was one that was a real 
problem. 

Mr. Cuuporr. Why was it such a problem ? 

Dr. Truomrson. In the first place, it was not easy to find a utensil 
that was readily used for different sized objects. 

Mr. Cuuporr. Don’t you have forks in the hospital ? 

Dr. Tuomeson. In the second place, it was- 

Mr. Cuvuporr. Don’t you have forks or tongs in the hospital ? 

Dr. Toompson. We had tongs, and we tr ied several kinds of tongs 
and finally got around to where ‘something was used. 

Mr. Cuvporr. And I think you will agree that that was much more 
desirable—— 

Dr. THompson. It was a problem. 

Mr. Cuvuporr. Than somebody putting their hand and throwing 
potatoes at the patients ? 

Dr. Tuompson. Yes, sir. 
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Mr. Invrivz (reading) : 
Absence of paper towels in the lavatory and the kitchen. 


Dr. THompson. Those were supplied. 

Mr. Inprirz (reading) : 

Milk containers were not covered while being transferred from the main 
kitchen to other kitchens. 

Dr. THompson. New containers were obtained. 

Mr. Inprirz (reading) : 

Torn potato bags in vegetable walk-in refrigerator provided a harborage for 
mice. 

Dr. THompson. I don’t remember. I don’t remember what was 
done. 


Mr. Inprrrz. Set traps had apparently been observed in the refrig- 
erator by the inspector. The next item was: 


Milk was not refrigerated immediately after delivery. 


Dr. THompson. I don’t know what was done about that. 

Mr. Invrirz (reading) : 

Milk was stored in No. 10 tin cans which have seams that are not conducive to 
adequate cleaning and sanitation. 

Dr. THompson. The covered containers also replaced those cans. 

Mr. Inprirz (reading) : 

Some cups and flat dishes were left standing after use without washing, 
rinsing, and sanitation. 

Dr. THomeson. I don’t remember being involved in the action about 
that. 

Mr. Inprirz (reading) : 

Pots and pans not properly sanitized. At the time of inspection, there was no 
chlorine in the rinse water, the temperature of which was less than 170° F. 

Dr. THompson. I think the—I remember that some of the dish- 
washer had to be considerably overhauled from that point of view, and 
it was done. 

Mr. Inprrrz (reading) : 

Some of the garbage receptacles were not covered. A paint pail used outside of 
the women’s tuberculosis section was not a suitable garbage receptacle. 

Dr. TuHompson. The unsuitable receptacles were replaced, and a 
new garbage house was provided at the tuberculosis wards, both of 
them. 

Mr. Inprtrz (reading) : 

Many flies were present around the women’s tuberculosis section buzzing over 
dirt that had accumulated. The condition calls for a good cleaning in addition 
to which the building should be screened and made flytight. 

Dr. THompson. Both were done. 

Mr. I npritz (reading) : 

In connection with milk pasteurization, a temperature of less than the re- 


quired 146° I’, during the holding period was noted on a considerable number of 
record charts. 


Dr. Tuomrson. No comment. 

Mr. Inpritz. The record does indicate that by letter of December 
10, 1952, a license certificate was transmitted to the hospital for the 
licensing year ending June 30, 1953. The license was issued despite 
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the fact that the State board of health had not seen the chest X-ray 
reports on all personnel. 

Mr. Cuvuporr. Do you chest X-ray all of your personnel 

Dr. THompson. Yes, sir. 

Mr. Cuuporr. That is a law of the State, isn’t it ? 

Dr. Tuompson. Yes, sir. 

Mr. Cuuporr. Well, now, Doctor, it is a good thing that the State 
board of health came in and made this inspection, isn’t it? 

Dr. THompson. Yes, sir, Mr. Chairman. Even though an inspec- 
tion is uncomfortable, it is a good thing. 

Mr. Cuuporr. Because if they hadn’t have come in, all these defects 
would have continued on, and certainly it would have not been healthy 
for the patients or healthy for the people living just outside and 
around the sanitarium, is that right ? 

Dr. THompson. Well, I wouldn’t say that all of them would have 
continued on. However, an inspection certainly calls it more force- 
fully to mind and calls for more forceful action. 

Mr. Cuuporr. And it may be if there wasn’t a threat of the loss of 
license, these regulations wouldn’t have been complied with so fast? 

Dr. Tuompson. Mr. Chairman, I don’t think that that’s a true 
inference, although it is true that a loss of license is an important 
thing. On the other hand, I made recommendations that were beyond 
what the State board of health made, and I received just as prompt 
a response on the part of the management as they did when they were 
called to attention by other agencies. 

Mr. Cuuporr. A license is just as important to a hospital as your 
license to practice medicine is to you, isn’t it ? 

Dr. THompson. Yes, sir; roughly. 

Mr. Cuuporr. If the board of medical licensure, or whatever they 
call it in Oregon said to you that unless you did 1, 2, 3, 4, 5, 6, 7, 8, 9, 
10, you would lose your license, you would do it pretty fast, wouldn’t 
you? 

Dr. THompson. Yes, sir. 

Mr. Inprrrz. The record indicates that the license which we were 
discussing had not been renewed as of July 1, 1951, because of the 
reasons which we have discussed, that the State board of health has 
stated that— 


thereafter, numerous changes were made in the way of alterations, remodeling, 
and construction, and intense efforts were made to correct deficiencies necessary 
for licensure, and that all these requirements were met, and a license granted 
on December 10, 1952, and that for almost 18 months, the Morningside Hospital 
had not been licensed. 

Doctor, during the entire period that you were medical director at 
Morningside, did you follow a single standard of food service or a 
double standard ? 

Dr. THompson. Double standard. 

Mr. Inprirz. Which would be preferable? 

Dr. THompson. I think I am on record about that; Mr. Counsel. 
I favor single standard myself in the—for the general population. 

Mr. Inprrrz. Well, now, why wasn’t the single standard obtained ? 
Did the management refuse to heed your recommendations, or did 
you make any recommendations, or why wasn’t the single standard 
adopted ? 
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Dr. THompson. The single standard would have required a good 
many things. Actually, Mr. Counsel, I never pressed for a single 
standard. 

Mr. Inprirz. But you did say that it was preferable? 

Dr. THompson. I said it was desirable. I did not say that I rec- 
ommended it. It would be very difficult, Mr. Counsel—it would be 
very difficult to prepare the same food for 365 patients as it is to pre- 
pare for a small dming room of a hundred employees who come in 
shifts of 20 at a time. ‘Actually, you can prepare different food in 20 
lots than you can in 300 lots. 

Mr. Inprrrz. In your testimony before a Subcommittee on Terri- 
torial and Insular Affairs of the Committee on Interior and Insular 
Affairs of the House of Representatives, 84th Congress, on April 7, 
1955, you were questioned by Mr. Abbott, counsel for that committee, 
and in response to—— 

Mr. Cuvporr. Page 131. 

Mr. [npritrz. On page 131, the question was asked as to whether you 
follow a single standard, you answered “No.” The question was: “Is 
it a desirable end, however, do vou feel?” The answer by you: “Yes, 
it is, and I hope that we are able to do that within the near future.” 
So you indicated that it was desirable, and that you hoped be able 
to do it within the near future. Now, you were at Morningside from 
April 7, 1955, to May 31, 1956—that’s a little over a year. Did you 
make any efforts to get the single standard adopted then / 

Dr. THomrson. I made no pressing effort to do so; no, sir. 

Mr. Inprrrz. Was Mr. Coe aware of your feeling on the—— 

Dr. THomprson. He was aware of my interest in this as an ultimate 
plan and he was also aware that I was not pressing for it at that time. 

Mr. Inprirz. Did Morningside have a common kitchen during the 
period you were there / 

Dr. Tuompson. Yes, sir. 

Mr. Inprirz. What was the difficulty then, of adopting a single 
standard of food service / 

Dr. THompson. The question of mass production, sir. 

Mr. Cuvuporr. Well, that’s rather—well, let me ask you something— 
how can you reconcile the fact that you say there was such a small 
crowd to cook for, and now you say it’s mass production ? 

Dr. Tuompson. No: my previous statement, Mr. Chairman, was 
that it is difficult to cook in lots for 20 people at a time as it is possible 
to do for the employees, as—than it is to cook for 175 people at a time, 
which is true for patients. 

Mr. Cuvporr. That’s why you give the employees better food than 
the patients; is that it / 

Dr. Tuoomprson. They have the same food. It is prepared in a dif- 
ferent form. 

Mr. Moss. Would you vield at that point / 

Mr. Cuuporr. Yes, Mr. Moss. 

Mr. Moss. Now, Doctor, we have here—I am not goimg to press this 
too far, but I would just like to have it clear— they have a common 
kitchen in which all the food eaten at the institution is prepared ? 

Dr. THompson. Yes, sir. 

Mr. Moss. And approximately 350 meals prepared for patients, 
what, in two groups? 

Dr. THomrpson. Yes, sir. 
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Mr. Moss. And you would leave the impression that it would be 
much more difficult or troublesome to increase the 175 to maybe 200 
or 250 meals or portions, than it would to be—to have the cook under- 
take one, the preparation of the mass produced meal—I think you 
used the term “mass produced,” and in addition, to have to prepare 
for other groups in smaller numbers. Now, is that your position? 

Dr. Tuompson. That is a rewording of my position. 

Mr. Moss. Does it accurately reflect your position? If not, would 
you correct it? 

Dr. Tuompson. May I have the elements of your question again, 
Mr. Moss? 

Mr. Moss. All right. You prepared meals for 300 or 350 patients / 

Dr. THomrson. Yes, sir. 

Mr. Moss. I understand they were served in two groups, is that 
correct ¢ 

Dr. Toomrson. That’s correct. 

Mr. Moss. All right. Now, you may have prepared the meal for 
350 patients all at one time, and then served in two groups, or you 
may—the hospital may have prepared meals for 175 each time. My 
point was, Is it more difficult and more bothersome in the kitchen 
to increase the number of portions from 175 or 350 by the number 
of portions necessary to take care of the working personnel—is it more 
of a bother that way, or is it more of a bother for them to have to 
prepare not only the mass feeding, but in addition, a series of smaller 
feedings. Which places the greatest strain or demand upon the 
kitchen staff? 

Dr. THomrson. The double standard. 

Mr. Moss. The double standard. That would be quite a reasonable 
response, wouldn’t it ? 

Dr. Tompson. Pardon me? 

Mr. Moss. I agree with you. That would appear to me to be the 
reasonable response—the double standard would place the greater 
demand, not a lesser demand upon the kitchen. Now, Mr. Chairman, 
I want now to know what right, inasmuch as counsel counseled the 
witness without the witness turning to counsel—what right I was 
trespassing on—what privilege was I denying? 

Mr. Wiiutams. You did not observe that the witness asked me for 
information first, Representative Moss. 

Mr. Moss. I watched him very carefully, and didn’t make any such 
observation. If he did, I apologize. 

Dr. Toomprson. I did so. 

Mr. WitiiaMs. You are mistaken in that respect. 

Mr. Moss. Is counsel a good cook ? 

Mr. WituiaMs. I beg your pardon ? 

Mr. Moss. I say, is counsel a good cook ? 

Mr. Witttams. No; I profess to be no expert in that field, perhaps 
if you-— 

Mr. Moss. Thank you. 

Mr. WituiaMs. If you are yourself? 

Mr. Moss. I am not required to respond to the counsel’s questions. 

Mr. Horrman. Neither is he to yours on that one. 

Mr. Moss. Mr. Hoffman, I am not required 

Mr. Horrman. He was courteous enough to do it; you were not. 

Mr. Cuuporr. Mr. Hoffman, as I said before 
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Mr. Horrman. Did you hear what I said to him? I repeat it for 
your sake. 

Mr. Cuuporr. Don’t say it to him, say it to me. I’m the fellow 
who—— 

Mr. Horrman. All right. I don’t know if you are a good cook, but 
Id hate to eat what you cooked after one of these hearings, if you felt 
like you do now. 

Mr. Moss. Now, do you have any further observation on it ? 

Dr. THompson. Yes, sir, have you any idea what kind of patients 
are at Morningside, Mr. Moss? 

Mr. Moss. Oh, I have a fairly good idea. 

Dr. THomprson. Have you visited the hospital ? 

Mr. Moss. I don’t think it’s necessary for me to visit the hospital. 
I am listening to you. You worked there for a considerable period of 
time. Iam asking you for your independent judgment. 

Dr. THompson. Yes, sir. 

Mr. Moss. I am not imposing mine upon you. 

Dr. TuHompson. Well, at Meuniitehide Hospital, approximately one- 
ee of the patients are mental defectives. Many of them are chil- 

ren 

Mr. Moss. Well, now, I am asking about 

Dr. THompson. Many of them are—— 

Mr. Wruu1aMs. I object, Mr. Chairman 

Mr. Moss. I am asking about the preparation of food 

Mr. Witutams. Mr. Chairman, I have an objection to make here. 

Mr. Moss. I yield for the objection. 

Mr. Wuu1aMs. The questioner has not let the witness answer the 


question. He interrupts him continuously, and particularly on this 
occasion 


Mr. Moss. Now, Mr. Chairman 

Mr. Wuiu1aMs. I am asking for a‘ruling by the Chair. 

Mr. Horrman. Address the Chair. Hecan’t hear you. 

Mr. Moss. Mr. Chairman, I will speak 

Mr. WitutaMs. May I have a ruling on that, please, Mr. Chairman? 

Mr. Cuuporr. All right, now, I’m sorry, I wasn’t listening. Would 
you repeat what ruling you want? I can’t make a ruling on something 
T didn’t hear. 

Mr. WiiuiaMs. Perhaps you would like to play it back, Mr. Chair- 
man ? 

Mr. Cuuporr. Yes, play it back. 

Mr. Moss. Play it back. 

(Previous proceedings, beginning at line 8 of this page, to this 
point repeated by reporter at this time.) 

Mr. Cuvporr. I don’t think that it’s necessary to make any kind 
of a ruling, except, Doctor, that what we have encountered the greater 
part of the afternoon is that we are not getting responsive answers 
from you. I don’t think you are intentionally not responding, but I 
think that you have a tendency to make a little speech with each 
answer. Now, if you will answer the question directly, I think we 
will have no further trouble. Now, Mr. Moss, will you ask the ques- 
tion again, please ? 

Mr. Moss. I had asked him if he had any further observation to 
make on his previous statement prior to turning to counsel or consult- 
ing with counsel, that it was his opinion that the dual standard, under 





























MORNINGSIDE HOSPITAL 417 


the conditions contained in the question I put to him, would impose 
the greater hardship upon the kitchen. 

Dr. Tuompson. I answered that question, Mr. Counsel. 

Mr. Cuvuporr. Well, now, rather than to argue about it 

Mr. Moss. Then you turned to counsel, and I asked you 

Mr. Cuvuporr. Let’s get an answer. 

Mr. Moss. Well, now, no; he’s answered now. I asked him if he 
had any further observation. If you noticed, in the playback, at the 
point where we had this lecture on the varieties of patients at the 
hospital—that came—— 

Dr. THompson. Yes, sir; and that’s an important element—— 

Mr. Moss. In response to my question, “Have you any further 
comment ¢” 

_ Dr. Tuompson. Yes, sir; and I was trying to make that comment, 
sir. 

Mr. Moss. On the question that we had previously discussed. 

Dr. Tuomrson. Any further comments on the problem of feeding 
patients a single standard food. I am trying to explain to you what 
kind of patients we are dealing with—children who cannot chew a 
_— mental defective children who have to be spoon-fed soft 

00 

Mr. Moss. All right, Doctor, are you—— 

Mr. Witu1aMs. | object, Mr. Chairman 

Mr. Moss. Relating there to special diets rather than regular 

Mr. Witut1aMs. I object, Mr. Chairman. He has not had an oppor- 
tunity torespond. He has had 

Mr. Moss. Diets? 

Mr. Witti1ams. He has had no opportunity to respond. This has 
been repeatedly happening. 

Mr. Cuuporr. Mr. Moss—— 

Mr. Moss. Now, I am going to protest most vigorously 

Mr. Cuvuporr. Now, wait a minute. Mr. Moss, let’s try to get this 
thing ironed out. I think we are wasting a lot of time arguing. 

Mr. Moss. Mr. Chairman, I have no desire for lectures from the 
witness. 

Mr. Cuvuporr. I think we ought to do this. I think he is trying to 
tell you the kind of patients they have there. I think he is trying to 
say that they have to prepare a certain type of food for children and 
another type of food for adults, and let him finish and let’s see what 
he has to say, and then I will make a ruling. Now, what 

Mr. Moss. If the chairman is interested in hearing the response, 
most assuredly, I will yield to the Chair. I have no desire myself, 
because I think the doctor is discussing special diet rather than the 
routine diet fed to the average patient at the institution, and I believe 
there is a distinct difference between the special diets prescribed and 
the routine diets fed the patients. 

Dr. THompson. In addition, Mr. Moss, a great many people at 
Morningside are getting elderly and chew rather poorly. As a mat- 
ter of fact, I think approximately a third of the psychotic people 
there are over 60 years of age. Now, it would be undesirable to in- 
stitute a single feeding plan to the detriment of these large subgroups 
of the hospital population. 

Mr. Cuuporr. Well, now, isn’t it true, Doctor, that all hospitals 
face that problem; that Morningside Hospital is no different than any 
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other hospital. In some hospitals there are certain patients that are 
old and in some hospitals there are certain patients that are young, 
and they have to have special diets, and that’s why they have a 
dietitian, and but isn’t it possible, outside of the special diets, to have 

a single standard ? 

Dr. THompson. Actually, these two groups of the population make 
up about two-thirds of the population. Perhaps they should have a 
single standard for one-third of the population, and this I do not feel 
would be psychiatrically sound. 

Mr. Cuuporr. Well, now, what—exactly what do you do? I am 
getting confused myself. You—instead of having a double stand- 
ard 

Dr. Tuomreson. Mr. Chudoff, that’s 

Mr. Cuvuporr. You have a ‘quadruple standard now, don’t you? 
One standard for old folks, one standard for young folks, one stand- 
ard for average patients, and of course, the deluxe standard for the 
attendants and the employees? 

Dr. THomrson. That’s why I was suggesting to Mr. Moss that he 
could not understand the feeding problems or the psychiatric prob- 
lems of the hospital without visiting it. 

Mr. Moss. Now, let’s get this correct in context, Doctor—— 

Mr. Cuuporr. Now, let’s get this straight—there is no reason why 
you have to go out there and visit the hospital in order to understand 
the feeding schedule and the type of meals that you prepare. What’s 
he going to learn by that? 

Mr. Moss. Well, for the doctor’s information, I have visited hos- 
pitals. I have been a patient in hospitals. I am not unfamiliar with 
the fact that there are problems inherent in the operation of a hos- 
pital or of any institution, but the doctor was the authority for the 
statement that they broke it down into two feedings, and preparing 
mass feedings—the term “mass feeding” was first used by the doctor 
in response to a question by counsel, and then he said that in the cas 
of attendants it was easier to prepare because there were smaller 
groups. My question then went to the fact, taken from his testi- 
mony—again, I have not tried to inject my own view in this, or my 
own opinion, but rather from his own words, I have tried to draw a 
clearer understanding of his presentation, and the term “mass feed- 
ing” was his statement. Now, if we are dealing with a different prob- 
lem than a dual standard, with a different matter than mass feeding, 
in 2 shifts of approximately 175 each, then obviously we are dealing 
with a different problem. I still, however, feel that as you break it 
up into more and more groups, that it imposes a gre: iter and greater 
burden on the kitchen, and not a lesser burden upon the kitchen. 

Mr. Inprirz. Dr. Thompson, is Mrs. Hockenberry the one in 
charge of the menus and the diets? 

Dr. THompson. Yes, sir. 

Mr. Inprirz. Do you know whether she is a trained dietitian ? 

Dr. Tuompson. On the job trained by many years of practical ex- 
perience, as are many psychiatrists in practice. 

Mr. Inpritz. Would she be considered as a trained dietitian? 

Dr. Tuompson. I consider her so, although she has not the college 
degree that ordinarily goes along with it these days. 

Mr. Inprrrz. Do you recall that, in several of the reports made by 
the medical survey groups of the Public Health Service, Dr. Schu- 
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macher and others, recommendations were made that a trained die- 
titian be obtained ¢ 

Dr. Tompson. Yes, sir. 

Mr. Inprirz. Did those inspecting groups consider Mrs. Hocken- 
berry asa trained dietitian ¢ 

Dr. Tuomprson. No, sir. However, I might—counsel, may I speak 
to that point? 

Mr. Inprirz. Please. Always. 

Dr. THomrson. Since that had been recommended, I agreed with the 
recommendations of the inspecting committees that this should be 
done and recommended to the company, as an item which should be 
included in the contract that was signed and became effective in 
1953. 

Mr. Inprirz. You made that recommendation prior to 19534 

Dr. TuHompson. Yes, sir; while the contracts were under negotia- 
tion. 

Mr. Inprirz. And was your recommendation to the management 
rejected ¢ 

Dr. Tompson. I think management will have to speak to that, 
Mr. Counsel. 

Mr. Cuvporr. Well, it’s obvious that they didn’t accept your rec- 
ommendation, because Mrs. Hockenberry is still preparing the menus: 
isn’t that right ¢ 

Dr. THompson. That’s correct. The explanation given to me was 
that the Department was not willing to accept the rate that would 
be required to make several changes, and the dietitian was one of 
the things that was scratched on that basis. 

Mr. Cuvuporr. And you think that Mrs. Hockenberry should be 
licensed as a dietitian under the grandfather's clause; because she had 
been doing it so long, did that make her competent ? 

Dr. THomerson. Well, I think she is a very effective dietitian; and 
I think, as a matter of fact, if there were some board that you could 
take examinations, that Mrs. Hockenberry could plan menus and 
prepare food in a manner that a dietitian does. 

Mr. Inprrrz. But the survey teams apparently did not think so? 

Dr. Trromeson. No,sir. But on the other hand, I do not remember 
any of the survey teams spending any particular time with Mrs. 
Hockenberry to find out what knowledge she has. 

Mr. Inprirz. Dr. Thompson, during your tenure of office as medi- 
cal director at Morningside, did you have a program for boarding out 
patients ¢ 

Dr. Tuompson. No, sir. 

Mr. Inprirz. Is the boarding-out technique a good step in re- 
habilitating and treating mental patients? 

Dr. Trompson. Well, I am not quite clear as to the provisions of 
the contract about boarding out. TI have read it, I know that the 
contract provides for boarding out. I believe that in conjunction 
with vocational rehabilitation and the vocational rehabilitation serv- 
ice. that this would be a very good step. 

Mr. Inprrrz. Did you have a program for boarding out during 
your tenure as medical director? 

Dr. Thompson. No, sir. We did not. 

Mr. Inprrrz. You say that it would be a good step in rehabilitation 
of mental patients / 
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Dr. THomrson. I said in regard to vocational rehabilitation that 
this would be an excellent method; and I assume that may be—I 
do not know, but I assume that that is one of the things Miss Mc- 
Coy was talking about the other day. 

Mr. Inprrrz. Well, now, would you say that it was a defect in the 
hospital-treatment pr rocedure not to have a program of boarding out 4 

Dr. THompson. No, sir. 

Mr. Inprirz. But you said that it would be very desirable in the 
vocational rehabilitation program ? 

Dr. THompson. Apparently, I am not communicating well, Mr. 
Counsel. 

Mr. Inprirz. I am sure it’s my fault. I shall appreciate any ex- 
planation you can make to make me understand it a little better. 

Dr. THomprson. Many things are desirable which are not being 
done. Almost—many things are theoretically desirable, and when 
you ask me whether a thing might be desirable, I can think of in- 
stances where it would be. 

Mr. Inprirz. Tell us why this desirable procedure was not being 
done ? 

Dr. Tuomrson. Well, for the time that I was there, I was not re- 
sponsible for the discharge of the patient. 

Mr. Inprirz. Well, boarding out is not a discharge procedure, as 
I understand it. When a patient remains—or boarded out, he is 
still considered under the contract 

Dr. Tuomrson. That is disposition—I mean disposition—I wasn't 
responsible for the placing of a patient on leave, on home visit, or on 
discharge, or as far as I know, on boarding out. 

Mr. Inprirz. As I recollect the contract, it provided that a patient 
that was boarded out would remain a patient of the Morningside 
Hospital, for whom Morningside Hospital would receive the monthly 
rate of compensation ? 

Dr. Tuomeson. I believe that—I believe that’s correct. 

Mr. Inprirz. Now, you say that the only reason that that pro- 
cedure was not instituted was because you didn’t feel that you were 
responsible for it? Or was 

Dr. THomrson. Well, that’s not the only reason. I—— 

Mr. Inprrrz. Were there some other reasons? 

Dr. Tuomrpson. I knew of the provision of the contract, and I don’t 
remember ever thinking of any patient that I could place on home— 
not home—on boarding out. 

Mr. Inprirz. You say you did take the responsibility for deter- 
mining whether patients were ready for boarding out, and you found 
none? 

Dr. THompson. Pardon? I kept that in mind, but I never seri- 
ously considered it, for any given patient that I interviewed. I knew 
that the provision was there. 

Mr. Inprirz. Did you not consider it because you felt that it was 
not desirable, or because you felt that no patient was there for whom 
that boarding-out procedure would be effective or proper? 

Dr. Tromrson. I—perhaps—TI don’t know. 

Mr. Inprirz. Doctor, let me ask you just one last question, and TI will 
be through, and that is: Do you believe that the reason, the basic rea- 
son, for the failure to institute several of the procedures that we have 
mentioned, boarding out, a trained dietitian, more adequate staff and 
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such, may have been because of the fact that you were overworked, 
that you were the only psychiatrist there, with all your administra- 
tive duties, your psychiatric duties, the insufficiency of stati to aid 
you—may that have been the basic reason for all of it? What I 
mean is that you are only one person, and there are only 24 hours in 
a day. 

Dr. Tuompson. This has been suggested to me before, Mr, Counsel. 
I do not believe that I was particularly overworked while I was 
at Morningside Hospital. I have 

Mr. Cuuporr. Mr. Indritz—pardon me, go ahead, finish, 

Dr. Toompson. Yes, sir. 

Mr. Cuuporr. You finish. I’m sorry [ interrupted you, as I 
thought you were through. 

Dr. THompson. I have worked considerably harder at other periods 
in my life, and gotten along reasonably well. 

Mr. Cuuporr. You must remember, Mr. Indritz, that Dr. Thomp- 
son is quite a remarkable individual. He is above average, because 
he sees every day, 355 to 375 patients in 45 minutes. Anybody that 
can accomplish a feat like that certainly has no difficulty in being 
the only psychiatrist in the hospital, and doing everything medically 
and psychiatrically and administratively. So I don’t think that’s a 
fair question to him. 

Dr. THompson. Mr. Chairman, I don’t think that you are making 
a fair statement of the position that I made either. 

Mr. Cuuporr. Well, I certainly think that you advised us that first 
of all, that you see all those patients in 45 minutes, you had certain 
administrative duties, you were the only psychiatrist at the hospital 
and took care of all the patients who had psychiatric problems, and 
you certainly are a very remarkable fellow to do it al by yourself, 
and you just said to us you weren’t overworked. I congratulate you 
for admitting it. I know that I couldn’t do a job like that, even if I 
was a doctor. 

Dr. Tuompson. As I understand it, Mr. Chairman, you have made 
it on the record 

Mr. Horrman. Would you yield to me, Mr. Chairman? I want to 
express amazement and admiration as to the chairman’s compliment 
paid to the doctor. That’s the first one I have heard him pay to a 
witness today, except to the two nurses. 

Mr. Cuuporr. Well, I think this is a good quitting time. 

Mr. Moss. Mr. Chairman 

Mr. Inpritz. I have one more question. 

Mr. Moss. I would make this observation 

Mr. Cuuporr. Well, now, if we can get through in 3 minutes 

Mr. Moss. This is very, very brief. 

Mr. Cuuporr. Yes. 

Mr. Moss. Because a question was raised here a moment ago as to 
my treatment of a witness. I want to quote from paragraph 25 of the 
Rules of the House of Representatives, rule No. XI, and I shall expect 
in the future, in questioning the witness, to have counsel adhere to 
the rule—rule K: 

















Witnesses at investigative hearings may be accompanied by their own counsel 
for the purpose of advising them concerning their constitutional rights. 


Period. 
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Mr. Wiiirams. Would you like me to respond to that, Mr. Moss? 

Mr. Moss. I didn’t direct a question. I made an observation, 

Mr. Witiiams. Well, I would like to make one too, if you have no 
objection. 

Mr. Moss. I have no intention of recognizing you for that purpose. 
That isn’t the function as a rule. 

Mr. WitiiAMs. Well, obviously, you are trying to cut me off. 

Mr. Horrman. Mr. Chairman ? 

Mr. Cuvuporr. Yes, Mr. Hoffman. If you have a question, you 
can ask it tonight when we come back, if you want to, or now, if 
you want to, it doesn’t matter, but let’s limit it to one question. 

Mr. Horrman. Thank you. Now, this affidavit—statement taken 
by a committee staff member from the doctor who is now on the 
stand, William Thompson, I want to offer that with the qualification 
that counsel strike from it, all names and any information which will 
identify the individual to whom reference is made. 

Mr. Inprirz. Substitute a code number ¢ 

Mr. Horrman. I don’t care if you substitute a code number or 
whether you leave it blank, whatever you wish. 

Mr. Cuuporr. Let that affidavit appear in the record. 

(The affidavit is printed at the end of Dr. Thompson's statement 
of September 27, 1957, which immediately follows the oral testimony 
presented at the hearings. See p. 681.) 

Mr. Horrman. And I also want to offer in evidence this letter 
that was submitted a while ago—this is my copy, you have a copy. 

Mr. Cuvuporr. Mr. Hoffman, without objection, it will be put in the 
record. 

Mr. Inprirz. This is the report of the North Pacific District Branch, 
American Psychiatric Association. 

(The report referred to is in the appendix as exhibit 19.) 

Mr. Cuuporr. Now, since everybody is asking 1 question, I will 
ask 1 question : Miss McCoy, are you still here ? 

Miss McCoy. Yes, sir, I am. 

Mr. Cuvporr. I just want to clear something up. Mr. Netzorg, 
your counsel, submitted the 4 employment applic ations of the Morn- 
ingside Hospital, of employees who had been discharged by the hos- 
pital for cause, 2 of them having been discharged for intoxication 
and 2 of them for abuse to a patient. Now, Miss McCoy, you testified 
that you were reviewing attendants for the past 2 months, and it was 
your duty to determine first of all their qualifications for being hired 
and whether or not they should be fired if they violated the rules of 
the hospital, and these discharges as noted on these records I received 
from Mr. Netzorg indicate that 1 patient—or 1 employee was dis- 
charged on October 7, 1955, another was discharged on October 3, 
1956, another was discharged on January 12, 1957, and the fourth 
one was discharged on March 11, 1957. Now, in view of what you 
told us, you wouldn't know anything about the discharge of these 
patients, because at that time, you weren’t authorized to discharge 
them or hire them, is that correct ? 

Miss 3fcCoy. That is not correct. 

Mr. Cuuporr. All right, now, that’s what I want to get corrected. 

Miss McCoy. What I said is that I had—I am now responsible 
for the personnel of the hospital, in hiring and discharging. However, 


since I have been there in 1955, these things were discussed with us, 
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and we turned in our recommendations on these people, they have 
been discussed with the doctor, and this has been since we have been 
in the hospital in 1955. You will notice that none of those are before 
1955. 

Mr. Cuuporr. That’s what I wanted to get straight for the record. 
Thank you. 

The subcommittee stands adjourned until 7: 45 tonight. 

(Whereupon, the subcommittee adjourned at 6:25 p. m., to recon- 
vene at 7: 45 p. m., same date. ) 


PUBLIC EVENING SESSION, THIRD DAY 


(The subcommittee met at 8 p. m., Wednesday, September 18, 1957, 
pursuant to recess, at which time the hearing reconvened. ) 

Mr. Cuuporr. The subcommittee will be in order. 

Mr. Moss, do you have any further questions of Dr. Thompson ? 

Mr. Moss. I have no further questions, Mr. Chairman. 

Mr. Cuuporr. Mr. Knox ? 

Mr. Kwox. I have no further questions, Mr. Chairman. 

Mr. Cuvuporr. Mr. Hoffman ? 

Mr. Horrman. Yes, I have. 

Mr. Cuuporr. I was goimg to say that had I known that we had no 
questions, I wouldn’t have asked you to come back, but since Mr. Hoff- 
man has some questions, why, we haven’t lost anything. 

Dr. THomerson. Thank you, Mr. Chudoff. 


FURTHER TESTIMONY OF DR. WILLIAM W. THOMPSON, 
PORTLAND, OREG. 


Mr. Horrman. What treatment would you as a medical man have 
prescribed for any of these patients in any of these cases to which 
your attention has been called? Anything different than what they 
had? 

Dr. THomprson. Mr. Hoffman, you are asking me to review in my 
mind, the patients that I have treated at Morningside Hospital 

Mr. Horrman. Oh, I think it’s at the top all right enough, and you 
have it at your command. 

Dr. Tompson. I feel that I have done, for the patients at Morning- 
side, what I would have done for a member of my family—for a 
member of my family who was ill, and under similar circumstances, 
I would repeat the actions that I took at that time. 

Mr. Horrman. That’s all you care to say on that subject ? 

Dr. Tuompson. Is there anything more you would like to know? I 
mean, | have treated my patients as I would wish my family to be 
treated, if they suffered from the same condition from which the 
patients are suffering. 

Mr. Horrman. And do you know of any instance where you could 
have done better, looking back over it? Sometimes, we see— 

Dr. Toompson. Y es, sir; I think everyone sees where he could do 
better. 

Mr. Horrman. Any suggestion as to any particular thing? 

Dr. THompson. No, sir; I think I have none. 

Mr. Horrman. And on all occasions, you used your best judgment ? 

Dr. Tuompson, Yes, sir; I did. 
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Mr. Horrman. I assume? 

Dr. THompson. Yes, sir; I did. 

Mr. Horrman. I think that’s all. 

Mr. Cuuporr. Thank you, Dr. Thompson. I am sorry that we 
made you come back tonight. I didn’t realize there were so few ques- 
tions that were to be asked. 

Dr. THomeson. Thank you very much. 

Mr. Cuuporr. Is Dr. Ivor Campbell here, please? What is your 
full name, Doctor ? 

Dr. Campsetu. My full name is Ivor M. Campbell, M. D. 

Mr. Cuuporr. And your address, sir ? 

Dr. Camppett. My address is 1717 Southwest Park Avenue, Port- 
land, Oreg. 

Mr. Cuuporr. Would you put your right hand on the Bible, please ? 
Dr. Campbell, do you solemnly swear that the testimony you are about 
to give before this subcommittee shall be the truth, the whole truth, 
and nothing but the truth, so help you God? 

Dr. Campsety., I do. 

Mr. Cuuporr. Will you be seated, sir? Mr. Indritz, will you pro- 
ceed ? 


TESTIMONY OF DR. IVOR M. CAMPBELL, PORTLAND, OREG. 


Mr. Inprirz. Dr. Campbell, will you give us a summary of your 
education and experience? 

Dr. Camppetu. I was graduated in medicine from the University of 
Toronto in 1926. I served an internship at Buffalo and a residency 


in New York City. Following that, I was in general practice for a 
matter of 5 years or somewhat more. Then I took 2 years of further 

stgraduate education at the Western Reserve University Medical 
School in Cleveland Psychopathic Hospital. Following that and up 
until this date, I have practiced psychiatry as a specialty. This was 
in Akron, Ohio. I was, at that time, on the teaching staff of Western 
Reserve University. During the war, I was psychiatrist to the Royal 
Canadian Air Force and to the United States Army Air Force in 
Europe. Following the war, in 1945, I came to Oregon, and went 
into practice there, and since that time, I have been a member of the 
teaching staff of the University of Oregon Medical School. 

At present, I am a diplomate of the American Board of Psychiatry 
and Neurology and have on occasions examined candidates for that 
board. I am chief of the mental hygiene unit of the United States 
Veterans’ Administration in Portland, Oreg., and am a former or 
‘past president of the Oregon Neuropsychiatric Association. My 
practice at present is restricted entirely to psychiatry. 

Mr. Inprirz. Were you requested to examine the records at Morn- 
ingside Hospital in order that you may prepare yourself for question- 
ing by this committee ? 

Dr. Campseti. I was requested by letter through my superiors in 


Washington to place myself at the disposal of this committee for that 
purpose. 


Mr. Inprrrz. You refer to your superiors ¢ 
Dr. CAMPBELL. Yes. 
Mr. Invrrrz. Who are they ? 
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Dr. Campsetit. The Chief of the Psychiatric Division of the Vet- 
erans’ Administration in Washington. 

Mr. Inprrrz. And have you inspected the records and patients’ files 
at Morningside Hospital ? 

Dr. Campsety. I have. 

Mr. Inprirz. Would you comment on whether you found the medi- 
cal records at Morningside Hospital adequate ? 

Dr. Campsett. In my opinion, the medical records that I was 
privileged to see were, to some extent, inadequate. For example, I 
found that during treatment of an active nature, that adequate fol- 
lowup notes were made, but that a patient’s records prior thereto 
and after treatment did not show what I thought was sufficient atten- 
tion to the patient, or, if there was attention given, it was not recorded. 
I also felt that there was possibly some covering up in the records 
and inadequacies, and in particular, one inadequacy of a patient who 
was reported as being an epileptic but there was no record of this 
patient’s anticonvulsive medications. 

Mr. Inprrrz. Dr. Campbell, there may come occasion during the 
course of your testimony to refer to a present or former patient. As 
you will recollect, the chairman had advised that no patient’s name, 
nor the name of any former patient, is to be mentioned at this public 
hearing, but that if occasion should come for your reference to a 
patient, I will hand to you a card bearing the patient’s name and 
code number, and you will refer to any such patient by his code 
number. If you, in the course of your testimony, refer to any other 
patient, you will please write his or her name on a slip of paper, hand 
it to me, and I will assign a code number. You may recollect, the 
chairman has cautioned every witness, including yourself, not to 
reveal the name of any present patient or former patient that may 
be mentioned in the course of your testimony. 

Now, Doctor, when you referred to the inadequacies of the medical 
records, did you also intend to include thereby, inadequacy with 
respect to psychiatric records ? 

Dr. Campseti. I meant them both to be included. In other words, 
the record of the patient which includes both strictly medical—by 
that, I mean physical condition and their mental condition. 

Mr. Inprrrz. Doctor, are you familiar with the standards for hos- 
pitals and clinics for both public psychiatric hospitals and private 
psychiatric hospitals ? 

Dr. Campsety. Iam. 

Mr. Inpritz. Whose standards are those ? 

Dr. Campse.i. These standards are set by the American Psychiatric 
Association, the mental hospital service. 

Mr. Inprirz. Referring to the standards mentioned, do you con- 
sider that the Morningside Hospital should be classed within the 
standards prescribed for public mental hospitals or those for private 
psychiatric hospitals ? 

Dr. Campseti. Well, while it is a private psychiatric hospital doing 
contract work, I feel that it should meet the specifications of a public 
mental hospital or at least equal standards to a Federal hospital. 


Mr. Inpritz. Do you have a copy of the Standards for Hospitals 
and Clinics before you ? 


Dr. Campsetu. I do. 


98847—58——-28 
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Mr. Inprrrz. Would you refer to the appropriate standards so that 
we may obtain your testimony thereto ¢ 

Dr. Campsett. I will. 

Mr. Inprirz. Now, referring to page 44, which prescribes personnel 

ratios for public mental hospitals. W ould you indicate whether the 
personnel at Morningside Hospital during the past 10 years meet 
the standards therein prescribed 4 

Dr. Campsett. It is quite difficult to break down Morningside’s 
patient load, because of the various subdivisions, but generally, how- 
ever, an impression can be gained, particularly w hen. comparison is 

made with former reports by ‘other adequate inspectors. But, however, 
the record here shows that for the admission and the intensive tre: ut- 
ment service, there should be 1 physician to every 30 patients, so that 
one should conclude from that, that if one had from 12 to 15 patients 
at the time in active treatment, that this doctor’s time alone would be 
one-half occupied by the service. Similarly, in the continued treat- 
ment service and the geriatric service, 1 physician would be required 
for 150 patients. My feeling is that there are at least 150 patients at 
Morningside. 

Mr. Horrman. Mr. Chairman and counsel, will you ask the doctor 
each time to tell us—where he gives an expert opinion—to tell us on 
what he bases it ? 

Mr. Cuuporr. I think he is trying to do that, Mr. Hoffman. 

Mr. Horrman. Well, he did say 

Mr. Cuvuporr. He’s basing it on the standards of the 

Mr. Horrman. No; he said a moment ago, with reference to this one 
matter, he based it on previous reports. Now, he didn’t say 

Dr. Camesett. Oh, I had particular reference to the reports of 
Dr. Guthrie and Dr. Schumacher. 

Mr. Cuvuporr. Their reports are already in our record, having been 
offered at the beginning of the hearing. 

Dr. Campse.n. They are already part of the record. 

Mr. Horrman. And may I ask one question there? I assume that 
you consider those reports, where they purport to state facts, as being 
truthful ? 

Dr. Campse.y. I have the utmost confidence in both of those doctors. 

Mr. Horrman. And do you give some consideration to their con- 
clusions ? 

Dr. Camrsety. Yes; I do. 

Mr. Horrman. And in making your answer, you have based them 
in part upon those conclusions ? 

Dr. Campsetyt. That these inspectors made? 

Mr. Horrman. What’s that? 

Dr. Campseit. On the conclusions that these inspectors made ? 

Mr. Horrman. Yes; those who made the reports ? 

Dr. Campseit. Yes; I do. 

Mr. Horrman. Your answer here 











what it amounts to is an answer 





to a hypothetical question, and you base your opinion in part upon the 
conclusions which they gave in their reports ? 

Dr. Camppeiy. That is true. 

Mr. Horrman. Well, I object, then, as a formal objection, because 
it isn’t based on the facts in the case, and the rule prevents any such 
opinion being given on that basis. 
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Mr. Cuvuporr. Mr. Hoffman 

Mr. Horrman. I'll accept the ruling without any argument. 

Mr. Cuvuporr. All right. Let that objection be noted on the recor d, 
but I think, Mr. Hoffman, that Mr. Indritz will develop the testimony 
as we go along and I think that will take care of your objection, but 
nevertheless, if it doesn’t, we will leave it on the record. 

Mr. Inprrrz. Please proceed, Doctor. 

Dr. Camppe.n. Generally speaking, with regards to the staffing, it 
is my opinion that 10 years ago, that staffing from psychiatric and 
nursing standpoints was ¢ ompletely inadequate. 

Mr. Inprrrz. Doc tor, I have handed to you, a large sheet of paper, 
marked “Appendix C” in the upper right hand corner which had 
previously been introduced in evidence, “and which is headed “Con- 
densed Chart Showing Resident Physicians and Externs on Morning- 
side Hospital Staff by Calendar Quarters, January 1, 1948, to July 1 
1957.” Will you examine the list of physicians and externs which 
shows the dates on which they were employed at Morningside, and 
advise us as to whether the staffing of physicians and externs therein 
indicated meets the standards of the American Psychiatric Asso- 
ciation ¢ 

Dr. Campsett. I do not believe that these standards were met until 
1956, at which time I note that there were three doctors employed. 
I feel that unless there are at least three doctors at the time employed 
in the hospital, that their staffing was inadequate. 

Mr. Inprirz. Are you referring to 3 medical doctors or 3 psychiatric 
doctors ? 

Dr. Camppett. No, there never have been three psychiatric doctors 
there. I don’t believe there has been at any time more than 1 psychia- 
trist on the staff, and 2 other doctors, which I don’t consider to be 
proper staffing. Perhaps proper in number but not in diversity. 

Mr. Inprirz. In order to meet the standards of the American Psy- 
chiatric Association with respect to psychiatrists, how many doctors 
would be required at Morningside? 

Dr. Camppety. I feel that 3 doctors would be required at Morning- 
side, but however, it is my own feeling that 2 of those doctors at least 
should have adequate psychiatric training. 

Mr. Inprrrz. During the course of your examination of the records 
and staffing at Morningside, did you have an opportunity to appraise 
the qualific at ions of the psychiatrists at Morningside during the period 

1948 to 1957? 

Dr. Camppety. Yes, I did. 

Mr. Inprrrz. Would you comment as to the adequacy of the quali- 
fications of the psychi: atr ists at Morningside during that period ¢ 

Dr. Camrsent. Yes, in 1948, Dr. Serrurier was sole physician there, 
apart from the supervising contract physician. His training was en- 
tirely along the lines of internal medicine and in view of that, there 
was no psychiatrist employed by the sanitarium. Following that, Dr. 
Thompson began service on February the Ist of 1949 and continued 
until 1956. I feel that while Dr. Thompson at the present time could 
be regarded as a capable psychiatrist, that at the time he was hired, 
he did not have sufficient e xperience to accept a position of psychiatrist 
in charge of this hospital. 

Mr. Exprrrz. Duri ing the course of your examination of the 1 —— 
did you note the numbers of nurses during the period 1948 to 1957 
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Dr. Cameset. I did. 

Mr. Inprirz. I will hand to you, a copy of appendix B, which is 
entitled, “A condensed chart showing the registered nurses on staff 
of Morningside Hospital by calendar quarter, January 1, 1948 to 
July 1, 195 BT Would you examine that roster and the period of em- 
ployment and comment on the adequacy of the nursing staff at Morn- 
ingside Hospital during that period ? 

Dr. Camrsett. I feel that the nursing staff was most inadequate, 
at least—I still consider it most inadequate, but at least it was par- 
ticularly so in 1948, 1949. There was some improvement in 1951, 
which was only temporary in nature, and no real improvement w as 
shown until 1955. 

Mr. Inprrrz. On the basis of the standards prescribed by the Ameri- 
can Psychiatric Association, how many nurses do you think ought to 
be at Morningside Hospital ? 

Dr. Camppett. I feel that the stafling—it’s rather difficult to say, let 
me put it that way, because of the diversification of patients at Morn- 
ingside; but I feel in agreement with Dr. Guthrie’s recommendation, 
and my own—they were both arrived at independently—is that there 
should be a ratio of 1 nurse to 20 patients, on which basis Dr. Guthrie’s 
recommendation, when there were 340 patients, was 17 nurses, and my 
recommendation would be 18 nurses for the staffing of Morningside 
Hospital. 

Mr. Inprirz. Had you noticed in your examination of the records 
of Morningside that any psychiatrically trained social worker had 
been available at Morningside ? 

Dr. Campsett. No, I made inquiry into that, and no psychiatrically 
trained social worker has ever worked at Morningside to my know!- 
edge. There is a psychiatric worker who is a medical social worker, 
assigned there at present, I believe by the Alaskan Department. I 
should like to elaborate on the staffing, if I might, with regards to 
nurses. The present standards for nurses in the United States vet- 
erans hospital and the present staffing of the United States veterans’ 
hospital at Roseburg is at present 1 nurse to 18 patients, and at the 
American Lake Hospital of the Veterans Administration in Washing- 
ton State, the staffing there is 1 nurse to every 16 patients, so that when 
I state 1 nurse to every 20 patients, I don’t think I am being unrealistic. 

Mr. Inprtrz. Isa psychiatrically trained social worker important in 
a mental hospital ? 

Dr. Campsetyt. A psychiatrically trained social worker is most im- 
portant as a member of any type of psychiatric treatment of advanced 
and modern nature. The necessity for a psychiatric social worker is 
particularly striking in this case because there is so much liaison work 
that should be carried on with the family, and with possible placement 
of patients who have recovered. In view of the fact that many of 
them should or would be returned to Alaska, then suitable placement 
would entail a great deal of work that only a social worker could do, 
oes in conjunction with some other social worker in Alaska, 

ut in order to have placement, it’s necessary. Then again, she would 
be particularly valuable in counseling patients and treating and adding 
to their active psychiatric therapeutic team. 

Mr. Inpritz. If the Morningside Hospital had a staff such as you 
indicated as necessary, do you think that it would expedite the recovery 
of the mental patients at Morningside? 
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Dr. Campse.t. I believe it would expedite the recovery. I also 
believe it would help in the discharge rate as well. 

Mr. Inprirz. Do you think that would result in not only better 
treatment to the patients—better treatment to their conditions, but also 
saving of money, in terms of cost to the Government ? 

Dr. Campse.u. I believe it would, but there’s more than that. I 
mean, a well-trained social worker has got other functions, and I feel 
that many of these patients and their families who are not aware of 
what is going on in view of the distance and this inability to carry on 
the family relationship with the patient is most important in the 
patient’s recovery. 

Mr. Inprirz. {n your observation of the records and files at Morn- 
ingside, did you find indication that procedures which should have 
been carried on only by trained professional staff were handled by 
untrained persons, unqualified persons? 

Dr. Campsety. I did. 

Mr. Inprrrz. Is there any indication that harm may have resulted 
to te as a result thereby ? 

r. Campset.. I feel that that is a probability. 

Mr. Inprrrz. In your examination of the case files, did you examine 
the file of patient No. 5214? I am now handing you a card bearing 
the name of that patient [card handed]. 

Dr. Camppe.u. Yes, I did. 

Mr. Inprrrz. Did you make notes concerning the file? 

Dr. Camesett. I did. 

Mr. Inprrrz. Would you refer to your notes and comment on what 
you found there? 

Dr. Camppeti. I made note to the effect that this patient died fol- 
lowing 26th coma, which is not of importance, but died, however, 
from presumed insulin death, showing brain and lung edema and 
pathology of the pancreas, which, I might state, are or should be 
considered as an insulin death. The comment I have to make is that 
I think there was a poor selection made in this patient, since he had 
been 21 years in the hospital, and that there seemed to be little in the 
way of indication for such drastic treatment. 

Mr. Inprirz. I now hand you another card bearing the code No. 
5174, and the name of a patient thereon [card handed]. Would you 
examine—did you examine the file of patient 5174? 

Dr. Camppett. I did examine this chart. And the comment that I 
have to make is that this patient evidently died showing a brain 
hemorrhage, that he was unsteady on the ward for 24 hours prior to 
his last treatment. He was not, by the record, examined immediately 
prior to his last treatment, and the cause of death, as shown by post 
mortem was obviously brain trauma, incurred from—incurred some 
time—and I have in brackets—2 days, in question mark, prior to the 
last treatment. The findings of hemorrhage of the brain and of the 
bones of the cranium usually are found when force is applied exter- 
nally and with violence. 

Mr. Inprirz. Do you think that there was a possible legal issue 
there? 

Dr. Campsety. I do. 

Mr. Horrman. Will you wait a moment until—that’s 5714? 

Mr. Inprrrz. 5174. 
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Dr. Camppett. I do, and I make—I made this comment that there 
was no coroner’s inquest nor report made on the records. 

Mr. Inpritz. Should there have been one 4 

Dr. Campsetyi. And I feel that, in view of this possibility of vio- 
lence, that. there should have been one. The patient was admitted in 
1932 and died 22 years afterward. 

Mr. Inprirz. That person had been at Morningside for 22 years / 

Dr. Campsett. Yes. 

Mr. Inpritz. I now hand you a card number 

Mr. Horrman. May I ask on each one of these—it will save time 
and get the testimony in better shape, if I would have any questions 
on one of them, if I could get a chance to look at the code number 
and the file, instead of going back over it again. Has anyone on the 
committee any objection to that ? 

Mr. Cuvuporr. Oh, Mr. Hoffman, I think that to keep the thing 
going in an orderly manner, let Dr. Campbell complete his testimony. ; 
and I will give you every opportunity to cross-examine or question 
him then. 

Mr. Horrman. Of course, it is up to you, but you see what I mean. 
I will have to go back and ask him about eac h case, and 

Mr. Cuuporr. Mr. Hoffman, we are running into a lot of difficulty 
trying to cover the ground 

Mr. Horrman. I quit. I withdraw. 

Mr. Cuuporr. I don’t want to be forced to invoke the 10-minute rule 
so we can get finished, so I think if we allow Dr. Campbell to 
finish, why, you will get an opportunity to talk about any case you 
want to talk about. 

Dr. Campset.. I did examine.this record. 

Mr. Inprirz. I handed you the card of code No. 6316. You did 
examine that record, Dr. Campbell ? 

Dr. Campsety. I did. 

Mr. Inpritz. Would you comment on the findings, based upon your 
examination of the records ¢ 

Dr. Camprett. The note I have is that this patient was admitted 
in April of 1953, and that he died in July of 1953. He received treat- 
ment from electroconvulsive therapy, that is commonly called electric 
shock therapy, and according to the history that I received, he was 
gavaged, in question marks, directly into the lung. This was ac- 
cording to the history as given from one of the attendants, who stated 
that he performed this procedure, which I think is one that should 
properly be performed by the professional staff. The anatomic post 
mortem examination bears this out also. Also, this could have been 
a severe metabolic storm—the description is that “the bronchial tree 
and the trachea are filled with frothy fluid.” This, in my opinion, 
is the probable cause of death. There is no evidence that the gross 
fluid in the lungs was tested to determine the percentage of sugar, to 
determine whether or not this fluid was of internal or of external 
origin. But I feel in view of the history that this matter should 
have been thoroughly investigated. 

Mr. Inprrirz. I now hand you card 6007. Did you examine the 
files on patient 6007? [Card handed. | 

Dr. Camper. I did. 


Mr. Inprirz. Would you advise us of your findings on that patient 
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Dr. Campsett. I have a note that this patient was admitted to the 
hospital in 1948 and that he died in 1951; that he had pneumonia 
July 3, 1951, in the hospital ward with increased temperature 
every day; that he was discharged from the ward July 9, 1951, with- 
out hav Ing a normal temperature at the time of his discharge for 
24 hours; that he had pneumonia again, and I have a question mark 
after that, since it may possibly have been the same pneumonia, on 
August 24, 1951. He was again discharged from the hospital ward 
September 2, 1951, and given insulin coma treatment, or it was 
resumed, on September 4,1951. He died September 12, 1951, and the 
cause of death on the certificate, I feel, was faulty, because the post- 
mortem showed that this patient died of pneumonia. 

Mr. Inprirz. Was it proper to administer that type of treatment to 
a person who had recurrent pneumonia / 

vr. CAMPBELL. In my professional opinion, there was not sufficient 
examination given nor time allowed to elapse to make sure that this 
patient had made an adequate recovery from pneumonia. 

Mr. Inprrrz. I now hand you patient card No. 6142 [card handed}. 
Did you examine the files of that patient ? 

Dr. Camrsen. I did. 

Mr. Inpritrz. Would you tell us what your findings were on the 
basis of the files you examined ¢ 

Dr. Campren.. This patient was admitted on June 14, 1950, and 
died on October 17, 1950. He developed pneumonia July —or Sep- 
tember 21, 1951—it must be a mistake, because I have it that he de- 
veloped pneumonia a year afterwards—however, I am quite sure it 
was the same year. There was an apparent recovery, and Dr. Keller 
is quoted on the record as stating that it was an insulin death. How- 
ever, the comment I have to make is that this was rather severe 
treatment, or quite severe treatment to be imposed upon an elderly 
senile psychotic patient. 

Mr. [nprirz. How old was that patient ? 

Dr. Camppeti. He was 67 years of age, who had had, a very short 
time before, a fairly well marked pneumonia. And the admission 
diagnosis also showed that this patient had arteriosclerotic heart 
disease, with a very marked pulse irregularity. There was no post 
mortem performed, and death was ascribed to food aspiration. 

Mr. Horrman. Can I ask, Mr. Chairman, where he finds reference 
to pneumonia in the record ¢ 

Dr. Campset.. I found that in the hospital records of the patient. 

Mr. Horrman. Not in the record submitted here ? 

Dr. Camrsett. I had access to the patient’s actual hospital records, 
and examined them at the hospital. 

Mr. Horrman. Then you are testifying not to the facts which are 
before us, by the records which were produced by the hospital, but 
by other information contaimed in the hospital records ? 

Dr. Camppeiv. I don’t know what records you have in front of you 
there. 

Mr. Horrman. All we have are these—all I have, at least, are these 
ones under code number. Now, it is obvious that the doctor through- 
out—at least, that is my conclusion, is testifying to additional facts 
other than those carried on these sheets. 
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Dr. Camrse.y. All that I have testified to in these deaths I have 
taken directly from the hospital records of the patients. 

Mr. Horrman. But much of the information on which you base 
your opinion is not—you have seen these sheets that have the code 
number on them, haven’t you ? 

Mr. Cuuporr. He doesn’t have them. You got them from your 
lawyer, Mr. Netzorg. 

Mr. Horrman. Oh, will you please—— 

Mr. Cuuporr. If he gave you bad information, blame him, don’t 
blame us. We don’t have that. You got that—you and Mr. Knox 
got a copy of Mr. Netzorg’s book. We don’t know what you have in 
your book, so don’t try to blame that on Dr. Campbell or the staff 
or me on Mr. Moss or Mr. Jones. 

Mr. Knox. Can you prove, Mr. Chairman, that I got a copy of any 
book from Mr. Netzorg ? 

Mr. Cuuporr. Well here it is right here. 

Mr. Knox. I asked you if you can prove it, and you can’t prove it 
and you know you can’t. 

Mr. Cuuporr. Well, Mr. Knox 

Mr. Knox. You are always stabbing in the dark at something. 

Mr. Cuvuporr. Mr. Knox, I wouldn’t try to deny it. If he gave you 
a book, I would admit it. 

Mr. Knox. I am not denying anything. I asked you if you could 
prove it, and you can’t. 

Mr. Cuuporr. Well, he’s 

Mr. Horrman. Just wait a minute. Now, Doctor, you don’t con- 
sider that I am making any accusation against you at all, do you? 

Dr. Camppett. No, I don’t see that you have any reason to. 

Mr. Horrman. What I am trying to learn is on what you are basing 
your opinion. Now, the committee was given here the other day, 
certain records—you were here when they were produced in a box, 
weren’t you, and a code number was assigned to them, do you 
remember ? 

Dr. Campsetu. I did not know what the box that was produced 
contained. 

Mr. Horrman. And you aren’t basing your opinion on anything 
contained in those ? 

Dr. Campsety. I don’t know. I haven’t had access to any box of 
records. 

Mr. Horrman. Show him the file, will you please ? 

Mr. Moss. I have just requested the file, Mr. Hoffman. We, on this 
side, have before us, only a list of names. All of the medical testi- 
mony or records are contained in the files as they came from the hos- 

ital. We have been supplied with no summary sheets or other 
identifying material of any type. 

Mr. Horrman. As I understand it, we had some difference of opinion 
about the production of certain records, and certain records were pro- 
duced here and were assigned a code number, and throughout the 
examination, it is shown that the code number had been given to 
the witness. 

Mr. Moss. That’s all that is before the majority members of the 
committee. 

Mr. Horrman. And what I am endeavoring to learn is whether the 
doctor is basing his opinions upon those records? 
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Mr. Moss. We are going to try to establish that fact as quickly as 
the file can be pulled. 

Mr. Horrman. Well, I know, but in fairness—in just ordinary com- 
mon fairness, I think I am entitled to know on what the doctor is 
basing his opinion, and that’s all I am asking. 

Mr. Moss. I most assuredly agree with you. 

Mr. Cuuporr. Dr. Campbell, did you examine the original records 
of the patient involved at the Morningside Hospital in your capacity 
as consultant for this committee and psychiatrist for the Veterans’ 
Administration ? 

Dr. Camppety. I did, Mr. Chairman. 

Mr. Cuuporr. And is that what you are basing your opinion on ? 

Dr. Camesett. That is entirely what I am basing my opinion on. 

Mr. Horrman. That is what? 

Dr. Campsety. That is entirely what I am basing my opinion on. 

Mr. Horrman. Entirely? 

Dr. Camrpsetu. Yes, sir. 

Mr. Horrman. And not upon any records that were produced here? 

Mr. Moss. That’s the file. 

(File produced. ) 

Mr. Cuuporr. Doctor, would you examine that file and see whether 
they are the records that you examined—the original records at the 
Morningside Hospital ? 

Dr. Campsett. This is the record that I examined at Morningside 
Hospital. 

Mr. Cuvporr. That file before you is the file that you are basing 
your opinion on, and the same file that counsel for the hospital pro- 
duced for this committee under subpena duces tecum ? 

Dr. Campseiy. That is correct. 

Mr. Horrman. And you are not basing your opinion upon any addi- 
tional information other than that contained in those records before 
you, or are you, that’s all I want to know. 

Dr. Campsett. There is additional information which was supplied 
me by the investigators, that in certain of these cases, attendants had 
given them statements, and I am basing—I am basing part of the— 
of my report, findings, upon these accusations or declarations as made. 
But, however, I feel—I do feel that they are well supported by these 
medical records. 

Mr. Horrman. And in giving your opinion, you are assuming as 
true the statements of the investigators as given to you? 

Dr. Camppetn. Not necessarily, but I am giving them credence, to a 
certain extent. 

Mr. Horrman. Can you tell me how much ¢ 

Dr. Camppetn. I feel that they make the history worth investi- 
gating, and that is all. 

Mr. Horrman. Then I want to make on the record the formal 
objection to the testimony of the doctor as being improper for the 
reason that in order to answer a hypothetical question, it must be 
assumed that all the facts contained in the question have been estab- 
lished by proof, and under the doctor’s statement, he is basing his 
opinion in part upon statements made by investigators, which, of 
course, are hearsay. I don’t care to argue. 

Mr. Cruporr. Note Mr. 

Mr. Jones. May Iask a question, Mr. Chairman ? 
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Mr. Cuuporr. Will the stenographer—wait a minute, will you let 
me just get this on the record, ‘please ? Mr. Stenographer, will you 
note Mr. Hoffman’s objection on the record at this point? ‘Thank 
you. 

Mr. Jones. Doctor, you are giving to the committee your opinion 
as an expert, based upon your examination of the rec ords? 

Dr. Camrseti. I am giving my 

Mr. Jones. Kept at the Morningside Hospital ? 

Dr. Campsent. I am giving my opinion based upon my own pro- 
fessional judgment and upon ‘the records. 

Mr. Jones. Thank you, sir. 

Mr. Inprrrz. Doctor, I will now hand you card of patient No. 6109 
[card handed]. Did you examine the record of patient 6109, at 
Morningside Hospital ? 

Dr. Campset.. I did. 

Mr. INprrrz. Would you indicate your findings, based wpon your 
examination of that record ? 

Dr. Camrpsetn. I have a note in this case that this patient’s age 
was 65: that admission was made September 27, 1949, and death 
occurred June 30, 1950; that this patient had pneumonia June 10, 
1950, until June 23, 1950, a matter of 13 days: that insulin therapy 
was resumed June 19, 1950, until death occurred 11 days later. The 
postmortem showed atrophy of the pancreas with abundant frothy 
fluid in the lower lungs. The comment that I have to make is that 
this was reported to the doctor as being a misplaced gavage; that 
fluid was not reported on at postmortem examination time; that this 
case, in view of this report, should have been reported to the coroner 
as a possible accidental death. Transfer papers were examined in 
this file, and the patient was transferred from Western State Hospital 
in Washington, and they showed that there were gross physical 
defects at the time of transfer to such an extent that I feel that poor 
judgment was shown in having this patient undertake this rigorous 
form of treatment in view of her age and her long-standing illness. 

Mr. Inprirz. Doctor, I will now hand you card of patient No. 4994. 
Did you examine the file on patient 4994? [Card handed. | 

Dr. Campse. I did. 

Mr. [nprrrz. When was that patient admitted ? 

Dr. Campsett. This patient was admitted to the hospital in Octo- 
ber the 30th of 1929 and died May the 17th, 1955, so that the patient 
was in there for 26 years, almost. 

Mr. Inprirz. What did your examination of the record show ? 

Dr. Campsety. My examination of the record showed that 3 weeks 
or so prior to death, there was an elevated temperature and a high 
blood count in the latter part of April; that the patient died with 
multiple physical findings in the chest and had not been examined for 
2 weeks or more, this as shown by the record. The post mortem 
showed that this patient died of multiple abscesses of the right lung, 
with massive pneumonia, and that the cause of death was probably 
tuberculosis. Since this patient died of this type of illness and there 
was no record of any medical attention for 2 weeks or more prior to 
the time of death, I feel that at least this shows inattention or neglect 
of the patient. 
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Mr. Inprrrz. Is there a likelihood that the possible tuberculosis 
might have been the result of improper preventive procedures at the 
hospital # 

Dr. Campsett. I think that it can be presumed that if this man was 
26 years in the hospital and had not been diagnosed as having pneu- 
monia prior thereto, that the inference would be that he either con- 
tracted tuberculosis in the hospital or that the condition was activated 
in the hospital. 

Mr. Inprrrz. I will now hand you card patient No. 5739. | Card 
handed.] Did you examine the file on patient 5739 ? 

Dr. Campset. I did examine the file on this patient. 

Mr. [Nprirz. And what did those files indicate / 

Dr. Camppe.tn. The cause of death in this case was given as ex- 
haustion. This patient had been tied to the toilet chair prior to being 
found dead in the chair. 

Mr. [nprrrz. I now hand you a card of patient No. 6243. | Card 
handed.| Did ee examine the files on patient 6243 ? 

Dr. CAmppet. I did. 

Mr. [nprirz. And what were your findings based upon those files ? 

Dr. CAMPBELL. Findings were that this patient died following a con- 
vulsive seizure, and following being placed in a bathtub to clean her 
up following her emesis. The histor v shows that there was 10 inches 
or so of water in the bathtub. The comment I have to make is that 
this is evidence of poor care and lack of available nursing help, be- 
cause I can’t help but feel that intelligent care given by adequately 
trained personnel would have seen to it that this patient was sponged 
in bed, and the cause of death could have been either status epilepticus 
or could have been drowning. 

Mr. Inpritz. And you feel that the patient should not have been 
placed in a bathtub with 10 inches of water while undergoing an 
epileptic seizure / 

Dr. Campsetn. Certainly a patient who had either had an epileptic 
seizure or was subject to them should: not have been so treated. She 
should have been placed in a bed, I feel, and sponged. 

Mr. Inprrrz. 1 will now hand you the card of patient No. 5513. 
| Card handed. | 

Mr. Horrman. I wonder if counsel would do me the courtesy of 
giving me the numbers you intend to call? I mean in the order, as 
it will save some time. 

Mr. Inprirz. I have—— 

Mr. Horrman. You haven’t any list? 

Mr. Inprirz. Three more numbers. 

Mr. Horrman. Three more? All right. 

Mr. [nprirz. Do you want the numbers, Congressman / 

Mr. Horrman. No, if you have just got three more, all right. 

Dr. Campseiy. I did examine this chart. 

Mr. Inprirz. Did you examine the file of that patient, No. 5515? 

Dr. Camppen. I did. 

Mr. Inprirz. When was that patient admitted / 
Dr. CamppetL. This patient was admitted July 12 of the year 
1939. 

Mr. [nprrrz. When did the patient die? 

Dr. CamppetL. The patient died March 11, 1950, 
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Mr. Inprirz. What did your examination of the files show with 
— to that patient ? 

r. CampseLL. Showed that this patient was 64 years of age at 
the time of his death. The diagnosis was syphilis of the nervous 
system; that he died of malarial inoculation, dying in the second 
series, and that Dr. Dahl, who is the consultant to the hospital in 
syphilology and skin diseases felt in an opinion given that no treat- 
ment of this patient was warranted. 

Mr. Inpritz. Was that opinion of Dr. Dahl, the syphilologist shown 
in the records? , 

Dr. Camppetu. It is shown in the records. And the comment ! 
have to make is I felt that with a competent consultant on the staff, 
having given advice, that his advice should not be ignored, and that 
if this patient had to be treated in such a drastic way, it would have 
been much better if he had been treated in 1939 rather than in 1950. 

Mr. Inprrrz. Now, Doctor, you mentioned that this patient had 
died of “malaria inoculation.” Would you describe that for the ben- 
efit of the committee ? 

Dr. Campspety. Many years ago, until more adequate methods of 
treatment were devised, patients suffering with general paresis, 
which is the medical term meaning an extreme mental deterioration 
due to syphilis, were treated by giving them a course in fever induced 
by malaria. It was found out that many patients who did contract 
malaria, and who coincidentally did have this syphilitic condition, 
did improve. It was purely an empirical way of treating a patient. 

Mr. Inprirz. Was there any indication in the records that this 
treatment was expected to have therapeutic efficiency in this case? 

Dr. Camppe... No, there was not. There were indications in the 
record that the purpose of giving this patient malarial treatment was 
that he should be a walking bank of malaria, or a host, in order that 
he might serve the purposes of the hospital in having available a 
supply of malaria parasites for introduction into other patients. 

Mr. Inprirz. You described him as a “walking malaria bank.” 
That’s a somewhat unfamiliar term to me. Is that something like a 
guinea pig? 

Dr. Camppetu. Well, it is not a familiar term to me. I just made 
it up, but actually, what it means is that this man was to go around 
with malaria in his system and be available, upon demand, for blood 
to be taken from him and injected into another syphilitic patient. 

Mr. Inprirz. But you say it was not expected that the injection of 
malaria in this patient would aid him? 

Dr. Campseti. No, I don’t see that from the records, that there was 
any indication of any therapeutic intent beyond the—there was no 
therapeutic intent in his case. Therapy would have been directed to 
anyone else who would benefit. 

Mr. Inprirz. In other words, the malaria germs were for someone 
else’s benefit rather than his? 

Dr. Campse.t. That is correct. 

Mr. Inprirz. I now hand you card No. 4773. 

Miss Borer. Pardon me, what was that number, Mr. Indritz? 

Mr. Inprirz. 4773. 

Miss Borer. Thank you. 

Mr. Inprirz. Did you examine the records on patient No. 4773, 
Doctor? 
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Dr. Campsety. I did. 

Mr. Inprirz. Would you describe what you found in those records ? 

Dr. Campsett. The records I found made me feel that this — 
died in a presumed epileptic convulsion on the date July 15, 1948. 
The question was not resolved as to whether or not this stall died 
by drowning in hot water or of burns from scalding or from an 

epileptic state, and the comment I have to make is that to me, this 
means gross negligence in assigning a known epileptic to dangerous 
work and wor king alone. In addition to that, there was no record of 
any antic convulsive medication. In this particular case, I felt that 
the records were extremely poor, and poorly kept, I mean. 

Mr. Iyprrrz. I will now hand you the card of patient No. 5983. 
Did you examine the records of patient No. 5983 4 

Dr. Campsety. I did. 

Mr. Inprrrz. How old was that patient / 

Dr. Camppett. This patient’s age was 6. 

Mr. Inprirz. Would you describe what you found in the records 
of that patient? 

Dr. Camrpse.i. Yes; this patient was admitted with the diagnosis 
of feeblemindedness, idiocy, porencephaly, and cerebral palsy, which 
mean that she had a particularly severe degeneration of her brain 
with lacking brain matter; that this patient “died within 3 weeks of 
her admission to Morningside Hospital in Providence Hospital with 
evidence of an old fracture, which was shown by much callus forma- 
tion, which itself is evidence of healing and also evidence of the time 
involved from the time the fracture was incurred. 

Mr. Inprirz. Is there any indication on the records that that frac- 
ture had been noted upon admission examination ? 

Dr. Campse..L. There was no record of any admission, and the 
comment I had to make was that this patient either received the in- 
jury in the hospital very soon after admission, or that it should have 
been discovered at the time of the admission examination. 

Mr. Inprirz. Doctor, have you read the reports which have been 
made following inspections of Morningside Hospital by Dr. Schu- 
macher in 1948, by Dr. Overholser in 1950, Dr. Schumacher’s report 
of 1952, and the Parran report of 1954? 

Dr. Campsett. I have read all of these reports. 

Mr. Inprirz. Are you familiar with other mental institutions in 
Oregon ? 

Dr. Camppetn. Yes, I am. 

Mr. Inprirz. Are you in a position to express agreement or dis- 
agreement with the recommendations of those reports ? 

Dr. Camrsety. Yes, I am quite generally in agreement with all of 
them. 

Mr. Inprirz. Is it true that those reports indicated shortages in 
the following fields: Staffing of professional personnel, such as psy- 
chiatrists and nurses / 

Dr. Camppett. All of these reports do show deficiencies, particu- 
larly in the field of psychiatrists and nurses. 

Mr. Inpritz. Have you read a report which was filed today, indi- 
cating an inspection by the North Pacific District Branch Commit- 
tee of the American Psychiatric Association ? 

Dr. Camppe tt. I have. 
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Mr. Inprirz. Would you advise the committee as to your views con- 
cerning that report ? 

Dr. Campseti. I feel that the report is much too general; that it 
is not sufficiently specific and while I am very much in agreement 
with it, there are certain. areas in which I do not concur. 

Mr. Inprirz. Do you recall that the report states that it was made 
following an informal meeting of several hours held with the staff 
of Morningside Hospital ? 

Dr. Campseiy. I remember hearing that this afternoon. 

Mr. Inprrrz. I will read, in order that you may refresh your mem- 
ory. The second sentence of that report— 
an informal meeting of several hours was held with the staff members wherein 
many of the problems faced by the institution were discussed. 

Do you recollect that statement in the report ? 

Dr. Camppety. Yes; I do. 

Mr. Inprrrz. Is it your opinion that a committee of three medical 
professional people could have made an adequate inspection and report 
on Morningside Hospital on the basis of an informal meeting of sev- 
eral hours held with the staff members? 

Dr. Campsetu. I don’t believe so. 

Mr. Inperrz. Dr. Campbell, is the North Pacific District Branch of 
the American Psychiatric Association an accredited branch of that 
association ? 

Dr. Campsett. It has no particular authority as an accrediting 
division of the American Psychiatric, as far as I know. I don’t believe 
that these powers have been delegated to the branches by the Amer- 
ican Psychiatric Association. It is quite true that these district 
branches may assume that responsibility, but I still think that it is 
an assumption. 

Mr. Cuuporr. Now, Doctor, you heard Dr. Dickel tell me today that 
they had no authority to accredit anybody at this point. 

Dr. Campsert. I didn’t hear that. 

Mr. Cuuporr. When he turned the report over to me, I asked him 
that, and he said that they didn’t have any authority at this point. 
He hoped that some day they would be in a position to properly 
accredit an institution. 

Mr. [nprirz. Doctor, would you state what the value or significance 
of accrediting would be in connection 

Dr. Campsety. I can’t—— 

Mr. Inprirz. Congressman Moss asks that I ask you the question 
as to what the significance or value of this report is. 

Dr. Camppeti. I think that this report is designed to meet this 
immediate situation—in other words, to present to this committee, 
and not particularly for the purpose of improving the hospital itself. 

Mr. Inprrrz. You mean it is in the nature of a statement by three 
individuals designed to counteract the newspaper reports of this 
investigation ? 

Dr. Campsety. No; I believe that all of these men who wrote the 
report are perfectly honest and candid in it, but I don’t know what the 
reason for the report is. I could only surmise. 

Mr. Cuuporr. Doctor, would you say in your professional opinion 
that this report is a self-serving declaration ? 
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Dr. Campsett. Well, I feel that it has been actuated in that way. 
I don’t know that it serves any of the three doctors but it certainly does 
serve the institution. 

Mr. Cuuporr. All right; now, if you and a ane you and 
two other psychiat rists were delegated either by the operators of the 
Morningside Hospital or an agency of the Federal enneaiont or 
the Congress of the United States to make an inspection of this hos- 
pital, would you give the delegating authority a comprehensive — 
setting forth recommendations to be made by the operators of the 
hospital at an informal meeting of several—after an informal meeting 
of several hours with staff members ? 

Dr. Campse.tt. No; I don’t think that was the proper way to—— 

Mr. Cuvuporr. How long do you think it would take to make a 
proper inspection of this hospital in order to make proper recom- 
mendations / 

Dr. Camppseti. That would depend upon whether or not this person 
was a person particularly trained to inspect hospitals, which neither 
of these three people have done. It is quite true they operate their 
own institutions, but I don’t think that they could do it after spend- 
ing a few hours sitting down and talking with members of the staff. 
It would—— 

Mr. Jones. Would the gentleman yield ? 

Dr. CAMPBELL. Require a great deal more than that. 

Mr. Inprirz. Always. 

Mr. Jones. Do you, Doctor, do you know Dr. Overholser / 

Dr. Camppete. Yes; I do. 

Mr. Jones. Do you think he is qualified to perform an inspection 
on that hospital and make a report 

Dr. Campsey. I think he is particularly well qualified. 

Mr. Jones. The other doctors that made an examination of that 
institution and made a report; do you think that they qualify with 
sufficient abilities and known accomplishments in the field of psychiat- 
ric practice to render an unbiased report ? 

Dr. Campse.ui. I can only speak very very highly of the competence 
and probity of Dr. Schumacher, whom I know personally, and of 
Dr. Guthrie. 

Mr. Jones. Do you have any reason to question the integrity of 
those men who made the report ? 

Dr. Campsett. I have no reason to question their integrity. 

Mr. Jones. And so the various reports that have been made of this 
hospital have been uniformly of the same opinions, generally; isn’t 
that true? 

Dr. Camppety. That isso, Mr. Jones. 

Mr. Horrman. Now, may I ask one? 

Mr. Cuuporr. Yes. 

Mr. Horrman. Have you any reason to doubt the integrity or the 
scientific qualifications of Charles H. Jones, superintendent, Northern 
State Hospital, or of Robert W. Brown, clinical director of the West- 
ern State Hospital, Washington—Dean Brooks, superintendent of 
the Oregon State Hospital, Salem, Oreg. ? 

Dr. Campse yu. I have none. 

Mr. Horrman. That's all. 

Mr. Moss. I have a question, Mr. Chairman. 
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Mr. Cuvuporr. Yes, Mr. Moss. 

Mr. Moss. Is this a usual procedure ? 

Dr. Campseit. I think under the circumstances this is a quite 
unusual procedure. 

Mr. Moss. Thank you, Doctor. 

Mr. Jones. Now, Doctor, may I ask a question : If you were to engage 
the opinion of the men that I mentioned and that Congressman Hoff- 
man mentioned, which would be preferable in your opinion to render 
a judgment on the evaluation of the hospital, Dr. Overholser, or Mr. 
Jones, or Mr.—whatever his name is, that he called him. 

Dr. Camprett. I would certainly prefer either Dr. Schumacher 
or Dr. Overholser. 

Mr. Horrman. How recently—may I ask him? 

Mr. Cuvuporr. Sure. 

Mr. Horrman. How recently have you talked with Dr. Overholser 
about this situation and this hospital ? 

Dr. Camepety. I haven’t talked to him about this situation for 
several years. 

Mr. Horrman. For several years? 

Dr. CampseLy. Yes. 

Mr. Horrman. How soon after the report that he made had you 
talked with him, as you recall ? 

Dr. Campsetyt. As I remember, it was about a year afterward. 

Mr. Horrman. Well, would you be surprised to know that within 
60 days I talked with him, and he expressed an opinion that this hos- 
pital was now not quite a model institution but as good as the average / 

Dr. Campsett. No; I wouldn’t be surprised. 

Mr. Horrman. That’s what I thought. I suggest you talk to the 
doctor about this sometime before you testify again. That’s just a 
suggestion, and no charge. 

Mr. Jonegs. Doctor, would you ask for—were you asked by this 
committee to confer with Dr. Se humacher, Dr. Overholser, or any 
other person to pass upon or to give opinions, the evaluation of cases 
or the evaluation that you would give to a report made by Dr. Over- 
holser or Mr. Schumacher—Dr. Schumacher ? 

Dr. Campseiit. No; I was not so requested. 

Mr. Jones. So the only request that you had was to appear before 
this committee, make an examination of the files, and to give a pro- 
fessional opinion to the committee; is that correct, sir? 

Dr. Campsetu. That is correct. 

Mr. Jones. Thank you. 

Mr. Inprirz. Dr. Campbell, during the course of these hearings 
testimony has been presented to the committee that in many instances 
nonprofessional personnel, such as attendants, were burdened with 
the responsibility, first, of deciding when to perform a gavage, and 
secondly, of actually gavaging patients in insulin coma. Do you, in 
your professional judgment, believe that it’s proper to place such 
responsibilities upon nonprofessional attendants ? 

Dr. Campsety. I consider it most improper. 

Mr. Moss. May I ask, Doctor, why you consider it improper? If 
there is danger involved, precisely what danger might there be? 

Dr. Campse.i. It requires at least adequate medical training and 
a knowledge of anatomy and physiology, which cannot be given to 
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other than professional people. The danger particularly in gavage 
is that the patient could be—could have the tube directed into the 
lungs and, without realizing that it was in the lungs, that fluid could 
be poured in through this tube and that the patient would drown. 

Mr. Inpritz. Doctor, is gavaging a medical procedure which should 
be recorded on a patient’s chart ? 

Dr. Camesett. It should be. 

Mr. Inprirz. In your examination of the records, did you find indi- 
cations that records were not properly kept of gavages which were 
made on patients in insulin shock? 

Dr. Camrsett. No; I—as I remember, I did find records of the 
gavages, and whether or not there were gavages given that were not 
recorded, I don’t know. 

Mr. Jongs. Doctor, is that a substitute for intravenous injection of 
glucose ? 

Dr. Campsett. Some institutes prefer to use it, others do use an 
intravenous glucose, but patients sometimes are rather difficult to 
administer intravenous injections, and for that reason many institu- 
tions prefer to gavage. 

Mr. Inprirz. Doctor, did you find, in your examination of the rec- 
ords, notations concerning the termination of secondary comas of 
patients undergoing insulin treatment ? 

Dr. Camppetu. Yes; there were records in there that the patient 
went into secondary coma and was terminated by gavage. 

Mr. Inprrrz. And do you believe, on the basis of the indications in 
those records, that every instance of termination of a secondary coma 
was properly noted ? 

Dr. CampseE.u. I have no way of telling. The secondary coma is 
not common. The comas are—the primary comas are what are sought 
for, but secondary comas are not wanted. And I don’t know how many 
patients had secondary comas, because the only files that were made 
accessible to me were those in which deaths occurred. 

Mr. Inprirz. Did you ever find notations of termination of secondary 
comas by attendants ? 

Dr. Campsetu. To the best of my knowledge, I found some that I 
inferred were from attendants because of the time of day. 

Mr. Inprirz. You had previously testified that there were insufficient 
nurses at Morningside Hospital. Is it likely that the insufficiency of 
nurses might have led to poor records with respect to the termination of 
secondary comas? 

Dr. Camppetu. I think that lack of nurses certainly contributed to 
poor recordkeeping, and to poor care. 

Mr. Inpritz. In the course of the testimony before this committee, 
the committee was advised that in a number of instances, patients had 
been assigned to vocational rehabilitation therapy at the homes of 
employees of the hospital. Would you consider that a proper pro- 
cedure in terms of hospital administration ? 

Dr. Campseti. No; I consider it improper. 

Mr. Inprirz. Could you enlarge on your conclusion ? 

Dr. Campneti. Well, I think that patients who are capable of taking 
part in that therapy have a certain degree of understanding, and that 
they resent being exploited. I don’t think it is good for their treat- 
ment. 
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Mr. Inprrrz. And do you think that the patient might have the feel- 
ing that he was being exploited ¢ 

Dr. Campsetu. I certainly do. 

Mr. Inprirz. And would that be harmful to his mental progress ? 

Dr. Campseii. Yes; I think it would put him in a very poor mood 
to accept psychiatric tre eatment. 

Mr. [nprirz. During the testimony before this committee, Dr. Camp- 
bell, there was testimony by the former medical director, Dr. Thomp- 
son, "that he felt it was desirable for patients on vocational rehabilita- 
tion to receive payment; there was also testimony that patients were 
paid sums such as 25 cents a week up to a dollar a week. Do you con- 
sider that as a proper form of payment in connection with vocational 
rehabilitation in the sense that it may have affected the patient’s feel- 
ings toward the work and the therapeutic value of the vocational reha- 
bilitation therapy ¢ 

Dr. Campsety. I think that the patients themselves feel that they 
are being paid for their work, and they also feel that they are vier 
underpaid, and that they resent very much the fact that—they feel 
that the sum is quite niggardly—I mean that it’s very very low, com- 
mensurate with the amount of time that they put in. 

Mr. Inprrrz. Would such a feeling of exploitation contribute to any 
retrogression in their mental progress ? 

Dr. CampseL.. It could, but 1 can’t really say that I saw any dis- 

satisfaction with the patients. It’s just my own feeling, and I know 
that patients in other institutions have complained about work, and I 
believe that they must complain at Morningside too. 

Mr. Inprirz. The testimony previously g given before this committee 
indicated that Morningside had no boarding- out program. Do you 
think that the absence of such a program was an indication of a defi- 
ciency in the hospital administration ¢ 

Dr. Campreti. Yes, I do, but boarding-out programs are fairly 
recent, at least in this part of the United States, and while there is 
an active program on in Federal institutions in getting people boarded 
out, and it is beginning in some State institutions, in order to board 
out a person, the entire situation must be reviewed by a social worker 
which again points out the need for a psychiatric social worker, so 
that it can’t be done without a psychiatric social worker or someone 
equally capable. 

Mr. Inpritz. Has there been a psychiatric social worker at Morn- 
ingside ¢ 

Dr. Camppe.y. No, there has been none. 

Mr. Inprrrz. So that a boarding-out program would not have been 
very feasible in the absence of such a psychiatric social worker ? 

Dr. Campsety. I don’t see how it could be feasible without that. 

Mr. Inpritz. Dr. Campbell, would you comment on the value or 
need for a trained dietitian at a mental hospital ? 

Dr. Camrsett. Well, the thing is so obvious to me that I can hardly 
comment upon it. I can’t quite understand how a hospital with over 
300 beds is able to get by without a trained dietitian, because there 
are certain ailments which are bound to occur requiring particularly 
good management with regard to diet—calorie measurement and 
other things of that nature, “and I feel that it can only be done by a 
trained dietitian and not a person who picks it up. 
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Mr. Jones. Doctor, do you think a psychiatrist is a good dietitian ? 

Dr. CampseEty. It depends upon how much other work he has to do. 

Mr. Jones. Do you think a psychiatrist stationed at this hospital, 
in attendance to over 300 patients, should attend to the dietetic 
requirements of those people, make inspection of the kitchen, the 
quality and quantity of food, disposition of food, the individual re- 
quirements of the patient, and to also make proper examination of 
the housing requirements, where the meat’s stored, and all those things 

and know about the dietetic requirements of the patients. Do you 
think he can do all those things ? 

Dr. Camppett. I don’t believe it could be done, because I think it’s 
a full time job for one dietitian. 

Mr. Jones. And then that’s another reason that you concur with 
the recommendations made by those who have made an examination 
of this hospital before making recommendations that they have an 
accredited psychiatrist, and that they have a dietitian on duty at all 
times ? 

Dr. Campsett. I have seen these recommendations. I am in agree- 
ment with them. 

Mr. Jones. Yes,sir. That’s all. 

Mr. Inpritz. Dr. Campbell, the testimony previously given before 
this committee indicated that large numbers of patients in their assign- 
ment to vocational rehabilitation had performed work up to 40 hours 
per week for lengthy periods of time. Would you comment as to the 
role of such work hours in rehabilitation of mental patients, and 
whether their ability to perform such work has any relationship to 
their readiness for discharge? 

Dr. Campseti. I would prefer that you ask Dr. Waterman that 
question, because my experience in that field is not recent. 

Mr. Invrrrz. During the course of your examination of the records 
and the situation concerning Morningside Hospital, did you have the 
opportunity to visit Morningside Hospital to see the various aspects 
of its facilities? 

Dr. Camrpsett. I made an examination which could be best de- 
scribed as being ine omplete I made a spot examination. 

Mr. Inprrrz. In the light of that spot examination, would you want 
to comment on the—or give your opinion as to the present adequac’ V 
of the physical plant in terms of whether it is adequate as a mental 
hospital now / 

Dr. Campsett. I made this comment as a note and stated that it 
would appear that as of this date and at the time of this inspection, 
that the physical plant could be considered as being adequate for the 
care of mental patients, but no more than this in view of the fire hazard 
from wooden buildings. I think that generally speaking, the build- 
ings are quite good, but I do believe there is a fire hazard there, and 
in spite of the fact that it may have been passed by the fire inspector, 
I don’t think the fire inspector can too often take into consideration 
the possibility of stampeding of mental patients, which is ever present, 
and in a wooden building, I consider that they are dangerous. I be- 
live that you should have stone or brick buildings. 

Mr. Inprrrz. Is it your opinion that facilities which are adequate 
from the standpoint of fire safety for ordinary people might be 
inadequate for the purpose of protecting the lives of mental patients’ ? 
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Dr. Campse tt. I believe that there would have to be more stringent 
precautions taken in the case of mental patients. 

Mr. Inprirz. Why do you say that? 

Dr. Campsetu. Because they are difficult to manage, they get into— 
they can stampede in time of fire. They may not respond. They 
may have to be carried out. They may refuse to go out in spite of 
the open doors. 

Mr. Invrirz. Now, what is your opinion about the open-door policy, 
as practiced at Morningside ? 

Dr. Campsetit. Well, I think it’s an admirable idea, and the doors 
were open when I was there, but there was always a man standing at 
the door. 

Mr. Inprirz. Do you mean to say that the man standing at the 
door locked the door ¢ 

Dr. Campsety. No, no; he didn’t lock the door at all, but he was 
standing by the door. I don’t know, I saw patients, many patients, 
out in the area surrounding the buildings, but I don’t see there was 
any more of an open-door policy than there is practiced at the vet- 
erans’ hospital down at Roseburg, where everybody seems to be out 
in the grounds, too. 

Mr. Cuuporr. I just want to caution the people in the back of the 
room that the committee is not interested in your reaction to answers 
to questions, and I would ask that you do not giggle, laugh, or ex- 
press fest at anything the witness says, because otherwise, we 
would probably have to clear the room, and we want this to continue 
to be a public hearing. 

Mr. Inprirz. Are the patients at Morningside on the average in 
the same general mental condition as those at State hospitals, or is 
their condition generally worse than those at State hospitals ¢ 

Dr. Campsetu. I don’t think that their condition is generally worse. 
I think that if anything, their condition of improvement is probably 
better than some of the patients at State hospitals, but their prob- 
lems in a State hospital are different. A State hospital will have 
as Many admissions as they have a total census in a year, whereas— 
which means that patients are coming in on a voluntary basis, being 
treated and are leaving. 

Mr. Inprrrz. Are there any voluntary admissions at Morningside ? 

Mr. Moss. May I ask a question at this point? 

Mr. Inprirz. Surely. 

Mr. Moss. Doctor, there has been great progress in recent years in 
State hospitals, but when we speak of State hospitals, isn’t it true 
that many State hospitals today have deplorable conditions in the 
handling of the mentally ill? 

Dr. Campsety. I feel that many State hospitals have been unable 
to approach desirable standards as required by the American Psychi- 
atric Association, and I am fully in agreement with their standards. 

Mr. Moss. Now, in this instance, these patients are a Federal re- 
sponsibility. Could you comment on the adequacy of the standards 
and the conditions here in comparison with other institutions handling 
Federal patients ? 

Dr. Campsetu. I think that the treatment of patients here does 
not compare in any way with the treatment received by patients at 
St. Elizabeths Hospital, at the mental hospitals which are operated 
by the United States Public Health Service, nor do they approach 
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the standards which are demanded in the United States Veterans’ 
Administration hospitals. 

Mr. Cuuporr. There is one thing I want to ask you about—when 
I was questioning Dr. Thompson this afternoon about the report 
that he read into the record, or his thesis, or dissertation, or I don’t 
know what you call it, where he commented about many things in a 
psychiatric institution and the type of treatment he felt was of bene- 
fit to patients in psychiatric institutions, he talked about the situa- 
tion at Salem, Oreg., at the State institution, in the receiving tunnel— 
I think the newspapers headlined it “tunnel therapy.” Without going 
into any details, and since the members of the committee know what 
I am talking about, would you advocate tunnel therapy in any mental 
institution run by any State, Federal Government, or private institu- 
tion ? 

Dr. Campsety. No, I do not believe that it should be tried, and 
certainly not at the present time. 

Mr. Cuvuporr. Do you think it would help any patient if they were 
given an opportunity to practice this type of therapy ? 

Dr. Camppety. Not as the—certainly not as the newspapers re- 
ported it, and my fear that the public generally also would misunder- 
stand. I think the patients should be given the opportunity of ap- 
proaching others of the—of the—others of the other sex, but that 
can be done under controlled conditions. 

Mr. Cuuporr. And should you find it couldn’t be controlled, you 
certainly wouldn’t tolerate it, isn’t that correct ? 

Dr. Campsety. No, I don’t see any reason for perpetuating a public 
nuisance. 

Mr. Cuuporr. Mr. Hoffman, do you have any questions ? 

Mr. Horrman. Yes. Just which branch of the Army were you in, 
Doctor ¢ 

Dr. Camrsetyt. United States Army Air Force. And I was in the 
Royal Canadian Air Force. 

Mr. Horrman. Now, referring to what the chairman just asked you, 
do you remember the wave of indignation that swept through this 
country when it was disclosed that the armed services in Japan were 
not frowning upon the—what did you call it—tunnel activities— 
emotional—you know what I mean—of our men in Japan? Do you 
remember ? 

_ Dr. Camppeti. I remember that the public were indignant about 
it, yes. 

Mr. Horrman. Yes, and you remember it was a general practice of 
those in authority in the armed services to permit it, don’t you? 

Dr. Campsett. I don’t 

Mr. Horrman. Now, be careful, Doctor, please. 

Dr. Campsety. That’s hearsay ; that’s hearsay. 

Mr. Horrman. What did he say ? 

Mr. Cuvuporr. He said he thinks that’s hearsay. You see, we have 
been hearing so much hearsay today that 

Mr. Horrman. You, on your oath, sir 

Dr. Campsety. Yes, I believe that 

Mr. Horrman. Can say that you don’t believe it existed ? 

Dr. Campsety. I do not feel that I am sure that a condition existed 
with the approval of the Army. 
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Mr. Horrman. No, I didn’t say it met with the approval of those 
higher up, but they skipped it by, didn’t they? It wasn’t stopped, 

was it? 

Dr. Campsett. It is not a condition with which I am familiar. I 
didn’t devote a great deal of time to the study of it. 

Mr. Horrman. You have been in the service how many ye ears ? 

Dr. Campsety. I am not in the service now. I haven’t been in the 
service since 1945, except in the National Guard. 

Mr. Horrman. And you never had any knowledge that there was 
any sort of indiscriminate mixing? 

Dr. Campsetn. Oh, I think there was fraternizing. 

Mr. Horrman. Oh, yes—yes, fraternizing—that’s another name 
for it, isn’t it? 

Dr. CAMPBELL. Yes. 

Mr. Horrman. And there has been a great deal of complaint about 
what has been happening in Germany as well as in Japan, hasn’t 
there? 

Dr. Campsety. Well, Mr. Hoffman, I am a psychiatrist; I am not 
a moralist. 

Mr. Horrman. You don’t approve of it any more than anybody else, 
but we are—— 

Dr. Campsett. I don’t 

Mr. Horrman. talking about conditions as they have existed, 
and you know that that situation has existed ? 

Dr. Campsetn. Well, I don’t think it makes for the stability of the 
population, that’s 

Mr. Horrman. Neither do I. 

Mr. Cuunorr. Doctor, can you compare a situation like that? I 
mean is the United States Army, or the United States Air Force, the 
same type institution as the Morningside Hospital, or the Oregon 
State Hospital at Salem, Oreg. ? 

Dr. Camrsety. At times, I thought so, but { Laughter. | 

Mr. Horrman. It’s all right to laugh about it, Doctor, but when 
you are criticizing an institution, my thought was that the same 
standards should be condemned—or the same ‘practices should be con- 
demned everywhere, no matter by whom practiced. 

Dr. Campseti. Mr. Hoffman, I am not in a position of criticizing an 
institution except as being required to do so on a basis of inspection. 
I have no ax to grind inany way. I—— 

Mr. Horrman. And you were at this hospital how long and about 
what time? 

Dr. Campsety. Well, the criticisms that I have offered have been on 
the basis of the records. I haven’t made any 

Mr. Horrman. No, no, no, Doctor; I was just asking— 

Dr. Camrsett. How long I was at the hospital ? 

Mr. Horrman. No. How long you were out here at Morningside 
and when was your visit ? 


Dr. Camrsety. Oh, I have been many times to Morningside—many 
times. I 























Mr. Horrman. Doing what? 
Dr. Campsety. Seeing patients. 
Mr. Horrman. Treating them ? 
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Dr. CampsetL. No, no; seeing patients at the request of the local 
robate court. I haven’t made extensive examinations of Morningside. 
have seen all of the buildings, I am quite sure. 

Mr. Horrman. And about how many patients did you see at the 
order of the court or otherwise; that is, professionally / 

Dr. Camppety. Oh, through the years, I’d say possibly at goes over 
a hundred or more. 

Mr. Horrman. Did you ever report to the court or to anyone else 
that they were not getting proper treatment ? 

Dr. Camrsett. These patients were 

Mr. Horrman. No, no; you have my question. Did you ever report 
to the court 

Dr. Campsetu. Well, I can only qualify that, because these patients 
were not being treated, they were being held in custody, pending com- 
mitment proceedings. 

Mr. Horrman. And my question is, Did you ever report to the court 
or to whoever authorized you or requested you to visit the patient, 
that the patient was not receiving proper tre: atment ? 

Dr. Campsety. Well, the patients weren’t there for treatment. 

Mr. Horrman. They were there to be fed; weren’t they ? 

Dr. Campse.u. They were well fed; yes. 

Mr. Horrman. Were they well fed ? 

Dr. Campsetu. As far as I know. 

Mr. Horrman. And what were you required to report about ? 

Dr. Camrsett. Their mental condition for commitment. 

Mr. Horrman. Their what? 

Dr. Campseti. Their mental condition. 

Mr. Horrman. Well, on the mental condition of someone who had 
been committed by the court ? 

Dr. Campsett. No; pending commitment. They were examined— 

Mr. Horrman. That is, it was up to you to give—— 

Dr. Camrseit. They were examined by me and by another psychia- 
trist for the purpose of determining whether or not they anode com- 
mitment. 

Mr. Horrman. And expressing your opinion to the court. 

Dr. Camppett. That is correct. 

Mr. Horrman. Now, is that the only purpose for which you were 
there ? 

Dr. Cameseti. No; I have been at Morningside at other times too. 
I have attended there at meetings at which I have been well taken 
care of. I have received an excellent meal, and particularly gracious 
treatment from the owners. 

Mr. Iforrman. Well, during the time that you were visiting these 
approximately 100 patients, or afterward, did you ever report to any- 
one that the institution was not properly caring for, either physically 
or mentally, those vou visited, as patients ? 

Dr. Camprett. I didn’t have the opportunity of visiting Morning- 
side patients. I was only visiting county patients. 

Mr. Cuuporr. Mr. Hoffman, what Dr. Campbell is trying to express 
to you is this: That under the Oregon Mental Health Act, a petition is 
filed to commit a patient to a mental institution, that requires the 
examination of two psychiatrists to certify to the court that they are 
mentally incompetent, and should be committed. So he went in his 
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capacity as impartial physician for the probate court to determine 
whether or not this patient was mentally competent or mentally incom- 
petent so the court can make a fair and honest decision in committing 
them to the institution ; is that correct ? 

Dr. Campsett. That’s correct. 

Mr. Horrman. And this is the first time you have ever expressed 
criticism to anyone about either the physical or the mental care of the 
patients at Morningside, isn’t it ? 

Dr. Campsetu. This is the first time I have been asked for it. 

Mr. Horrman. No,no. Did you hear what I said, Doctor? 

Dr. CamMpBELL. Yes. 

Mr. Horrman. What is your aversion to answering the question, if 
you have any ? 

Dr. Campse.u. Well, I have made no prior complaint. 

Mr. Horrman. That’s a simple answer, and now, I want to thank 
you. Your attention was directed to the open door, I think it was 
called ? 

Dr. CampseLy. Yes. 

Mr. Horrman. That means the opportunity of the patients to go 
in and out, I suppose ? 

Dr. Campsety. That is right. 

Mr. Horrman. And you said the door was open, but there was a man 
standing at the door ? 

Dr. Camppen. Yes. 

Mr. Horrman. Wasn’t that proper practice ? 

Dr. Campsety. I think it’s proper practice. 

Mr. Horrman. Then that wasn’t a critical remark; was it? 

Dr. Camppett. I am not critical of their program at all. 

Mr. Horrman. No, no, no; I don’t care whether you are or not, 
that isn’t the point. The fact that a man was standing at the door, 
there was nothing wrong in that ? 

Dr. Camppety. No; I think he should be there. 

Mr. Horrman. Sure. You volunteered that statement, I notice. 

Dr. Campsetyt. Well, in my capacity as an expert witness, I feel 
that I must express myself capably. 

Mr. Horrman. I think you should, too. You spoke about the fire 
hazard—that responsibility to some degree rests with the authorities 
here ; does it not ? 

Dr. Campseti. That is right. 

Mr. Horrman. Do you feel that they have been negligent ? 

Dr. Campsety. I feel that possibly they have not taken into con- 
sideration the extra hazard that caring for mental patients involves. 

Mr. Horrman. But what you really mean is 

Dr. Campsett. What I really mean is I don’t like wooden buildings. 

Mr. Horrman. Yes; that, in your opinion, practically all public 
buildings should be—fireproof, we will call it ? 

Dr. Campset. I think they should. 

Mr. Horrman. Sure. You are familiar with the conditions in 
Alaska that bear on the treatment of mentally deficient patients ? 

Dr. Camrsetu. I have never been in Alaska. 

Mr. Horrman. You never have been ? 

Dr. Campsett. No, but I do have some knowledge from reading of 
the cultures that exists in there. 
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Mr. Horrman. And of the medical and scientific men who were 
there ? 

Dr. CamppBeELL. Yes. 

Mr. Horrman. Assuming that Alaska should build an ideal center 
for the care of its mental patients, is it your opinion that there is 
sufficient scientific medical personnel in Alaska to properly care for 
the patients / 

Dr. Campsety. I can best answer that by stating that there is not 
sufficient of anything in Alaska unless you pay enough for it, and I 
think they could get it if they paid for it. 

Mr. Horrman. Well, the payroll here, in this community, I get 
from the Congressional Record, is around a million dollars a year. 
Have you any idea what the cost would be in Alaska ? 

Dr. Campse.i. It would be more. 

Mr. Horrman. No percentage? You haven’t any idea about per- 
centage ? 

Dr. Camppeti. No; I haven’t. I do know that civil servants get 
a cost-of-living allowance. 

Mr. Horrman. Now, do you think that competent, scientific in- 
dividuals, men like Dr. Overholser, could be induced to go to Alaska, 
to care for patients there? 

Dr. Campsetn. At his age, I doubt it very much, but I think you 
could get very capable younger men. 

Mr. Horrman. You doubt it; you doubt it? 

Dr. Camprety. I doubt if he would go there. 

Mr. Horrman. Yes: well, men of his ability? 

Dr. Camesetn. I think you could get young men of comparable 
ability who could go there; yes. 

Mr. Horrman. You do? It would take considerable money, 
wouldn’t it? 

Dr. Camppett. It would take more money; yes. 

Mr. Horrman. And complaisant wives? 

Dr. Camprett. Well, don’t we all have that, except me? 

Mr. Horrman. Well, having been married only approximately 59 
years, I wouldn’t know: not for sure. Did you express an opinion 
as to the inadequacy of the physical setup out there? 

Dr. Camprrti. No: I expressed an opinion that I thought at the 
present time, generally speaking, it was adequate. Quite adequate. 

Mr. Horraan. Is what? 

Dr. Camppett. Quite adequate. 

Mr. HorrmMan. Quite adequate. 

Dr. Campseiy. It’s—I think it’s kept in very good condition, and 
I really think the surroundings are quite pleasant for the patients. 

Mr. Horrman. The patients seemed to be fairly well satisfied, 
didn’t they ? 

Dr. Camrnett. I think that their physical comfort is well taken 
care of. TI don’t know whether I feel that they are being fully taken 
care of, with regard to their psychiatric treatment, because I don’t 
think there is any psychological treatment of any particular amount 
afforded them at present, although a start has been made in that di- 
rection. 

Mr. Horrman. Are you charged with any duties in connection with 
the care of the mentally ill veterans ? 
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Dr. Campseti. Yes; I am. 

Mr. Horrman. Do you have some under your care at all times? 

Dr. Campsetu. I do. 

Mr. Horrman. Just what are your duties? 

Dr. Campse.u. I am chief of the mental-hygiene clinic of the Vet- 
erans’ Administration in town, which means that I 

Mr. Horrman. Here in Portland? 

Dr. Campset.. In Portland. I look after patients who come to 
my office. I also see psychotic patients who are on trial visits from 
veterans’ eae I make arrangements for their care through 
other physicians and psychiatrists, and approve of their care through- 
out the State. 

Mr. Horrman. And do you have duties at the hospital, where these 
patients are hospitalized ? 

Dr. Camppsett. No; I work at the veterans’ regional office, but I 
have on occasion been 

Mr. Horrman. You mean what you call a downtown office 

Dr. Camrsety. Yes; it 

Mr. Horrman. Or sort of an admission center ? 

Dr. Campseiy. No; it is an outpatient clinic, just the same an an 
ordinary doctor’s office, or a collection of doctors’ offices downtown. 
We don’t have any beds in the building. 

Mr. Horrman. Do you visit patients in the hospital here ? 

Dr. Campse. I do visit 

Mr. Horrman. Veterans? 

Dr. Campse.. I fill in on relief work for other physicians, on 
occasion. 

Mr. Horrman. And do you have complaints about the care of the 
veterans ? 

Dr. Campsetn. Oh, yes; there are always complaints. 

Mr. Horrman. Always, aren’t there ? 

Dr. Camppetut. Yes. I think veterans are worse than others. 

Mr. Horrman. And sometimes you get complaints from relatives 
or friends that a patient has been improperly cared for to such an 
extent that death resulted ? 

Dr. Campsett. Yes. 

Mr. Horrman. That is, here you are expressing what I might term a 
“Monday morning quarterbacking opinion” about these cases ? 

Dr. Campsetn. Well, I can’t examine dead cases before they die. 

Mr. Horrman. Well, it’sa hindsight proposition 

Dr. Campsety. Exactly. 

Mr. Horrman. You know what I mean; isn’t it? 

Dr. Campsett. Exactly, yes; it’s a review of records that are dead 
and gone. 

Mr. Horrman. Yes; and you never yourself saw any of the patients. 

Dr. Campse.t. Not tomy know ledge. Imay have. 

Mr. Horrman. And, in forming your opinion—I think we have 
asked part of this before—you are accepting as true, not only the hos- 
pital records, but, in part, you are basing your opinion upon statements 
in the 2 reports y ot named: it was 2, wasn’t it 2 

Dr. Campsetu. I am giving them a certain amount of credence. 

Mr. Horrman. Yes. Isaid in part? 

Dr. Campset. Yes. 
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Mr. Horrman. And in part upon statements made to you by mem- 
bers of the staff? 

Dr. Campsett. That is the part to which I am giving a certain 
amount of credence. What is in the history, for the most part, I be- 
lieve. I am quite sure that what the doctors put down were their own 
impressions. 

Mr. Horrman. And what the nurses put down ? 

Dr. Campsett. Whether they would be my impressions or not 

Mr. Horrman. And I say what the nurses put down ? 

Dr. CampseLt. Yes, I am quite sure that they put down their own 
honest impressions. 

Mr. Horrman. And you are assuming that what the doctor put down 
and what the nurse put down was factual ? 

Dr. Campse.i. Not necessarily, but I am 

Mr. Horrman. Well, if you didn’t think that they were—— 

Dr. CAmrseti. Lam 

Mr. Horrman. 
base an opinion ¢ 

Dr. Camprett. What I stated was that I felt that what they put 
down was what they felt to be true. Whether I would feel that or not 
is a different matter, so I can’t say that’s factual. 

Mr. Horrman. And they might have been mistaken—pardon me, 
I don’t mean to interrupt you, Doctor 

Dr. Campretu. Yes, well, so—— 

Mr. Horrman. If I do, you check me. 

Dr. Camppri. I can’t say for that reason that I would feel that 
it was factual, because what I feel might—I might feel were facts, 
but I might not feel that what someone else put down were facts. 

Mr. Horrman. In treating a patient, a doctor considers it necessary 
ordinarily to see the patient, doesn’t he? 

Dr. Camrsetn. That is right. 

Mr. Horrman. Have you ever been called in in consultation with 
other doctors ? 

Dr. Campse.u. Oh, yes, many times. 

Mr. Horrman. And if possible, you always took a look at the pa- 
tient, didn’t you? 

Dr. CaAmpBELL. Yes. 

Mr. Horrman. You didn’t rely upon what the doctor told you in 
order to determine whether the course of treatment had been proper, 
or what the subsequent course of treatment would be, did you? 

Dr. Camrsett. I made as full an investigation as under the cireum- 
stances I could. 

Mr. Horrman. We are talking about cases where you were called in 
consultation ? 

Dr. Campsety. That’s what I’m talking about, too. 

Mr. Horrman. And you always insisted, didn’t you, that if it was 
possible, you examined the patient ? 

Dr. Campsett. When possible, yes. 

Mr. Horrman. Do you recall any time when you were called in con- 
sultation when death was imminent, that you didn’t examine the 
patient ? 


Dr. Camppeiu. No, I have always made an attempt to see the patient. 
Sometimes I haven’t been able to. 
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Mr. Horrman. That’s what I asked you. Do you recall any case, 
where you were called in consultation, when death was imminent, that 
you didn’t see the patient ? 

Dr. Camrsety. No, I can’t recall of any case. 

Mr. Horrman. So that in every previous case where you expressed 
an opinion as to whether the past treatment was proper or what 
should be administered in the way of treatment, you have insisted on 
seeing the patient himself? 

Dr. Campsett. Y es, but all I get is records—I haven’t bodies 

Mr. Horrman. You said you did. But in these cases where you 
did express an opinion that death sometimes resulted because of 
lack of treatment or improper treatment, you didn’t see any one of 
the patients about whom you have testified, is that right ? 

Dr. Campsety. That is correct. 

Mr. Horrman. So again I say, you are passing an opinion after the 
event upon the adequacy of what happened before ? 

Dr. Campsett. Well, I started off, when I started to testify, and 
stated that my opinion was based almost entirely upon records. 

Mr. Horrman. Have you any idea about what percentage of the 
cases you have treated, some of which must have resulted fatally, 
where other doctors would disagree with you? 

Dr. Campsery. I don’t understand the question, Mr. Hoffman. 

Mr. Horrman. Well, doctors don’t agree, do they ? 

Dr. Camppeti. No, doctors don’t agree. 

Mr. Horrman. For example, you agreed with Dr. Overholser, and 
what was it—Schumacher ? 

Dr. Campsety. Yes. 

Mr. Horrman. And you disagreed with these three doctors who 
signed this report ? 

Dr. Campseti. Mr. Hoffman, IT 

Mr. Horrman. Jones, Brown, and Brooks? 

Dr. Camprety. Yes—Mr. Hoffman, I have a very minor disagree- 
ment with that last report. 

Mr. Horrman. A very minor? 

Dr. Campsett. A very minor disagreement. You will note that that 
report is dated 8 days ago? 

Mr. Horrman. Yes. 

Dr. Camprett. And most of the events to which I am testifying, 
and most of the reports that I have seen, refer to circumstances that 
occurred from 1948 on until 1955, so that 

Mr. Horrman. And you weren’t expressing an opinion on anything 
that happened in 1955? 

Dr. Camppett. Yes, I am expressing an opinion on some of the— 
not of things that happened, but on some conditions that exist. 

Mr. Horrman. But you are not expressing an opinion on any of the 
treatment 

Dr. CAMPBELL. Since then ? 

Mr. Horrman. Yes. 

Dr. Camrpseti. Well, I will volunteer again. T think that lately, 
the treatment has been igi gl good in view of the circumstances. 

Mr. Horrman. Yes. I don’t wish to be annoying, but T say—— 

Dr. Campsett. Oh, you are not annoying me, Mr. “Hoffman. 
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Mr. Horrman. On no particular case that occurred since 1955 have 
you expressed an opinion ? 
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Dr. Campsett. I don’t believe I have on any particular individual 
‘ase since that time. 

Mr. Horrman. Well, now, will you tell me, Doctor, in your judg- 
ment, either as a citizen or a medical man, what good will result to 
these patients, on whose cases you have commented, or to any subse- 
quent patients because of your testimony ¢ ¢ 

Dr. Campse.y. Well, all of the patients that I have testified to have 
died, so I don’t see what good could come to them. 

Mr. Horrman. Yes—can’t do anything for them ? 

Dr. CAMpBELL. No. 

Mr. Horrman. No; now, what good will your testimony do for 
those who may subsequently be patients at Morningside ? 

Dr. Campse.u. Well, that is somewhat out of my field; but I will 
hazard a guess that possibly they might be able in the future to secure 
psy chiatrists with proper psy chiatric and adequate psychiatric train- 
ing who could properly take charge of the hospital. I think they 
have that now, but I don’t think they have enough of them. 

Mr. Horrman. They don’t have ‘enough / Isn’t it a fact that the 
Veterans’ Administration and the Air Force—is there a separate 
branch—a medical branch that cares for the Air Force patients / 

Dr. Campsei. No; they have their own medical service. 

Mr. Horrman. Are you familiar with the situation in the Army and 
the Navy? 

Dr. Camrse.i, Not in the Navy. 

Mr. Horrman. The Army / 

Dr. CAMPBELL. Yes. 

Mr. Horrman. Isn’t it a fact that the Air Force and the Army and 
Marines, too—are you familiar with that ? 

Dr. Campsetu. No; not the Marines. 

Mr. Horrman. Well, the two—are continually asking Congress for 
more money to hire more employees to buy more equipment. 

Dr. CAmMpsBeLt. Well, so are 

Mr. Horrman. Wait a moment—no, no, no—— 

Dr. Campsety. Civil-service employees and post-office employees. 

Mr. Horrman. Never mind about somebody else, Doctor, I don’t 
want—pardon me again for interrupting you. You see you start off 
with an answer that isn’t an answer to my question, and then I waste 
time asking it over again. Do you recall my question? 

Dr. CAMPBELL. Yes. 

Mr. Horrman. What’s the answer? 

Dr. Camrsett. The Army—the Army, the Air Force, are asking 
for more money. 

Mr. Horrman. For the care of the ill, that’s what I am asking for. 
The mentally ill. 

Dr. Campsett. No; I don’t know that that part of the budget—I 
don’t feel that that part of the budget is continually being asked for. 

Mr. Horrman. You don’t. 

Dr. Campsetn. I think chat their health conditions are quite good. 

Mr. Horrman. And you don’t think they are asking anything by 
way of appropriations, to care for 

Dr. Camppety. Not for the care of their mentally ill. 

Mr. Horrman. Don’t they have to be cared for in the veterans’ 
hospital ? 
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Dr. Campsett. Yes, but they are not asking for increasing amounts. 
At the veterans’ hospital, that’s a different matter. Yes; they are 
asking for increasing amounts in veterans’ hospitals. 

Mr. Horrman. And alw ays complaining about lack of care and 
lack of beds. 

Dr. Campseti. Well, I think you will find that that’s the American 
Legion that does that. 

Mr. Horrman. That what ? 

Dr. Campsety. That’s the American Legion that does that and not 
the Veterans’ Administration itself. It is the American Legion—— 

Mr. Horrman. Are you familiar with the requests that come to the 
Appropriation Committee of the House ? 

Dr. CAMPBELL. Yes; yes. 

Mr. Horrman. And you say now that neither the Army nor the 

Air Force is asking for eeeeeel sums to care for the mentally ill? 

Dr. Campsei.. W ell, I don’t believe that there’s any particular 
increase. I am particularly out of my field, because you know what 
the appropriations are, but as far as I know, in that—— 

Mr. Horrman. No; Iam sorry to say I do not. 

Dr. Campsetn. As far as I know, in that particular area, I don’t 
believe that the Army or the Air Force are making any particular 
demands for increased money to care for their mentally ill. They 
get rid of them as fast as they can, and drop them in the veterans. 

Mr. Horrman. They what ? 

Dr. Camrseti. They get rid of them as fast as they can and drop 
them in the veterans. 

Mr. Horrman. Get rid of them ? 

Dr. Camppetn. Yes; once a man has been—has had a diagnosis of 
a mental illness made, he is not treated, he is put ina hospital, he gets 
very little treatment, and if he doesn’t recover in 90 days, he is dis- 
charged and he goes to the veterans’ hospitals. 

Mr. Horrman. Miss Boyer of the staff suggested that we may be 

talking about two different things. You may “be talking about those 
that are in the service, and I am talking about those who, to my mind, 
are outside in the veterans’ hospitals. 

Dr. Camppeti. Oh, that is correct. I was talking about those in the 
service. 

Mr. Horrman. And I am talking about those who are out. 

Dr. Campsetyi. Those who are in the veterans’ hospitals—the vet- 
erans are continually asking for more money. 

Mr. Horrman. And they are asking for outpatient care—or out- 
treatment—what is it they call it? 

Dr. Camrnety. Outpatient care. 

Mr. Horrman. Yes. 

Dr. Campsett. That is the division which I look after. 

Mr. Horrman. And those in the regular service are asking for that 
too; aren’t they? 

Dr. Camrpett. They are asking for that for dependents. 

Mr. Horrman. They did last session, didn’t they ? 

Dr. Camppety. Yes; for dependents. 

Mr. Horrman. For dependents? 

Dr. CampBett. Yes. 

Mr. Horrman. In-laws and outlaws—well, pardon me—in-laws 
and—I mean—well, you know what I mean. 
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Dr. Campsett. I think so. 

Mr. Horrman. Your mother-in-law, your father-in-law 

Dr. Campsett. They would be outlaws. 

Mr. Horrman. They are asking for that. So that the treatment 
and the facilities which you would recommend never are obtainable 
because there is always a lack of funds to meet what you would have 
if you could get the funds? 

Dr. Campsety. Well, I feel like Miss McCoy and Miss Ney there 
that sufficient money has not as yet been devoted to phychiatry, and I 
am in agreement with what they say. 

Mr. Horrman. And can you tell me why there were only four bid- 
ders when this question of caring for these people was published by 
the Department of the Interior? 

Dr. Campsett. I think I can, but I don’t know whether I am right. 

Mr. Horrman. All right, as near as you can. 

Dr. CAMPBELL. 1 think the reason why there were so few bidders was 
because the bid requires that a person have beds of a certain capacity 
before they could bid. 

Mr. Horrman. Yes; and this institution did have? 

Dr. CamppseLnt. Yes and I don’t think anybédy. else ever had it, 
therefore there was only the one bid. 

Mr. Horrman. In your opinion, was the failure of the Department 
of the Interior to get other bids and we will say more adequate care, 
due to the undesirability of the contract ? 

Dr. Camppety. Well, I feel that the Department of the Interior, 
to be very frank, has very poorly supervised this contract, and I think 
that they have been very lax in not specifying exactly what should 
have been done in the way of psychiatric care. 

Mr. Horrman. Well, section 3A says: 


The company agrees to maintain, to care for and to administer medically and 
psychia——— 





I can’t pronounce that word. 
Dr. Campseti. Psychiatrically. It took me 5 years before I could 
do it. 

Mr. HorrMan (reading) : 

Treatment to said patients in a manner satisfactory to the Secretary under 
the conditions and at the rate of compensation hereinafter provided. 

Dr. Campsetu. Well, as far as I can see, the Secretary had his own 
man to whom he probably paid no attention when he sends his reports 
in, and that’s the inference that I draw. 

Mr. Horrman. The Secretary couldn’t, could he ? 


Dr. Camppett. Well, I don’t think they are set up to look after 
the——— 


Mr. Horrman. What’s that ? 

Dr. Campsett. The United States Public Health Service should 
certainly have had supervision over the contract. 

Mr. Horrman. You notice there were several reports here. For 
instance, Dr. Bowman reported ¢ 

Dr. CAMPBELL. Yes; yes. 

Mr. Horrman. He made a report which rather commended the 
hospital, didn’t he ? 

Dr. Campsecy. He has made a very recent report-—— 

Mr. Horraan. What? 
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Dr. Campse.u. His report has been made within the past 2 months. 

Mr. Horrman. And would you not say that his report gives what 
might be termed a clean bill of health to the hospital ? 

Dr. Campsety. Well, I think conditions at the present are very 
much improved over what they were. 

Mr. Horrman. And my question was, would you not say that Dr. 
Bowman’s report, as a whole, gave what might be termed a clean 
bill of health to the hospital ? 

Dr. CampseLu. Except in the fact that he points out that there 
still is some lack of psychiatrice—— 

Mr. Horrman. Yes. 

Dr. Campse.i. Particularly psychological care. 

Mr. Horrman. Yes, all right, then, we will take it at that. Then 
aside from that one thing, he did give the hospital a clean bill of 
health ? 

Dr. Campse.. I think that is the inference I draw from the reports. 

Mr. Horrman. Yes, and you quoted from reports made by those 
other two committees, several years previously ? 

Dr. Campsety. That is correct. 

Mr. Horrman. And these records on which you based your report 
were all before the Bowman report? 

Dr. Campse.i. That’s right. 

Mr. Horrman. So that if we get down to today, Morningside Hos- 
= has what you might term, with one exception, a clean bill of 
1ealth—a clean bill, we will say, leave out the health, hasn’t it ? 

Dr. Camesety. Yes; I am not in disagreement with that at all. 

Mr. Horrman. Well, then, if you adopted the recent Bowman re- 
port, the only thing you would recommend was the employment of 
what? One more, two more, or what ? 

Dr. Campsett. No—well, I'll read it to you. [Reading:] 


I feel that adequate staffing for this hospital should envisage using 2 
psychiatrists of experience, 1 of whom certainly should be qualified and certi- 
fied by the American Board of Psychiatry and Neurology; that a full-time 
psychologist be used as well as a full-time psychiatrically oriented and trained 
social worker; that the nursing staff should be increased to a ratio of 1 to 20 
patients, or a total of 18 registered nurses; that the psychiatric aids are 
sufficient in number and reasonably well trained, and that training should be 
continuous and under the supervision of one of the psychiatrists as director of 
education, assisted by the nursing service. These above recommendations, if 
carried out, would insure treatment of a psychological nature adequate in 
amount being carried on. In addition to the 2 physician-psychiatrists above 
mentioned, 1 full-time or 2 half-time general physicians should be utilized in 
care of the mentally defective and geriatric patients as well as performing 
regular physical examinations on psychiatric patients. 


I think that 

Mr. Horrman. And do the hospitals maintained by the Govern- 
ment throughout the country all meet that standard ? 

Dr. Camrpety. As far as I know, with very few exceptions, the 
Veterans’ Administration and Public Health hospitals are able to 
meet the standards which I outlined. 

Mr. Horrman. Do they have the same number at Bethesda? That 
same ratio at Bethesda? 

Dr. Camrpetn. I haven’t been at Bethesda for 3 years. So I don’t 
know what they have, but they had what I thought was an adequate 
number of people there at the time. It’s not quite as high as the 
American Psychiatric Association demands. 
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Mr. Horrman. And would you say—you have commented upon the 
treatment given—would you say that the corps boys give injections 
and all those things—take sample of blood—corps boys ¢ 

Dr. Cameset. That is standard procedure in most hospitals, tak- 
ing blood samples. 

Mr. Horrman. The corps boys ? 

Dr. Campsett. No—yes, corps boys or technicians. 

Mr. Horrman. Yes, and the corps boys usually don’t have any 
training at all, do they ? 2 Imean today. 

Dr. CAMPBELL. Oh, that’s not so. 

Mr. Horrman. What? 

Dr. Camresety. That isn’t so. Corps boys 

Mr. Horrman. I am not speaking about years ago, when the corps 
boys were in the service because they w anted to be there, I mean since 
they have been drafting them ? 

Dr. Campsety. The corps boys are trained, and they are not given 

responsible jobs until they have received adequate training. 

Mr. Horrman. Well, I don’t mean to be impertinent, joctor, but I 
suggest you get up to date on some of that practice too. 

Dr. Camper. I feel that as a medical practitioner and a psychia- 
trist that I am entitled to make a judgment in that matter. 

Mr. Horrman. Pardon me, how long since you have been to 
Bethesda ? 

Dr. Campseti. Three years, I said. 

Mr. Horrman. Three years? 

Dr. CampsBe.i. Yes. 

Mr. Cuuporr. Mr. Hoffman, can I say to you at this time, Bethesda 
is not a mental hospital. Bethesda is a general hospital. 

Mr. Horrman. What’s that? 

Mr. Cuvuporr. Is Bethesda a mental hospital ? 

Dr. Campne.u. Not that I know, no. 

Mr. Cuuporr. It’s a general hospital, isn’t it, Doctor ? 

Mr. Moss. No, and corpsmen are trained in the Navy and they al- 
ways have been. They don’t put them on duty until they are trained. 

Mr. Horrman. I am afraid you don’t know what you’re talking 
about. 

Mr. Moss. I served in the Navy. 

Mr. Horrman. I don’t care 1f you did. I have been to Bethesda 
since you served in the Navy, and fellows came in and took samples 
of blood who had been in there less than 2 months. What do you 
fee]-— 

Mr. Moss. You are speaking of corpsmen. 

Mr. Horrman. What? 

Mr. Moss. The corpsmen out there are trained. 

Mr. Horrman. Well, I don’t know whether they were corpsmen or 
what they were. They stuck a needle in me and got the blood, I know 
that. 

Mr. Cuvuporr. I just want the record to show that Bethesda is a 
general hospital and 

Mr. Horrman. And one of the best in the country. 

Mr. Cuvporr. Oh, I agree with you, Mr. Hoffman. 

Mr. Horrman. And the food, I can’t eat, and it’s nutritious and all. 
It’s good, but when you are in the hospital—isn’t that true, doctor, 


the patients are prone to find fault with the food in any hospital ? 
98847—58——30 
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Dr. Camppety. Yes, that’s true. 

Mr. HorrmMan. Now, I understood you to say, or counsel asked you 
about a boarding out said there was no boarding out at this hospital, 
didn’t you ? 

Mr. Inprirz. Yes, sir. 

Mr. Horrman. Yes, sir, and you answered on the assumption that 
there wasn’t, didn’t you ? 

Dr. Campsett. I did. 

Mr. Inprirz. On the basis of 

Mr. Horrman. Well, let me read you this paragraph here. 
[ Reading :] 

Section 8. The company shall place at board in a suitable family, in a place 
in Alaska or elsewhere, approved by the medical officer, any patient who is 
considered by the medical officer to be a suitable person for boarding out. 








So there is boarding out in the contract, isn’t there ? 

Dr. Campse... It’s in the contract; yes. 

Mr. Horrman. Sure, then you are 

Dr. Campseti. That doesn’t mean to say that—— 

Mr. Horrman. You and counsel were mistaken when you assumed 
there was no boarding out; weren’t you? 

Dr. Campsett. No, no; L distinctly understood that it was avail- 
able 

Mr. Horrman. I know. 

Dr. Campsetyi. But that there is no actual boarding out, that no 
patients are boarded out. 

Mr. Horrman. Now, counsel also, or 

Mr. [Nprrrz. Mr. Congressman, I had asked whether there was any 
actual boarding out. The contract does provide for it, but testimony 
previously given indicated that there was no actual boarding-out 
program. 

Mr. Horrman. I am fully aware of what you said, and I thank you 
for the statement. Now, the chairman read to you, the first para- 
graph—imay I have yours now? This report of September 10, by the 
three doctors—do you have the first paragraph there ? 

Dr. Campsetn. I do. 

Mr. Horrman. Now, counsel read that to you and you answered a 
question based on that. Did you assume that the report was based 
upon an informal meeting of several persons which was held with 
the staff ? 

Dr. CampseLu. No; I assumed from the question as asked by counsel, 
that this was part of the inspection. 

Mr. Horrman. Yes. 

Dr. Campsett. [ have—incidentally, I have read this report before. 

Mr. Horrman. But your answer indicated to me at least that you 
were 

Dr. Campsetn. That was not my intention. 

Mr. Horrman. That was not your intention ¢ 

Dr. CAMPBELL. No. 

Mr. Horrman. Because, read the next paragraph, will you, aloud 
for the record ? 

Dr. Camesetn, Yes— 

















the scope of the inspection carried out by your committee included examina- 
tion of (1) physical plant; (2) the various diverse aspects of the medical-care 
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program, including medical and psychiatric therapy, dietary department, occu- 
pational therapy, recreational therapy, industrial therapy, and educational pro- 
gram; and (3) medical records, and herein is our report. 

Mr. Horrman. Well, that would indicate that they made a rather 
thorough examination, wouldn’t it ? 

Dr. Campsett. Not necessarily, but you see 

Mr. Horrman. Well, it might be possible that they did. 

Dr. Campseti. You see, you can hit 5 things in 5 minutes if you 
want to. 

Mr. Horrman. What’s that? 

Dr. Camppety. You can hit 5 things in 5 minutes. You can in- 
spect these things. It does not state here that there was a complete 
inspection made. It merely says an inspection was carried out. 

Mr. Horrman. You know these doctors, don’t you ? 

Dr. Campseyu. Yes, I do. 

Mr. Horrman. Men of good reputation ? 

Dr. Campseti. They are men of probity. 

Mr. Horrman. Integrity ? 

Dr. CAmppetyi. And integrity. 

Mr. Horrman. Unquestioned—their integrity ? 

Dr. Camrse.y. I don’t question it. 

Mr. Horrman. Do you think that they would permit a report—they 
would sign a report to have it submitted to this committee if they 
didn’t feel that they were justified by the examination which they 
made ? 

Dr. Campsetyt. No, I think that they felt they were justified by the 
examination they made. 

Mr. Horrman. And in your opinion, that is an honest statement of 
their views after the examination—— 

Dr. Campreti. Oh, I don’t think that they are concealing anything. 

Mr. Horrman. No question at all? 

Dr. Campbe.i. No. 

Mr. Horrman. And you can’t conceive of any reason why they 
should be interested in creating a false impression, can you ? 

Dr. Campsrty. Not why they should be interested. 

Mr. Horrman. What? 

Dr. Campseti. Not why they should be interested. 

Mr. Horrman. Yes. 

Dr. Campsetn. In causing a false impression. 

Mr. Horrman. Then we can accept this report as their final con- 
clusion and judgment to be submitted to the people of this community, 
can’t we? 

Dr. Campsety. We can accept that as their honest findings, whether 
or not I am in agreement with it completely. 

Mr. Horrman. And you are basing yours, as we said before, upon 
reports and incidents which occurred at least 5 years ago? 

Dr. Camrppeti. No, that isnot so, Mr. Hoffman, I am 

Mr. Horrman. All right. 

Dr. CampseLi. You must permit me to finish—I am basing my dis- 
agreement upon the present staffing arrangements. 

Mr. Horrman. Well, exe ept one thing—just one thing, you said. 

Dr. Camprert. Well, that’s what I stated. I am basing my dis- 
agreement on that thing. 
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Mr. Horrman. Doctor, you are familiar with the principle that the 
records of patients shall not be disclosed to anyone except with his 
consent, or, if he is mentally incompetent, of his legal representative ? 

Dr. CaMPpent. I have heard that expounded, and various States 
have various ways of looking at it, and I heard yesterday some of the 
doctors from Morningside or nurses stating that their records were 
shown to other doctors. Does that answer your question 4 

Mr. Horrman. No. 

Dr. Campse.u. Well, then, would you state 

Mr. Horrman. Because what the doctors at Morningside did doesn’t 
establish a law at all. My point was, or my question was, that you 
are familiar with the rule that the record of a patient, or communic 
tions made by the patient, statements made to a physician, are privi- 
leged unless the patient or, if he is mentasly incompetent, his legal 
representative consents to an examination ? 

Dr. Camppe.t. Yes, as you qualified it later, I will agree to that. 

Mr. Horrman. You are familiar with that? 

Dr. Campsetu. Yes, because I have examined patients’ records who 
have been up for commitment, by 

Mr. Horrman. And that’s the practice—— 

Dr. Campse.t (continuing). Order of the court. 

Mr. Horrman. I am going to ask a favor of you, Doctor. 

Dr. Campsety. Yes, sir. 

Mr. Horrman. When I “eo you, as I do so frequently, just 

call me to order, will you? I don’t mean to but I am in a hurry 

always. And that is the practice in the veterans hospital, isn’t it / 

Dr. Campsety. What is the practice, Mr. Hoffman ¢ 

Mr. Horrman. Of not divulging 

Dr. Campsetu. In the Veterans’ Administration, we are not per- 
mitted to divulge anything without a signed release from the patient, 
or 














Mr. Horrman. Even to a patient’s wife? 

Dr. Camppeti. Except in this instance—if we feel that the condi- 
tion of this patient is such as to warrant commitment, and that he 
may commit an act of violence either to himself or to others, then 
we do take it upon ourselves to notify the next of kin of his condition. 

Mr. Horrman. And that principle has been established ever since 
you can remember, hasn’t it ? 

Dr. Campseti. That is correct. 

Mr. Cuuporr. Doctor, I don’t want you to fail to answer any ques- 
tion Mr. Hoffman asks you to the best of your ability ; however, I 
think that the record ought to show that a big fuss is being made out 
of this privilege which the committee and the chairman. especially 
tried to protect each and every patient that we have talked about by 
assigning a code number, and very carefully warned every witness to 
be careful of the rights of the patients; yet, in Mr. Hoffman’s hand 
is a book with a yellow cover, given to him by the attorney for the 
Morningside Hospital, with a résumé of the conditions and records 
of every patient whose code number we have set before you. Now, 
certainly, if we are going to worry about privilege, I think Mr. 
Hoffman ought to practice what he preaches. 

Mr. Horrman. Well, for your information, and I assume that you 
believe what you said 





Mr. Cuvuporr. I know what I said, not only believe it. 
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Mr. Horrman. You are absolutely wrong again. Well, you know 
what I think of your statement, don’t you? If you do, that’s suffi- 
cient. 

Now, you used the statement about there was some covering up in 
some of the records, or that’s the way I understood you ? 

Dr. Campsett. I felt that there was that inference. 

Mr. Horrman. That is to say that either the nurse or the doctor, 
in writing up the clinical record, had either added something or 

Dr. Campsett. I 

Mr. Horrman (continuing) left something out which would 
have reflected upon the treatment given ? 

Dr. Camrppei. I felt that some of the death records and death in- 
terpretations and causes of death were not put down as accurately as 
possible. In other words, that no one would wish to admit to a 
possible error in judgment; therefore, in a condition like this, it is 
very easy to satisfy one’s self that an alternate diagnosis would be 

satisfactory. 

Mr. Horrman. The clinical reports are written up from—— 

Dr. Camrsetu. The clinical reports 

Mr. Horrman (continuing) hour to hour and day to day, aren’t 
they ? 

Dr. Campsetyt. The clinical pathological report did not always 
agree with the given cause of death. 

Mr. Horrman. But I say they are written up at the time, sup- 
posedly, anyway ? 

Dr. Campsety. The clinical notes are written usually by the nurse 
at the time—written by the doctor at his earliest convenience. 

Mr. Horrman. And in which did you think there was covering up, 
by the nurse or by the doctor? 

Dr. Camppety. No, it was in—by the doctor, by the terminal notes 
as to the cause of death, and I don’t know that it was of his own 
volition or whether it was willful or not, but I felt that there was 
a discrepancy between his impressions as to what the cause of death 
was, and the cause of death was—as shown by the autopsy reports. 

Mr. Horrman. Well, of course, there is a in ittrenee eam that is to 
say, the doctor expressed an opinion as to the cause of death, and 
later, the autopsy—— 

Dr. Campsett. The autopsy report did not agree with it. And 
there was no correction made. 

Mr. Horrman. That happens some times, doesn’t it, with the best 
doctors and 

Dr. Camppett. That does happen with the best doctors, but I 
thought that there was possibly too much of that—too many of 
these discrepancies. 

Mr. Horrman. Well, now, have you any idea—you have named 
one doctor, did you think he was—Dr. Dahl, was it ? 

Dr. Camppett. Oh, Dr. Dahl was the case in which I stated that 
evidently they ignored the advice of this particularly competent doc- 
tor, who was their own consultant. 

Mr. Horrman. What particular case do you think anyone covered 
up? Well, I will forget it, because it will do no good now anyway. 

Dr. Camesert. All right. I would like to state that I don’t believe 
there was any deliberate falsification of the records. 

Mr. Horrman. What’s that? 


























| 
| 


Se ERS ET 


| 
} 
f 





462 MORNINGSIDE HOSPITAL 


Dr. Campsetu. I don’t believe there was any deliberate falsification 
of the records under any consideration. That’s 

Mr. Horrman. In behalf of the doctors or the nurses, whoever 
treated the cases, I want to thank you for that very frank admission, 
Doctor. I know you would do it out of your own goodness of heart 
and integrity. There is one other—I understood you to say that you 
thought that one patient had been deliberately loaded up with malaria. 

Dr. Campsen. That is right. 

Mr. Horrman. In order to make a—not a blood bank, but what do 
you call it 

Dr. Campsetu. Malaria bank. 

Mr. Horrman (continuing). A microbe bank, or what? 

Dr. Campsetu. Well, a malaria bank. 

Mr. Horrman. Well, do the best of doctors sometimes do that? 

Dr. Campsetyt. That has been done. At present 

Mr. Horrman. By the best of doctors ? 

Dr. Campseit. Yes. 

Mr. Horrman. Those who—— 

Dr. CampseELy. But not—but not in elderly patients. 

Mr. Horrman. Those who are endeavoring most consistently to find 
new ways and new remedies do that; don’t they ? 

Dr. Campse.ti. Mr. Hoffman, in this particular case, it was not 

Mr. Horrman. I wasn’t talking about that; now, I am asking about 
the general practice. It isa matter of common knowledge among the 
legal profession and some laymen, is it not, that the doctors and the 
scientists try it out first on animals? 

Dr. CampseLu. But they don’t try it out on elderly patients; they 
try it out on patients that can stand it. 

Mr. Horrman. And then after they have tried it out on the animals, 
they try it out on patients—sometimes in a prison, where the prisoners 
wee is that right? 

. Campsety. Yes; that’s right. 
Me HorrmMan. But you think | here, this particular patient was too 
old 

Dr. Camrsett. I think in this particular case, this particular patient 

was too old, and it had been drawn to their attention already by this 
consultant that he did not favor that type of intervention or any type 
of intervention. 

Mr. Horrman. And were also of the opinion that he was going to 
die anyway pretty soon? 

Dr. Campsett. Well, I don’t feel that a man should be exposed to 
any unnecessary hazar d because he is going to die eventually. I cer- 
tainly don’t believe in hurrying people off. 

Mr. Horrman. I don’t either. But that’s the way you get the vac- 
cines, or whatever it is, isn’t it ? 

Dr. Campseti. Well, you don’t get vaccines from human beings as 
a rule. 

Mr. Horrman. From people—you get those from animals? 

Dr. Campsetu. Yes. 

Mr. Horrman. Well you get some cures from 
‘ Dr. Campse.i. You do use certain human biological products, yes, 
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Dr. Camesetyt. They shouldn’t be—they are not usually set up as 
test-lab animals. 

Mr. Horrman. And once in a while, the doctors try to transplant a 
kidney, for example? 

Dr. Campsety. That’s right. 

Mr. Horrman. Well, I think that’s all, at present. 

Mr. Cuuporr. Mr. Jones? 

Mr. Jones. Doctor, prior to your being invited or it being an- 
nounced to you that you would be a witness before this committee, 
do you know how your name was submitted to the members of this 
staff as having factual information bearing upon the qualifications of 
this institution ? 

Dr. Campsety. No, I don’t. 

Mr. Jones. Were you informed that Mr. Joseph Campbell, Comp- 
troller General of the United States, had recommended you to come 
before this committee and testify as to your medical opinions? 

Dr. Campsety. No, I wasn’t informed of that. 

Mr. Cuuporr, He’s not your cousin, is he, Doctor ? 

Dr. Campsety. No; no relation. 

Mr. Jones. Do you know who appointed Mr. Joseph Campbell to 
the position of which he occupies as Comptroller General of the 
United States? 

Dr. Campsett. I think it must have been President Eisenhower. 

Mr. Jones. Do you have any purpose in appearing here today on 
behalf of the national administration to bring prejudice or to bring 
any harm to this institution of which you have testified about tonight ? 

Dr. Camrsetu. I have no interest one way or the other, except to 
see that I can help the best I can, this committee and my profession 
and citizens. 

Mr. Jones. Do you know of any Democratic member of this com- 
mittee or a Democratic member of the administration, who made solic- 
itations to you to appear before this committee and give testimony 
here tonight ? 

Dr. Cameset.. I do not. 

Mr. Jones. So your testimony here tonight is upon the reeommenda- 
tion of the Comptroller General, who was appointed by Dwight David 
Eisenhower, President of the United States, and also the Medical 
Administrator of the Veterans’ Administration, appointed by the 
President of the United States, and you are here tod: ay, testifying 
as an officer of the executive branch of the Government of the United 
States, and you are not here to bring any harm or injury to the cause 
of this institution or to bring prejudice against its good name? 

Dr. Camprety. I am here directly as a result of orders I received 
from my superior officer 

Mr. Jones. Do you know that Mr. Campbell, of which I have just 
inquired about was the former member of the Atomic Energy Com- 
mission, a man who played a part in the arrangements of the Dixon- 
Yates contract ; do you know that ? 

Dr. CampsBe.u. Yes, I do. 

Mr. Jones. And that’s the same gentleman who has presented you 
here to this committee with his recommendations that you give expert 
testimony before this committee ; that’s correct, isn’t it, sir? 

Dr. Campse.u. Yes, that’s correct. 
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Mr. Jones. Thank you, sir. 

Mr. Cuuporr. Mr. Moss? 

Mr. Moss. Mr. Knox. 

Mr. Cuvuporr. Oh, Mr. Knox—pardon me, Mr. Knox? 

Mr. Knox. Dr. Campbell, as I followed your testimony in answer 
to questions which were propounded to you by the counsel, you men- 
tioned the ratio of doctors to the patients. I have a note here that— 
I will ask you the question—do state mental hospitals throughout the 
country have 1 physician for each 30 patients ? 

Dr. Campsett. They do not. 

Mr. Knox. They do not ? 

Dr. Camppety. No. 

Mr. Knox. But you still would recommend that Morningside Hos- 
pital have 1 physician for each 30 patients ? 

Dr. Campsett. No; I didn’t say that. I stated that I was very 
much in favor of the American Psychiatric staffing proposals, but this 
1 for 30 persons is for the admission and intensive treatment service, 
not for the entire hospital service. My recommendations were that 
they—that there be 3 physicians, 2 of whom should be psychiatrists 
in a hospital which has an average census of between 360 and 380 
people, so that is not 1 to 30 patients. I didn’t recommend that. 

Mr. Knox. I fully agree that you did make the latter statement, 
but I had understood you to say that a mental hospital should have 
1 physician for each 30 patients, and I was just wondering what 
mental hospitals throughout the entire countryside would have such 
| aratio. Do you know of any that has such a ratio? 

} 


Dr. Campseit. Oh, yes; private psychiatric hospitals have 1 to 
20 patients. 
Mr. Knox. Iam speaking of State 
Dr. Camppetn. State? No; I don’t know of any State hospital 
that approaches that. 
: Mr. Knox. What is the approximate ratio ? 
Dr. Campsetu. In the State hospital ? 
Mr. Knox. In the States; yes. 
Dr. Campsetu. I would prefer that you ask that question of Dr. 
Waterman, whose job is that of consultant in mental health to Oregon, 
| who can give you better figures than I can on that. I did secure those 
‘ 





figures, and they were given to counsel and they are in letter form. 
Mr. Kwox. Also, Doctor, I believe you mentioned that the ratio of 
nurses 
Dr. Camsety. Yes. 
Mr. Knox. To the patient load should be a nurse for each 20 
patients ? 





Dr. Campnety. That is right. 
Mr. Knox. Do we have any State institutions that have such a 
ratio? 
| Dr. Campsett. We have no State institutions that approach that. 
Mr. Knox. Well, do we have it within the Veterans’ Administra- 
tion pee 


Dr. Campsett. We do, yes. We have—I gave the figures for 
i veterans’ hospitals—for Roseburg, the figures are 1 nurse to 18 pa- 
i tients, and for the American Lake Hospital, the figures are 1 nurse | 
| to 16 patients, and my recommendation was 1 nurse to 20 patients in 

this particular institution at Morningside. 
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Mr. Knox. Well, is that general throughout the 

Dr. Campset.. It is general throughout the Veterans’ Administra- 
tion—throughout the United States Public Health Service and I feel 
that it is general also, although my knowledge is not too recent, at 
St. Elizabeths Hospital. 

Mr. Knox. Now, in case of—oh, the code No. 6316. 

Dr. Camppeni. Yes, Mr. Knox. 

Mr. Knox. In your professional opinion, was there gross negligence 
on the part of the institutional care of 6316 ? 

Dr. Camppe.u. In my opinion, there was gross negligence in that 
this procedure was performed by an attendant. 

Mr. Knox. Should it be termed “criminal” ¢ 
Dr. Campse.i. I think that is a legal question. I wouldn’t pass 
on it. 

Mr. Knox. But you do pass, or your opinion is that there was gross 
negligence ? 

Dr. Campsetyt. Medically, there was gross negligence, that is my 
feeling. Gross negligence by neglect and having an insufficient statf 
to care for the patients. 

Mr. Knox. Well, now, Doctor, relative to the death case, and you 
can use 6316 or any other case that you may have mentioned—you 
apparently base part of your opinion on hearsay from attendants, 
is that not true, that you said that you questioned or interrogated 
some of the attendants that helped you to form the opinion which 
you did? 

Dr. Campset. I had access to statements that I believe were taken 
under oath, which were given by statements—given by attendants in 
this and in other particular cases, and I did rely upon these as hear- 
say evidence of probability of action. 

Mr. Knox. Now, you formed your opinion to some degree—maybe 
it’s marked as far as the cause of death is concerned, from hearsay 
from attendants, but at the same time, such attendants seem to be able 
to determine the cause of death, but cannot be allowed to gavage a 
patient; is that true? 

Dr. Campse.yt. The only way I can answer that is by stating that 
if a man fell in the water and drowned, I think a lay person could 
determine that he died of drowning. And I think that—and if 
an attendant was passing a gavage tube and felt himself that the 
fluid was passing into the lungs, that he would be justified in feeling 
that possibly there was something wrong. 

Mr. Knox. Maybe you do not care to answer this portion of the 
question. 

Dr. Campsett. I will answer it to the best of my knowledge. 

Mr. Knox. Of the attendant which you interrogated relative to 
the cause of death, is that attendant employed now at Morningside 
Hospital ? 

Dr. Campsetit. Mr. Knox, I did not interrogate these attendants. 
I was presented with their statements. 

Mr. Knox. Who prepared the statements that were presented to 
you? 

Dr. Campsety. The members of the General Accounting Office. 

Mr. Knox. To your knowledge, is the 

Dr. Camppeti. They were presented to me by the members of the 
General Accounting Office; yes. 
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Mr. Cuuporr. They were affidavits, weren’t they ? 

Dr. Campsett. They were affidavits. 

Mr. Knox. Well, to your knowledge, is the attendant still in the 
employment of the Morningside Hospital at this time? 

Dr. CamrseL. I have no knowledge of that matter. 

Mr. Knox. Well, apparently, it is your opinion that it is wrong to 
use an attendant in gavaging some of the—some of the same persons 
that gavaged soldiers in the. Army; is that eee 

Dr. Camppett. Yes; I think it’s wrong. I don’t care who did it. 

Mr. Kwox. In other words, it is perfectly all right for a medic to 
gavage a soldier—— 

Dr. Campse.u. I didn’t say that; no. I did not say that. 

Mr. Kwox. But it isn’t all right for a medic to—or an attendant 
to gavage a patient in the hospital ? 

Dr. Campsein. I did not say that. I don’t believe it’s right for 
an untrained se and I consider that most of the Navy per- 
sonnel and Army and other personnel in hospital-corps work, non- 
professional ones, I don’t believe that they have adequate training 
to do that. I 7 believe they should do it. Whether it is done 
or not, Idon’t care. I don’t believe it should be done. 

Mr. Knox. Well, you know it has been done ? 

Dr. Campsett. I know it has been done, but I don’t approve of it. 
I don’t think it’s proper practice. I don’t think it’s good psychiatry. 

Mr. Knox. But you’d make that differential ? 

Dr. Campsett. I don’t know what differential I made. They are 
both wrong; I think, no matter where they have them, it’s wrong. 

Mr. Knox. Well, did you ever protest the gavaging of soldiers by 
medics? 

Dr. Campsety. I wasn’t in charge of a psychiatric ward giving 
active treatment. 

Mr. Knox. So you feel, though, that an attendant, regardless of 
how qualified he is through proper training, should not be allowed 
to gavage a patient that was in need of immediate care if there was 
someone not present that was 

Dr. Campseti. I think someone should be present; that’s what I 
think. 

Mr. Knox. Well, I believe so, too. But we went through a period— 
when these cases happened we were going through a period of a terrific 
shortage of nurses, were we not ? 

Dr. Camprety. Mr. Knox, I can best answer that: If you can’t 
give adequate treatment, don’t give it. 

Mr. Knox. Would you let him die—let the patient die? 

Dr. Camprety. The patient wouldn’t die without insulin treatment. 
They would be better off left alone if you are going to give them 
inadequate treatment. 

Mr. Knox. Well, I’m not qualified to— 

Dr. Camrpsety. I think I am. 

Mr. Knox. I say I am not qualified to say you should or should not, 
that they wouldn’t die or they would die. T don’t know, but I would 
expect the reason why they were given the treatment was in order to 
help the patient. 

Dr. Campsett. Well, I think that also is true, but, nevertheless, 
you must look at it that, if you are going to give a man treatment, you 
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have got to be properly qualified. You can’t expect a doctor to do an 
appendectomy who is be hig first week out, even though he is a doctor. 
He may be an intern. He can’t just go in there without training. 
A person has got to be trained. 

Mr. Knox. I yield to the gentleman from Michigan, Mr. Hoffman. 

Mr. Horrman. If a patient was in a shock from insulin—a coma, 
I mean—— 

Dr. Campsety. They shouldn’t have put him into a coma. 

Mr. Horrman. What? 

Dr. Campsett. If they weren’t able to take care of it, they shouldn’t 
have put him into a coma. There should have been adequate nurses. 

Mr. Horrman. No, no; assuming that the patient was in a coma, 
you would say that someone who had some knowledge shouldn’t make 
an effort to revive him, just because a doctor wasn’t present ? 

Dr. Camrsei.. These people that we are talking about were put 
into coma by treatment. They shouldn’t have had that treatment 
unless they could foresee taking care of it. 

Mr. Horrman. Admitting all that, if the patient was in a coma 
because of the administration of 

Dr. Camppeti. If there was a doctor living on the grounds, he 
should have been called. He could get over there in 5 minutes. 

Mr. Horrman. Admitting all that—that isn’t the question my col- 
league was asking you. What he was asking you was, if you found 
this patient in a coma, shouldn’t someone with at least a little knowl- 
edge of the procedure make an affort 

Dr. Campseiy. A little knowledge is a most dangerous thing. 

Mr. Horrman. I admit it. But now, will you answer my question, 
Doctor? 

Dr. Campsety. I think that answers it. 

Mr. Horrman. What? 

Dr. Campsetn. I think that answers it. No; I think that person 
should have stayed where he was and minded his own business. 

Mr. Horrman. And let the patient die? 

Dr. Campsety. I think it wasn’t his business to interfere in that 
situation. 

Mr. Horrman. Yes; well, then, on that theory, if I wasn’t a life- 
guard, and you happened to come up full of water, and I could get 
hold of you, I shouldn’t—— 

Dr. Campsett. It’s not a similar situation. You are talking about 
training. 

Mr. Horrman. I shouldn’t put you over a barrel and try to get it 
out? 

Dr. Camppetn. You are talking about training. 

Mr. Horrman. About what ? 

Dr. Camppett. You are talking about training. It is not a similar 
situation. 

Mr. Horrman. Did you ever know of a patient pumping out his 
own stomach ? 

Dr. Campsetu. Yes. 

Mr. Horrman. And what they do there is something like this other 
procedure? 

Dr. Campseti. These people who pump out their own stomachs are 
conscious. They don’t do it when they are unconscious. 














SAA ET BM ALES! 





H 
iB 
t 


FAS RE Re AR RRL ATE i A REN, 


SEO TEP ORE RT 





468 MORNINGSIDE HOSPITAL 


Mr. Horrman. That’s right; that’s right. And so was the fellow 
who administered this treatment; he was conscious, don’t you see? 
The patient wasn’t. 

Dr. Camrsetyt. Well, I often wonder, I mean, who was conscious 
and who wasn’t, at a time like that, because I think it is most inade- 
quate care. 

Mr. Horrman. I know, but you come along and here are two 
people—the doctor should be there and he isn’t there. Now, here is 
one who has been told by the nurse how to do this job. In your 
opinion, as I understand you, he should step aside and not even make 
an effort to revive the patient ? 

Dr. Campseti. No; if there was a doctor on the staff, he should get 
the doctor. 

Mr. Horrman. That we admit. 

Dr. Camppett. He—he should—— 

Mr. Horrman. Listen, Doctor 

Dr. CampBe.L, For 2 or 3 minutes, it makes no difference. 

, Mr. Horrman. Oh; I am going to get an answer to that question 
if I can. 

_Mr. Cuuporr. Now, Mr. Hoffman, I think he has answered it four 
times. 

Mr. Horrman. No; he hasn’t answered it. 

Mr. Cuuporr. Will you answer it once and for all and make this 
the last time around ? 

Dr. Campse.ti. Can you rephrase it please, Mr. Hoffman ? 

a Horrman. What? 

*, CamMpsBeLL. Possibly I am not understanding it. Can you re- 
eae it in any way that I can help you on it? 

Mr. Horrman. Well, I hope so. Let me try it once more. We 
have a patient who is in a coma from insulin shock. There is present 
an individual—an attendant, who has been given some instruction, 
either by the doctor or by the nurse, as to how to take care—gavage, 
they call it, this patient. In your judgment, should that individual 
walk away without any attempt to revive the patient ? 

Dr. Camppety. I think he should do what he had been told to do 
by the doctor, but I don’t think the doctor had any right to tell him 
that. 

Mr. Horrman. That’s right. Iam not quarreling with you. Then, 
in your opinion, the fellow should do the best he could ? 

Dr. Camppett. Yes. 

Mr. Horrman. Thank you. That’s what they did, I understand, 
but it wasn’t good enough. 

Dr. CampseE.t. I think that bears out my point, too. 

Mr. Kwox. That’s all the questions I have, Mr. Chairman. 

Mr. Cuuporr. Mr. Moss? 

Mr. Moss. Now, Doctor, on this last point—it’s your feeling that 
in undertaking a medical procedure, a form of therapy, the medical 
personnel should not institute the therapy in the first place unless 
they are fully staffed, and adequately staffed to insure that in all 
of the ordinarily prospective developments in that procedure, they 
will be able to adequately care for the patient ? 

Dr. Campsett. That is correct, and perhaps I would like to elabo- 
rate on it again. One of the reasons is because you anticipate 
that these people are exercising medical judgment when they deter- 
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mine whether or not such procedure should be taken and I think 
this, in itself, is wrong. Then again, the procedure itself is one of 
delicacy and requires an understanding of anatomy, and I don’t be- 
lieve that an untrained person can get an adequate understanding 
of anatomy to be reasonably certain of doing this without harm to a 
certain number of patients. 

Mr. Moss. This isn’t a mild form of treatment, is it? 

Dr. Camrsetu. Insulin treatment ? 

Mr. Moss. Insulin treatment. 

Dr. Campsety. Insulin treatment, I think, is a rigorous form of 
treatment. 

Mr. Moss. Now, we have had discussion here on not just 1 or 2 
cases, but on 11 cases, where you have expressed your informed medi- 


cal opinion upon the examination of clinical records and post mortem 
reports; is that correct ? 


Dr. Campseti. That is correct. 

Mr. Moss. And this isn’t the first time you have had occasion to 
study post mortem reports together with clinical records ? 

Dr. Camppeti. No; I have done it quite frequently. 

Mr. Moss. You were not pioneering in this instance ? 

Dr. Campse.L. No; 1 am not. 

Mr. Moss. And perhaps other doctors before and again in the 
future-—— 

Dr. Campse... That is correct. 

Mr. Moss. Will be called wpon to perform the same type of service ? 

Dr. Campsety. That is correct, I believe. 

Mr. Moss. And you have given an informed medical opinion based 
on the primary ev idence which is contained in those files? 

Dr. Campseti. That is correct. 

Mr. Moss. Shaded only to a very slight degree by any hearsay state- 
ments which were conveyed to you in the form of affidavits by the 
staff of the General Accounting Office? 

Dr. Campsett. That was my only other source. 

Mr. Moss. Now, much discussion has occurred over the staffing 
pattern at this hospital. There has been a continuous reference to the 
pattern of stafling at various State institutions. I mentioned this 
before and I think it is well worth repeating for the record. The 
patients we are discussing now were and are a Federal responsibility. 
Is there any valid reason why the standards demanded by our Gov- 
ernment for the treatment of these patients should be any less than 
the standards the Government provides for the treatment of other 
federally responsible patients ¢ 

Dr. Camppety. I feel that patients in this institution should be 
treated with as much competence and ability as is at present given in 
our Federal institutions for mental patients. 

Mr. Moss. Now, you are not, in your recommendation to the com- 
mittee, urging the adoption at this time of the full measure of staffing 
recommended by the American Psychiatric Association ? 

Dr. Campse.i. That is right. 

Mr. Moss. You are only recommending the level of staffing which 
in your judgment is necessary to give adequate treatment to these 
patients, not the ideal treatment ? 

Dr. Camppnetyi. That is correct. It still falls short of the ideal. 
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Mr. Moss. It falls short both in the staffing of licensed M. D.’s and 
of registered nurses ¢ 

Dr. Campsetu. That is correct. 

Mr. Moss. You feel, however, that at the present time, the attendant 
personnel is adequate 

Dr. Campse.u. With the one exception that I feel the staff would be 
strengthened for one of the—were one of the physicians at present 
there a psychiatrist rather than a general medical practitioner. I 
feel that there should be 2 psychiatrists and 1 general medical practi- 
tioner, instead of 1 psychiatrist and 2 general medical practitioners, 
as there are at present. 

Mr. Moss. By the attendant personnel, I meant the nonprofessional 
personnel, 

Dr. Campsetn. Oh, I feel that they do have an adequate number of 
aids—psychiatric aids. 

Mr. Moss. And you would agree from your own observation that 
there have been considerable improvements made during the past 2 
years ¢ 

Dr. Camrsety. I feel that there has been very great improvement 
made in the last 2 years. 

Mr. Moss. Earlier today, when Dr. Thompson was on the stand, I 
questioned him extensively about the staffing pattern at the time 
when the hospital had but one registered nurse. In your judgment, 
using any standard of adequacy of care, could that hospit: al with one 
registered nurse have been considered adequate at all ? 

Dr. Campsent. It could have only been considered most—almost 
totally corre: 

Mr. Moss. Almost the same would be true where only one licensed 
doctor of medicine was in attendance / 

Dr. Camese.L. That is correct. 

Mr. Moss. The present staffing pattern for nurses is quite weak; 
is it not? 

Dr. Camppeti. No, I wouldn’t go to that extent. I think that—— 

Mr. Moss. In relation to what you feel is necessary for adequacy ? 

Dr. Campsett. In relation to what I feel is necessary, but I think 
that comparing them with other institutions of a State nature, that 
it is quite good, and I do feel this particularly, that the quality of 
nurses that they have, particularly those in charge, leaves little to be 
desired—anything to be desired. 

Mr. Moss. On th: at, I would agree. I was very much impressed by 
the two witnesses who appeared before the committee yesterday. Per- 
haps with 17 persons of that caliber, we would have an exc ellent in- 
stitution. 

Dr. Campsett. I also think that their present psychiatrist is par- 
ticularly capable and able. 

Mr. Moss. But he needs to have more assistance ? 

Dr. Campseti. He does need help. 

Mr. Moss. You have reviewed the records of the hospital as far as 
patient treatment is concerned for a period of approximately 10 years? 

Dr. Campsetu. The cases that I did review were taken from that 
period. 

Mr. Moss. At any time during that period, do you feel that there 
was an adequate staff to give-—— 
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. Camppett. I can only answer that by—by stating that I had 
access to the exhibit which was shown regarding staffing, because 
that—I didn’t have the actual records myself, but I did have the list 
of staffing as supplied by the General Accounting Office, and I feel 
that up until about 2 years ago, their stafling was grossly inadequate. 

Mr. Moss. Now, Doctor, you mentioned a feeling or a conviction 
that the Department of the Interior had been negligent or at least 
had inadequately supervised this contract ? 

Dr. CampseEti. That is my feeling. 

Mr. Moss. Do you feel that a contract which fails to stipulate 
minimum standard to insure adequate treatment of patients is a eine 
contract ¢ 

Dr. Campsetu. I think that it is a particularly poor contract, par- 
ticularly in this case, because there had been consistent complaints 
about the adequacy of the service as shown by the examining 
psychiatrist reports, and my understanding is that this was brought 
to the attention of the Department of the Interior, and that even 
then, after suggestions had been made as to how the care of the pa- 
tients could be spelled out and in psychiatric terms and numbers, no 
action was taken. 

Mr. Moss. Are you aware at the present time as to whether there is 
any supervision of the contract by the Territory of Alaska ? 

Dr. Camppett. My understanding is that the present medical officer, 
Dr. Langdon, also has the function of inspection himself. 

Mr. Moss. Do you feel that that is a desirable procedure regardless 
of how well qu: alitied Dr. Langdon might be? 

Dr. Camppeit. No, I don’t think so. 

Mr. Moss. It would be far better and would avoid an inherent 
conflict of interests if this contract were actively supervised by an 
independent representative of the Territorial government ? 

Dr. CamppEtt. By an independent representative or a board of 
visitors—a board of psychiatric visitors would be equally satisfactory, 
I believe. 

Mr. Moss. A board given the right to inspect records ? 

Dr. Campee.i. That was at one time suggested by Dr. Schumacher. 

Mr. Moss. I read that in his report. Now, we have had discussion 
of the recent favorable report of Dr. Bowman, but it was not favorable 
in all respects ; was it ? 

Dr. Campsety. No. 

Mr. Moss. It made recommendations for improvement? 

Dr. Camesety. It did. 

Mr. Moss. In the care of the children ? 

Dr. CAMPBELL. Yes. 

Mr. Moss. A psychiatric social worker ? 

Dr. Campseti. Well, that has been stressed for many many years; 
more than 10. 

Mr. Moss. Have you had any opportunity to study the discharge 
procedure employ ed at the hospital either now or in the past? 

Dr. Campse.t.. No; I haven’t had sufficient opportunity to study 
that so that I could re an, an intelligent opinion. I have 
seen some remarks on it. 

Mr. Moss. Have you studied any of the procedures on admission to 
the hospital ¢ 
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Dr. Campsett. I would like to qualify the statement last there. I 
had the feeling when I made the examination of the discharge pro- 
ceedings that this was a matter in which, again, a psychiatric social 
worker was required in order to properly supervise placement of this 
person on the return either to Alaska or wherever he was going. I 
think that that answers the question more fully. What was your “next 
question ? 

Mr. Moss. Before we go to the next question, I wonder if you might 
just summarize briefly the principal duties of a psychiatric social 
worker in relation to the patients in a hospital and in aiding the 
patients when they are ready for release or parole from the hospital ? 

Dr. CAMPBELL. ‘Well, a psychiatric social worker is concerned with 
two aspects in psychiatry : One is dealing with the person’s placement, 
environment, and with his relations and his family; now, the other 
one is dealing actively with the patients if and w hen they have time, 
and treating ‘them activ ely in therapy under supervision of a psychia- 
trist, and many of these psychiatric social workers do run group ther- 
apy sessions in the hospitals as well as assisting the psychologists in 
doing that also. She has constant contact with the patients, with the 
patients’ problems, particularly as they may relate to the outside, and 
a psychiatric social worker is, I think, an essential in the placement of 
people, particularly in a situation like Alaska where no one knows 
exactly what the situation is at home. I don’t see how it’s possible to 
just let them go. 

The other thing is this: I feel that it is much more expensive to keep 
patients of Alaska, in a mental institution in Portland, because you 
have to be much more sure that they can adjust, because you are letting 
them go blindly. They don’t know what they are going back to, they 
don’t know what the situation is, and Alaska i is not an easy place for 
a person to adjust to, particularly if one isa native. They are not too 
tolerant, I understand. Their cultural pattern is different to ours, 
and they are not soaccepting. A patient must make a great deal more 
recovery before he can be permitted to go, and that is a matter in which 
the social wor ker has to estimate the acceptability of the place where 
the patient is going. 

Mr. Moss. Well, Doctor, do you feel that the Morningside Hospital, 
and for the moment, we will disregard the immediate present period, 
has had anywhere near an adequate program of psychological coun- 
seling, guidance, or treatment ? 

Dr. Campsety. No; I feel that it has been particularly lacking in 
that area. I think that their material comfort has been cared for, but 
as a psychiatrist, I feel that there is a great deal more to psychiatry 
than material comfort. 

Mr. Moss. The effect of a program of that type is to continue 
patients in an institution where a better program would bring about a 
higher percentage of releases ? 

Dr. Camrpsety. I feel so. 

Mr. Moss. Now, we had a discussion of code No. 6316, in connection 
with this gavaging directly into the lungs; in this instance, by an un- 
trained attendant. You indicated that in your judgment, it was gross 
negligence ? 

Dr. CampBeLi. Yes. 

Mr. Moss. If that had occurred as a result of an action by a licensed 
doctor of medicine, would you have regarded it as gross incompetence ? 
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Dr. Campset. I don’t know whether I would go that far or not. 
It is possible in certain circumstances to make a mistake, but where 
I considered 

Mr. Moss. It is very difficult though, for a trained medical man 
to make such a mistake ? 

Dr. Camrpsett. Even for trained medical men to do that, but I do 
feel that it is no situation for an untrained person to be in—to have to 
make determinations or to even pass tubes of that nature. 

Mr. Moss. We have had, for the past 2 days, frequent discussion of 
the so-called externs assigned to Morningside Hospital. Would you 
give your professional opinion as to the value of interns as substitutes 
for licensed or greduated doctors of medicine? 

Dr. Campsety. Well, I think that they can act only as a particularly 
well trained and competent and possibly more intelligent psychiatric 
aid. I don’t think that they should be given the responsibilities of a 
doctor until they are in an internship. Until they have passed their 
boards, I don’t believe they should be given the full responsibilities 
that one would expect of a doctor. 

Mr. Moss. You would not place upon them for any period of time 
during a day, primary responsibility for decision in handling cases in 
an insulin shock ? 

Dr. Campse.i. Not by themselves. I feel that they—that if they 
were hired at all, that their prime function should be to detect first 
of all that something was wrong—not much more than that, but 
sufficient was wrong to call the doctor or the nurse. 

Mr. Moss. Isn’t that the intent of the average medical institution 
when it permits its senior students to go out to hospitals, that they do 
only that limited duty ? 

Dr. Camppeiy. Yes; that is correct. 

Mr. Moss. And it is not customary to employ them generally as 
substitutes for the doctor ¢ 

Dr. Campsett. No; I think most of their employment, actually, 
is in the field of physical examination and doing examination such as 
they have been trained to do in medical school during their final 
years. 

Mr. Moss. That’s all the questions I have at the moment, Doctor. 
Mr. Chairman, at this point, I would like to request that the record 
be held open following these questions by me for the purpose of in- 
cluding the response to a request which I will make to the Admiral in 
Charge of the Bureau of Medicine and Surgery of the United States 
Navy for the standards imposed by the Navy on corpsmen and pharma- 
cist mates assigned to the United States Naval Hospital at Bethesda, 
Md., and to other comparable general naval hospitals. 

Mr. Cuuporr. Mr. Moss, it has always been the custom of this 
committee to keep the record open for 10 days for insertions of that 
type without objection. That reply to your communication will be 
placed in the record at that point. 

Now, I only have a couple of questions, Dr. Campbell, I want to 
clear up. I think that Congressman Moss asked you most of the 
questions that I intended to ask you, but in the course of your examina- 
tion, Congressman Hoffman said to you that the Bowman report gave 
the Morningside Hospital a clean bill of health, and I thought, if my 
recollection is correct, that you said that it did. Since that time, it 
was brought out that the Bowman report didn’t give them a complete 
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bill of health, but the Bowman report showed a definite improvement 
in the hospital, but still asked for a psychiatric social worker, and it 
said there was a lack in attendants, especially for the children, and 
also recommended another psychologist and also recommended an 
increase in the number of nurses. I think the record ought to be clear 
= — ee Am I correct about that ? 

CampsBeELL. I believe that at times, in answering Mr. Hoffman’s 
So that I became uncertain as to which of the i comers was 
referred to, the Bowman report or this last report by the North Pacific 
Psychiatric Association. 

Mr. Cuvuporr. Now—well, I believe that—— 

Dr. Campse.y. I believe that Dr. Bowman’s report does point out 
certain deficiencies still existing. I am aware of that. 

Mr. Cuvuporr. Now, there is one question I would like to ask and 
T think ought to be in the record, and I think you are competent to give 
us the answer. Doctor, have you made a study of the mortality rate 
in the Morningside Hospital, more particularly as a result of insulin- 
shock treatments as compared with the deaths in the State hospital 
at Salem, Oreg., as compared with the deaths at the Veterans’ Admin- 
istration hospital in Roseburg, Oreg. ? 

Dr. Camppeti. Yes; I did make that study. 

Mr. Cuvporr. Do you have those figures available ? 

Dr. Campsey. I have those figures. I am well aware of what 
these figures are. The death rate as computed, showed that there were 
8 deaths in, I believe, 167 treated cases that we had, the only cases 
we could find available, because no record was kept or made available 
tous, which gives a percentage of 4.8 percent. 

Mr. Cuvporr. Is that at—— 

Dr. Campse.tt. That is at Morningside. 

Mr. Cuvuporr. All right, now, what is it in the State? 

Dr. Camppett. In many—in many hundred cases at Oregon State 
Hospital, I received a letter from the clinical director there, in which 
he stated that their death rate over the entire period of which he had 
any record was 0.6 percent. The death rate in some hundred cases of 
insulin-shock therapy at Roseburg was nil. 

Mr. Cuuporr. In other words, there were no deaths 

Dr. Campse.u. There were no deaths. 

Mr. Cuvporr. In the United States veterans’ hospital? 

Dr. Campseti. There were no deaths in the United States veterans’ 
hospital at any time there since they had instituted insulin therapy. 

Mr. Cuuporr. Now, I ask you whether or not these are the 2 
letters that you received, 1 from H. L. Nelson, clinical director of 
the State of Oregon State Hospital at Salem, and the letter from Dr. 
Otto Schaefer, Director of Professional Services, the Veterans’ Ad- 
ministration hospital, Roseburg, Oreg.? [Documents handed. ] 

Dr. Camppett. Mr. Chairman, these are the identical letters I 
received. 

Mr. Cuvuporr. And you based your statistics and percentages that 
you testified to on that information ¢ 

Dr. Camppe. I did. 

Mr. Cuvporr. I am going to offer these letters in the record at this 
point. 
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(The letters are as follows:) 
STATE OF OREGON, 
STATE HOSPITAL, 


Salem, August 14, 1957. 
Dr. Ivor M. CAMPBELL, 


Veterans’ Administration, 
Portland, Oreg. 


DeAR Dr. CAMPBELL: I am writing in reply to your request of this afternoon for 
some statistical information here at Oregon State Hospital. 

As I mentioned to you, the death rate has pretty well coincided with the 
the admission rate for seniles: In 1936 there were 795 admissions with 278 
deaths ; in 1946, 1,029 admissions and 361 deaths; in 1951, 2,173 admissions and 
392 deaths; and in 1956, 2,906 admissions and 405 deaths. 

Although accurate records have not been kept on insulin-coma therapy, I have 
been able to come to some fairly close approximations by using some of my own 
records for 1951 through 1955. All patients receive a complete physical exam- 
ination prior to induction, including EKG if indicated. They are seen each day 
by the ward physician and treatment is discontinued if there is any suggestion 
of physical illness. The average dosage for coma is about 150 units, but as many 
as 800 units have been given in a few cases. However, since the advent of 
hyaluronidase, maximum dosage has been much less because of fhe increased 
absorption offered by this new drug. A graduate nurse is in attendance at all 
times, and has 2 or 3 student nurses and 1 aid assisting her in the handling 
of up to 12 patients. Of course, the physician is immediately available in the 
event of complications, and visits the insulin room frequently during the morning. 
Delayed coma reactions in the afternoon have become somewhat of a rarity, 
and we feel that this also is a result of using hyaluronidase, as well as giving 
the patient a light lunch in the afternoon. Around 70 new cases are treated 
each year and in the past 5 years only 2 deaths, both occurring within the 24-hour 
period posttreatment. This would give a mortality rate of around 0.6 percent. 
Of course, we have had our share of prolonged comas. I would estimate around 
10 to 15 each year. 

If there is any further information which you desire, please feel free to con- 
tact us. 

Sincerely yours, 
H. L. Netson, M. D., Clinical Director. 


VETERANS’ ADMINISTRATION HOSPITAL, 
Roseburg, Oreg., August 15, 1957. 
To: Manager, Veterans’ Administration, Regional Office, Portland, Oreg. 
Attention: I. M. Campbell, M. D., Chief, Mental Hygiene Clinic. 

1. In answer to your questions, we wish to inform you that, during the entire 
period insulin has been given at VAH, Roseburg, Oreg., no deaths occurred. The 
maximum amount used in any one case was 1,000 units of insulin, but most cases 
did not receive above 700 units. 


2. Physicians were present at the treatment from the time patients went into 
deep coma, and they supervised the termination of the treatment. It was made 
a point of principle that the physician in charge of insulin be available at all 
times at short notice even though he might not be present in the insulin room 
during the entire treatment period. 

3. I hope this is the information you desire. 

Otto ScHAeEFER, M. D., 
Director, Professional Services. 

Mr. Crvporr. Are there any further questions of Dr. Campbell ? 

Mr. Knox. I may have one further question, Mr. Chairman. Dr. 
Campbell, we were speaking of the ratio of nurses and doctors to the 
patient load at the hospital. Could you tell the committee what per- 
cent of the patients at Morningside are mentally defective ? 

Dr. Campreiit. Roughly speaking, yes. It’s around—between 30 
and 35 percent. They vary from—there is very little variation. That 
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is the present load. I don’t know what it was before 1948, but I be- 
lieve it has been fairly consistent since that time. 

Mr. Knox. Well, this 35 percent of the patient load mentally de- 
fective, do they require the same ratio of nurses as the other patients? 

Dr. Campsety. I can best answer that by quoting the figures for 
geriatric service in which it was felt that there should be 1 registered 
nurse available for every 20 patients. There is no mental defective 
hospital. I did go down and visit the Fairview Mental Hospital or 
Fairview Mental Institution at Salem, which is a comparable institute 
there, and I felt that their staffing in that institution was very much 
the same as the staffing at Morningside. 

Mr. Kwox. Well, is it not true, Dr. Campbell, that a mentally de- 
fective person can get adequate care with an attendant, that there 
isn’t actually anything that—any nursing that could help him because 
of the fact they just do not have that capacity 

Dr. Campsety. Well, I am not quite in agreement with the state- 
ment as you made it that way, Mr. Knox. What I feel is this, that 
there are many of these feebleminded patients that are hydrocephalus 
and have a great deal of brain injury, and they are particularly help- 
less, and their nutrition, not as a result of neglect or anything else, 
but merely as a result of their mental condition, and their inability to 
move—they require considerable care, and I do think that they require 
an adequate program, pee as suggested by Dr. Bowman, who 
suggested that the service, particularly in that area, be augmented. 

Mr. Knox. Well, I just asked you the question, Doctor, as to what 
your professional opinion was, because of the fact that mentally de- 
fective people as a general rule—there isn’t anything that you can do 
for them, they were born that way, and unless an operation at an early 
age was performed that would correct the pressure, then there isn’t too 
much that anyone could do. 

Dr. Campse.t. Well, most or many of these mentally defective pa- 
tients are around—around the grounds there, and doing what little 
they can. They are all, as far as I can see, ee happy, and 
they are all very pleasant to me, and they all seem to be quite well 
cared for. 

Mr. Knox. I noticed that they seemed to be in a very happy mood, 
that’s for sure. Ofcourse, you do have the good cases 

Dr. Camppeti. There are many cases that require, I would say, 
almost a maximum of attention, though—bed patients, that I did see in 
their wards. 

Mr. Knox. And they do have 

Dr. Camppeti. They do have care. 

Mr. Knox. That’s all. 

Mr. Horrman. I have a couple. How long, Doctor, have you been 
in general practice ? 

Dr. Campsety. I was in general practice from 1928 to 1934, I 
think it was—1933 or 1934. 

Mr. Horrman. Wasn’t part of that time in the armed services ? 

Dr. Campseti. No, no. I was in the service as a psychiatrist. That 
was during World War IF. 

Mr. Horrman. Yes, but I mean as a private physician, how long 
have you practiced ? 

Dr. Camersety. Oh, as a private physician ? 
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Mr. Horrman. Yes. : 

Dr. Campse.t. Oh, I practiced between 1928—before that, I was in 
training—up until 1940, and then I went into the armed services, and 
then I again practiced as a private pon from 1945 until I went 
with the Veterans’ Administration the following year. 

Mr. Horrman. And how many times approximately did you ad- 
minister this insulin shock treatment ? 

Dr. Campse.u. I have never given insulin shock treatment. 

Mr. Horrman. You never did, did you? 

Dr. Campsett. No, I have never given it. 

Mr. HorrmMan. So from actual experience, you don’t know any- 
thing about it ? 

Dr. Campset.. From actual experience, I have never given it, but 
I do know something about it. 

Mr. Horrman. I say from actual experience with your own pa- 
tients, you don’t know anything about it? 

Dr. Camppe.ti. Not from my own patients, no, because I have been 
practicing outpatient psychiatry for a matter of 20 years. 

Mr. Horrman. Well, all right, in this outpatient then, how 

Dr. Campseti. Well, Mr.— 

Mr. Horrman. ——how many times did you ever administer the in- 
sulin shock ? 

Dr. Camppety. I have never administered insulin shock, but I do 
have certain—I have examined for the boards and I have had to 
prepare myself and have a certain amount of knowledge and—— 

Mr. Horrman. To testify ? 

Dr. Camppety. Testify, and I do believe that Dr. Waterman is 
probably—has had more recent. experience and should be able to 
answer your questions in that regard. 

Mr. Horrman. And you are aware of the fact that physicians gen- 
erally are not using that treatment to the extent that they formerly 
did ? 

Dr. Campsey. I am quite well aware of that fact. 

Mr. Horrman. And do you know the reason for that ? 

Dr. Campseti. I know some of the reasons—the main reason is 
because—two reasons, one is that it was discovered to be somewhat 
dangerous, and the other one is that they now are able to control many 
patients by the use of tranquilizing medication. 

Mr. Horrman. That is to say, it hasn’t worked as expected or they 
found a better remedy ? 

Dr. Campse.t. | think it is because they found a better remedy. I 
have nothing against the use of it, in properly indicated cases. I 
still think it has considerable value, but I don’t think it is a sort of 
thing that should be given by untrained help. 

Mr. Horrman. I think you have given that opinion 2 or 3 times? 

Dr. Campse.. I think so. 

Mr. Horrman. And at the time this patient was given this malarial 
whatever you call it, that was customary at that time? 

Dr. CampseLi. Yes; more recently, they are using penicillin and 
some of those other 

Mr. Horrman. But they have gotten—the doctors again have gotten 
away from that. 

Dr. Campsety. Yes. 
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Mr. Horrman. And does your branch of the service take patients 
from Interior? 

Dr. Campsett. I beg your pardon? 

Mr. Horrman. Does your branch of the service take patients, accept 
patients from Interior—do they ever have your branch of the service 
care for their patients? Yes, the Veterans’ Administration. 

Dr. Campsety. The Veterans’ Administration do take other branches 
of the service, and I don’t know whether they take them from the In- 
terior. I think in an emergency we would take any person who had— 
that was—that there was Government responsibility for it. 

Mr. Horrman. And does the cost of your patients run from $9 to 
$19 per day ? 

Dr. Camesett. The figure I have for mental patients is that at 
present it runs about $9 at Roseburg. I think that’s the figure. 

Mr. Horrman. And of course, overhead, like the hospital buildings 
and matters of that kind are not charged into that, are they? 

Dr. Campsett. I believe they are charged in, but I can’t say for sure. 

Mr. Horrman. They are? 

Dr. Campsetu. I believe—I don’t know. 

Mr. Horrman. No. 

Mr. Knox. No; they are not. 

Dr. CampsBe.tt. Well, I—I—— 

Mr. Horrman. You don’t make any charge for the service of a 
physician either, do you? What is the $9? We will say it’s $9, what 
does that cover ? 

Dr. Camppeti. As far as I know, it covers all the charges against 
the hospital. 

Mr. Horrman. It covers board, drugs, that’s all. isn’t it ? 

Dr. Campsety. I don’t—I haven’t broken it down. 

Mr. Horrman. There is no charge in that for physician services, is 
there? 

Dr. Campsety. Well, no charge—you mean the 

Mr. Horrman. What? 

Dr. Campreri. Yes; the doctors’ budgets are charged against the 
hospital. 

Mr. Horrman. The what? 

Dr. Campreti. The doctors’ salaries are budgeted and charged 
against the hospital. 

Mr. Horrman. They aren’t charged against the patients. 

Dr. Camppety. As operating expenses. 

Mr. Horrman. Wait a moment—TI say they aren’t charged against 
the patient. 

Dr. Campsety. Oh, the patient doesn’t pay them. 

Mr. Cuuporr. You don’t have any pay patients at the veterans’ 
hospitals. 

Dr. Camprett. No; we have no—we have no paid patients. 

Mr. Moss. They are charged against the patient when you break it 
down into a cost-per-day basis. 

Mr. Cuuporr. And the doctors’ salaries are figured in. too; that’s 
part of the overhead. 

Mr. Moss. Why, of course. 

Mr. Horrman. What? 

Mr. Cuvporr. That’s part of the overhead. 

Mr. Knox. Would you yield? 














MORNINGSIDE HOSPITAL 479 


Mr. Horrman. Yes. 

Mr. Knox. Doctor, the per capita cost of operating the Veterans’ 
Administration hospital j is approximately $9 per capita: is-it not? 

Dr. Campset. Well, my understanding is that that’s the per capita 
cost in a mental hospital. I believe it is more in a general hospital. 

Mr. Knox. Yes, that is correct. Now, of course, the institution it- 
self was constructed through an appropriation made by Congress, 
and then the Veterans’ Administration comes back to Congress, and 
they use a base such as $9 or $10 a day for mental patients, and their 
patient load determines the amount of money that they will receive— 
if they have a thousand-bed hospital, well, then, of course, it would 
be at the rate of $9 a day for the thousand beds, and that is the medium 
which the Congress uses in determining how much money will be 
appropriated for the care of the mental - patients in a Veterans’ Ad- 
ministration Hospital, so it is much higher, but we do not have any 
taxes to pay on the building, we do not ‘have any local taxes to pay— 
do we? 

Dr. Campse.ti. No, they don’t pay local taxes. 

Mr. Knox. They do not pay local taxes, and they do not pay any 
Federal income tax, but still it costs a great deal more to operate the 
federally owned institutions on a per capita basis than it does to 
operate this particular institution. Now, here—I am not saying that 
it’s not too high—maybe it is too high. I don’t know. I am not going 
to say it is, because I do not have all of the facts that I should have in 
order to make that determination. 

Dr. Campseti. Well, perhaps I can best explain it this way, that my 
understanding is this, that this operation has been by some people, 
compared to the equivalent of a State institution, and yet, my under- 
standing of the costs per month of a State institution in Oregon is 
somewhere in the neighborhood of $94 a month, less, I believe the de- 
preciation on the buildings. 

Mr. Knox. Well, now—— 

Dr. Campsett. Which I am informed amounts to about $2 or $3 a 
month, on that basis. 

Mr. Kwox. Is it the policy of the State of Oregon that the institu- 
tion which the State has built, must be repaid to the State? 

Dr. Camppetn. Must be paid ? 

Mr. Knox. Yes. 

Dr. Camppexn. I didn’t say that, I 

Mr. Knox. Through a bookkeeping system ? 

Dr. Campseit. I don’t know what their policy is. I think Dr. 
Waterman could answer that much better. He is a member of the 
State board of health. 

Mr. Knox. Well, in my respective State, the legislature appropri- 
ates the money for the construction of the institution 

Dr. Camppett. Oh, we do that here, but I 

Mr. Knox. And once again you have an institution that is tax 
free. They pay no local taxes, they pay no State taxes, they pay no 
Federal taxes on the institution, so naturally your per capita cost 
certainly would be much less than it would on a unit that is subject 
to all of the taxes 

Dr. Campsetu. Yes, that’s right. 

Mr. Kwox. Whether they be local, State, Federal, or whatever they 
happen to be. 
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Mr. Horrman. In treating patients suffering from insulin shock, 
do they sometimes put the glucose in through the veins ? 

Dr. Campsexit. Yes, they do. That is a matter of individual pref- 
erence. 

Mr. Horrman. That’s all. 

Mr. Cuvuporr. If there are no further questions 

Mr. Moss. I have some further questions. 

Mr. Cuuporr. All right, Mr. Moss. 

Mr. Moss. As long as we have been getting into the rather irrele- 
vant field of levels of cost here and there, if our only objective is to 
secure a reduced cost of treatment rather than an increased rate of 
releases and cures, we could reduce the level of staffing and the 
standards of treatment at the Veterans’ Administration and prob- 
ably materially reduce the cost of handling the patients, couldn't we, 
Doctor? Ona short-term basis? 

Dr. Campsety. I can best answer that by what has been done in 
the States of Nebraska and Kansas. They have hired more doctors 
at a great deal more expense. They have now got hospitals that 
have empty beds in them, and they are being operated at a much 
lower cost, even though it costs them more for professional help. 

Mr. Moss. Well, we, in the California Legislature, when I served 
there, were convinced that, if we increased the staffing and improved 
the level of treatment, we would ultimately effect savings by bringing 
about a higher rate of discharge from custodial care. 

Dr. Camppett. That is what has happened in the Midwest. 

Mr. Moss. So, just applying cold figures here become rather mean- 
ingless unless you relate them to conditions, to level of treatments, 
and to staff demands. 

Dr. Campsety. Actually, it’s not that they become meaningless, 
but, eventually, it becomes cheaper. 

Mr. Jones. Mr. Chairman, I move that the committee do now ad- 
journ. 

Mr. Moss. How about until tomorrow morning, Mr. Jones? 

Mr. Jones. Until tomorrow morning. 

Mr. Cuvuporr. I would like it very much for you to withhold that 
motion until I 

Mr. Horrman. Let’s vote on it. 

Mr. Cuuporr. Well, now, I am asking—would you withdraw the 
motion until after I have had a chance to make a statement, and 
then you can renew your motion as you see fit? I have a pocketful 
of proxies, Mr. Hoffman, so—. 

Mr. Horrman. I know youhave. You always have. 

Mr. Cuuporr. I don’t want to—so, I mean I am not worried about 
a vote, if that’s what you want. 

Mr. Horrman. Well, I didn’t say how I was going to vote. I just 
wanted to exercise my privilege to vote, and that 1s—— 

Mr. Cuuporr. Mr. Jones, I know we are all tired. Everybody is 
tired except me. I never get tired. 

Mr. Moss. I’m not tired. 

Mr. Cuuporr. You are not tired, either? But we do have—we are 
anxious to get finished, and we have tried not to cut any member of 
this committee off from asking any questions they might want to ask. 
I os like very much to hear Dr. Waterman tonight, if possible, 
an 
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Mr. Jones. Mr. Chairman, if the purpose of the meeting is to con- 
tinue in the examination of the witness, I respectfully submit to the 
Chair that the questions be relevant to the question of the inquiry and 
not for the general information of medical terms and costs of which— 
of hospitals operated throughout the country, which he is not qualified 
to testify about. He says he doesn’t know, and we are placing these 
witnesses in a position of passing an opinion on matters on which 
they have no information, so it seems to me, if we are going to conduct 
this inquiry and hear all the witnesses who want to be heard, then 
we ought to keep the witnesses testifying on 

Mr. Cuuporr. I think you are definitely right. As far as I am 
concerned, we will try to do that. Now, Dr. Campbell, before you 
leave the witness chair, I would like, for myself and for the members 
of the committee, to thank you for the wonderful, forthright way 
that you have tried to help us in reaching what will be our ultimate 
conclusions when we write the report in this case. I know that you 
are here as a consultant, assigned to us by the Veterans’ Administra- 
tion, and that you came here; you are not a paid consultant; you are 
a consultant who is interested in the field of psychiatry, interested in 
the cause of psychiatry, and dedicated to your work, just like these two 
young ladies who appeared before us, who are now the supervising 
nurses at the Morningside Hospital, and I think you have done us 
a great service, and I want to thank you from the bottom of my heart. 

Dr. Camrsett. Thank you very much, Mr. Chairman. 

Mr. Cuuporr. The committee will take a 5-minute recess. 


(The following letter by Dr. Campbell was subsequently received by 
the subcommittee. ) 





PorTLAND, OreG., September 24, 1957. 
SUBCOMMITTEE ON GOVERNMENT OPERATIONS, 
House of Representatives, Washington, D. 7%. 

GENTLEMEN: The writer was a medical witness called to testify before this 
subcommittee in the Morningside Hospital investigation hearing recently held 
in Portland, Oreg. 

Following my testimony on Wednesday, September 18, 1957, I advised various 
members of the subcommittee of my desire to be recalled and to explain more 
fully some of the testimony which I gave. Apparently, this was not possible, 
as the hearings adjourned on Thursday, September 19, 1957, without my having 
been given such an opportunity. 

In an effort to clear up any possible misunderstanding, I wish to state that 
I do not believe Dr. William W. Thompson was guilty of any negligence or pro- 
fessional incompetence or neglect of duty in his care and treatment of the 
patients at Morningside Hospital. As I previously testified, it is my opinion that 
the Morningside Hospital contract has not been properly supervised by the Inte- 
rior Department in the past. In those instances in which I indicated that better 
treatment or care might have been given, I feel that the fault was attributable to 
the failure to insist upon a more adequate professional staffing pattern, both on 
the part of the hospital and the Interior Department. 

I trust that this letter will correct any misapprehension that my testimony 
was intended to be critical of Dr. Thompson, personally or professionally. To 
that end, it is my request that this letter be included in the record of this inves- 
tigation and be printed immediately following my testimony before the 
subcommittee. 

Yours very truly, 
Ivor CAMPBELL, M. D. 


(Whereupon, a recess was taken from 11: 05 p. m. until 11:15 p. m., 
at which time the hearing reconvened.) 

Mr. Cuuporr. The subcommittee will be in order. 

Is Dr. John Waterman in the room, please? 
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Mr. Witu1ams. Mr. Chairman, before the next witness is called, 
may I make a request of the chairman ? 

Mr. Cuuporr. Would you identify yourself for the record, please? 

Mr. Witu1aMs. Yes; I am David R Williams, attorney at Portland, 
Oreg., attorney for Dr. Thompson. I have this request to make. 
I note that the congressional rules, and I refer particularly to rule 
25M, states as follows: 

If the committee determines that evidence or testimony at any investigative 
hearing may tend to defame, degrade, or incriminate any person, it shall (1) 
receive such evidence or testimony in executive session; (2) afford such person 
an opportunity voluntarily to appear as a witness; and (3) receive and dispose 
of request from such person to subpena additional witnesses. 

Now, under those rules, I request of the Chair (1) the opportunity 
for Dr. Thompson to be recalled and to be questioned concerning the 
matters which were testified to by the last witness, Mr. Campbell; 
further, that Dr. Thompson be given the opportunity to call addi- 
tional medical witnesses in this area, whose names he has suggested ; 
more particularly, I believe they are Dr. Shanklin and Dr.—I believe 
it’s Nelson. I feel that my client—his rights have been absolutely 
and utterly infringed upon by the chronology in which these wit- 
nesses were called, which would suggest to me that a majority of the 
committee and, certainly, in the investigative staff, knew in advance 
what the testimony of Dr. Campbell would be, and they are attempt- 
ing to 

Mr. Cuuporr. Now, Counsel, I don’t—— 

Mr. Wiu1aMs. Professionally discredit my client, Dr. Thompson, 
because he failed to turn state’s evidence to help the majority of this 
committee reach the conclusion that it wanted to reach. They didn’t 
ask 

Mr. Cuuporr. What did you say—wait a minute—did you say— 
did I understand you to say that he refused to turn state’s evidence ? 

Mr. Wiuu14Ms. He failed to be cooperative with this committee in 
reaching the conclusions it desired to reach. 

Mr. Cuuporr. Has anybody accused Dr. Thompson of failure 

Mr. Moss. Mr. Chairman 

Mr. Cuuporr. Let me finish—— 

Mr. WiiuiaMs. I haven’t finished yet, Mr. Chairman, if I may. 

Mr. Cuvporr. Has any member of this committee refused—accused 
Dr. Thompson of refusing to be cooperative ? 

Mr. Wixtiams. Yes. That has been the inference by the questions, 
particularly by Representative Moss and, to a limited extent, by the 
chairman—— 

Mr. Cuuporr. Let me say this to you, Counsel. I don’t want to cut 
youoff. But the rule 25M says that— 
if the committee determines that evidence or testimony of an investigative hear- 
ing may tend to defame, degrade, or incriminate any person, it shall— 
you havenorights. We will determine that if 

Mr. WiuttaMs. I know we haven’t any rights at all here, Mr. Chair- 
man. 

Mr. Cuuporr. You have no right to come before that committee 

Mr. Witttams. I know we don’t. That’s the thing that’s apparent. 

Mr. Cuvuporr. Now, if we feel—if the committee feels that anything 
has been done to defame, degrade, or incriminate Dr. Thompson, we 
will give him the opportunity that subsections 1, 2, and 3 give—— 
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Mr. Witiiams. Does the chairman not concede that the testimony 
last given—— 

Mr. Moss. Mr. Chairman—— 

Mr. Cuvporr. I don’t concede anything. 

Mr. Wirutams. Has been evidence which may tend to defame, 
degrade—— 

Mr. Moss. Asa member of the committee 

Mr. Cruporr. Now, let’s get some order here. We can only hear 
one person at one time. I want to say this to you, Counsel, you are 
not going to prove your case by just shouting and talking and every- 
thing else. 

Mr. Moss. Mr. Chairman 

Mr. Criiuporr. You are not going to convince me. I want to be fair 
to you and I will be fair to you. I have tried to be fair to every 
witness—— 

Mr. Moss. Mr. Chairman, now, I want to inform the counsel and 
I want to inform him most emphatically that my questions were 
designed only to get the facts. I came up here with no preconceived 
conclusions nor no desire to reach any conclusions. You are being 
very presumptuous in trying to attribute to any member of this com- 
mittee motives which are not proper motives. You are being most 
presumptuous to attack the staff of this committee. It has worked 
under the instruction of the chairman. It represents in the main the 
staff of the United States General Accounting Office, and a very com- 
petent staff, a nonpartisan staff, a civil-service staff; and I for one 
deeply resent and emphatically deny and brand as an absolute and 
deliberate falsehood on your part any attempt to attribute to me any 
desire to make any conclusion but that which the facts lead me to. 

Mr. Witttams. [ take it you intend to give me no opportunity to 
reply to that. 

Mr. Moss. Now, Mr. Chairman, I don’t propose to engage in debate 
with the counsel. I move that if the gentleman desires to present a 
complaint to the committee, he present it to the committee in plage | 
and the committee at a proper time, in a proper executive session. will 
consider the nature of the complaint. 

Mr. Cuvuporr. All right, Mr. Moss, and I want to say this to you, 
Counsel, that I feel in my own opinion, without binding the committee, 
that what has happened here as far as Dr. Thompson is concerned, 
is that he has made one conclusion. We are not a prosecuting agency. 
This is not the United States attorney’s office. This is a committee of 
the Congress, and under the rules we are charged with the duty of 
investigating the expenditures of the executive department. Now, 
one of the agencies in the executive department that is under this 
committee’s jurisdiction is the Department of the Interior, and an- 
other is the Territories of the United States. 

Now, Dr. Thompson has made one conclusion; Dr. Campbell has 
made another conclusion. We will have to determine later on, in 
writing a report, as to whether Dr. Thompson’s conclusion is correct 
or Dr. Campbell’s conclusion is correct, and if the—the mere fact that 
one witness disagrees with a conclusion of another witness doesn’t 
mean that he’s degrading him or defaming him and, under those 
circumstances, I am not going to give you any opportunity to further 
appear in front of this committee until such time as the committee 
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has to act on your complaint, and I give you this information and the 
opportunity of filing a written complaint with the committee, which 
we will take up at the proper time and in the proper order and in the 
proper fashion in accordance with the rules. 

Mr. WitutaMs. I will doso, Mr. Chairman. 

Mr. Horrman. Mr. Chairman, may I have 30 seconds? 

Mr. Cuuporr. Yes, sir. 

Mr. Horrman. As 1 member of the committee, my recollection 
is that the witness, Dr. Campbell, charged that, at least on 1 occa- 
sion as to 1 patient, death resulted because of the gross negligence 
of Dr. Thompson, who was the physician in charge; that that char ge 
first came to the notice of the committee in the testimony of Dr. 
Campbell, and that Dr. Thompson has had no opportunity, to make 
reply, and that some time before the close of the hearings he be given 
that oppor tunity. 

Mr. Cuuporr. Well, Mr. Hoffman 

Mr. Knox. I join Mr. Hoffman in the request. I believe in all fair- 
ness to Dr. Thompson that he should be given an opportunity to reply 
to the serious charge that was made by Dr. Campbell. 

Mr. Cuuporr. Dr. John Waterman, please ? 

Mr. Horrman. Well, Mr. Chairman, did you have any answer to 
our request, or will that be subsequent ? 

Mr. Cuuporr. I told counsel to file a written request to the com- 
mittee, and we will act on it. 

Mr. Horrman. Well, I was making one as a member of the com- 
mittee. 

Mr. Cuuporr. It’s on the record. 

Mr. Horrman. Well, then, I consider your silence and refusal to 
rule as a denial, may I do that? 

Mr. Cuuporr. No, don’t do that, Mr. Hoffman. Iam very anxious 
to get Dr. John Waterman’s testimony completed tonight, and that’s 
why we haven’t acted on the request. I presume by tomorrow morn- 
ing we will have the request, and we can have an executive session at 
9 o’clock and take 5 minutes to consider it and vote and see what we 
are going to do about it. 

Would you give us your full name, please ? 

Dr. Waterman. I am John H. Waterman. 

Mr. Cuuporr. And your address, please? 

Dr. Waterman. My address is 5644 Southwest Miles Court, in 
Portland. 

Mr. Cuuporr. Now, Doctor, would you place your right hand on 
the Bible? Do you solemnly swear that the testimony you are about 
to give this subcommittee shall be the truth, the whole truth, and 
nothing but the truth, so help you God? 

Dr. Waterman. I do. 

Mr. Cucporr. Would you be seated, please ? 





TESTIMONY OF DR. JOHN H. WATERMAN, PORTLAND, OREG. 


Mr. Inprirz. Dr. Waterman, would you state for the committee, 
your education and professional experience ? 

Dr. Waterman. Yes. I was graduated from the University of 
Nebraska, College of Medicine, in June of 1933; I served my intern- 
ship at the Douglas County Hospital in Omaha, which is a teaching 
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hospital for the University of Nebraska and the Creighton Univer- 
sity. The year following that, I had my first residency in psychiatry 
at the same hospital. Then I went to the Hastings State Hospital in 
Nebraska, where I was a staff physician until 1937, when I went to 
Johns Hopkins University and spent a year at the Henry Phipps 
Psychiatric Clinic under Dr. Adolph Meyer and then returned s 
Nebraska as clinical director of the hospital and was there until 1938 
when I went back to Philadelphia for a year of training in child 
psychiatry with Dr. Frederick Allen, under a ( ‘ommonwealth Fund 
Fellowship Award. From there, I went to Harrisburg, Pa., where 
I was director of the Tricounty Child Guidance Center in Harrisburg 
in the department of—in the bureau of mental health, department of 
welfare in Pennsylvania. I worked there until 1944. During the 
war, I was the chief psychiatrist for the Selective Service Sy stem for 
the State of Pennsylvania. I was assigned to the 3d Service Com- 
mand at Harrisburg as a civilian physician on the induction board, 
and worked on the induction board there until 1944, at which time I 
went to the University of Texas, medical branch, where I was associ- 
ate professor of pediatrics and psychiatry, and also director of the 
Bureau of Mental Hygiene in Houston, Tex., and I held that position 
until 1948, when I went to the University of Indiana, where I was 
associate professor of psychiatry, full time teaching in the medical 
school, and was director of the James Whitcomb Riley Child Guidance 
Clinic and from there I came to the State of Washington in 1951 and 
was the director of training and research for the Western State Hos- 
pital at Fort Steilacoom and was consultant to the Boys’ School and 
(sirls’ School in the State of Washington. 

Since 1952, I have been director of the mental health section of the 
Oregon State Board of Health, which is the mental health authority 
for Oregon, and in that position, I am responsible for all outpatient 
activity in the State, seeing that these clinics maintain proper stand- 
ards, that they make proper reports to the National Institute of Mental 
Health, and I am consultant to the Oregon State Board of Control, 
and in psychiatric matters relating to the institutions, and that about 
describes my work. 

I am also, as Dr. Campbell is, a diplomate of the American Board 
of Psychiatry and Neurology, and I am an examiner on that board 
for candidates at various times. 

Mr. Inprrrz. Dr. Waterman, have you been assigned by the State of 
Oregon to assist this committee in the evaluation “of the professional 
aspects of its study / 

Dr. Waterman. Yes; I have been loaned by the State of Oregon to 
the committee as a consultant. 

Mr. Inprirz. Was that with the cooperation of the Governor of 
Oregon ¢ 

Dr. Waterman. I couldn’t answer that, sir. All I know is that I 
was asked to, and it seemed that I couldn’t because of the time schedule 
of this thing, but later, I talked to my superior, Dr. Erickson, who felt 
that we could get somebody to handle my duties while I was gone, ofr 
I therefore reported to Mr. Perlman and Mr. Wells last Tuesd: ay, 
think it was. 

Mr. Inprirz. Have you visited Morningside Hospital ? 

Dr. Warerman. Yes, I have. 
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Mr. Inprirz. Are you familiar with the other mental hospitals iu 
Oregon ? 

Dr. Waterman. Yes, quite familiar with both. 

Mr. Inpritz. Have you, in the course of your study of the various 
aspects of the Morningside Hospital, consulted the records and 
files 

Dr. Waterman. Yes, I have. 

_ Mr. Inprrrz. The medical files and psychiatric files at the Morning- 
side Hospital ? 

Dr. Waterman. Yes, I have. I examined some 27 files. 

Mr. Invrirz. Are you familiar with the standards for hospitals and 
clinics of the American Psychiatric Association, Mental Hospital 
Service ? 

Dr. Waterman. Yes; I am. 

Mr. Inprirz. Do you feel that you are in a position to compare the 
adequacy of staffing and standards at Morningside Hospital with those 
prescribed by the American Psychiatric Association ? 

Dr. WATERMAN. Yes, I think so. 

Mr. Inprrrz. Do you have a copy of the standards of the American 
Psychiatrie Association before you? 

Dr. Waterman. Yes, I do. 

Mr. Inprirz. Would you consult that pamphlet and state to the 
committee your conclusions as to whether Morningside Hospital quali- 
fies or meets the personnel ratios and other standards prescribed iit 
that pamphlet ? 

Dr. Waterman. The Morningside Hospital does not meet the ratio= 
prescribed in this booklet with perhaps the exception of the occupa- 
tional therapist, which I understand, with the untrained occupa- 
tional therapist, just about meet the standards. They are substand- 
ard in the number of physicians, clinical psychologists, nurses and 
I can’t say about attendants, whether they are or not, I don’t know 
the figure on that. 

Mr. Inprrrz. Doctor, I am going to present to you, two condensed 
charts, one entitled “Appendix B” showing the registered nurses on 
the staff of Morningside Hospital by calendar quarter for the period 
January 1, 1948, to July 1, 1957, and another one showing the resi- 
dent physicians and externs on Morningside Hospital staff by calen- 
dar quarters for the same period. Both of these are part of the record, 
having been previously introduced. Would you examine, first of all, 
the chart dealing with resident physicians and externs, and upon 
examination of the list of physicians and externs and the periods of 
their service, indicate whether the professional staffing of physicians 
and externs at Morningside Hospital was adequate for any one of 
the years 1948 through 1957, or which years you thought they were 
adequate ? 

Dr. WaTEerRMAN. Well, there has been a very distinct improvement 
in the staffing of the hospital, beginning with about the vear 1955, 
at which time—in 1955 and 1956—physicians of outstanding qualifi- 
cations were obtained, 1 in psychiatry and 2 others in medicine, and 
previous to that time, there was an understaffing of physicians. I 
am not familiar with the qualifications of three of the medical doc- 
tors listed here on the list, so I couldn’t say, but in the vear 1949, I 
consider that Dr. Thompson is a very well-qualified psychiatrist at 
the present time, although in 1949, at that time, when he was first 
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hired, he was really you might say in the early stages of his training 
as a psychiatrist, so that he wasn’t a fully trained psychiatrist as 
he is now. 

Mr. Inprirz. Are you stating that you do not believe that in 1949, 
when he was first hired, he was fully qualified for the psychiatrist 
in charge? 

Dr. WarermMan. Well, that would be my feeling, that he was not 
qualified to be psychiatrist in charge. He was qualified to be a 
psychiatrist there, preferably under the supervision of a well-quali- 
fied and perhaps certified psychiatrist. 

Mr. Inpritz. Have you general knowledge of the achievements and 
work of Dr. Thompson since 1949 ? 

Dr. Waterman. Yes, I have, and I can say nothing but the very 
highest of him. He is a very competent physician, competent psy- 
chiatrist, and he has, if anything, he is a little overly conscientious 
in relation to his patients, if one could ever be overly conscientious 
in relation to patients, but he certainly takes his responsibility very 
seriously. 

Mr. Inprirz. And do you believe that at the present time, he is a 
qualified psychiatrist ? 

Dr. Warerman. Yes, I do, and I made such a recommendation to 
the American Board of Psychiatry and Neurology that he is quali- 
fied to take the examination. 

Mr. Inprirz. And do you believe that, by virtue of lis experiences 
and work in the past 7 or 8 years, he has obtained the position of 
competence in his profession so that he could be considered a much 
superior psychiatrist now than he was when he first began his work 
at Morningside Hospital ? 

Dr. Waterman. Much so. I think we all improve if we keep on 
our toes—every doctor does if he stays on his toes. 

Mr. Inprirz. Is it your opinion that the present staffing of Morn- 
ingside Hospital, insofar as psychiatry alone is concerned, is suf- 
ficient ? 

Dr. Waterman. No, I think they have an exceptionally well-quali- 
fied psychiatrist as medical director. His qualifications are well recog- 
nized by all of the rest of the profession in Oregon, and as a matter 
of fact in the Pacific Northwest. However, he is the only qualified 
psychiatrist. The other physicians are not psychiatrists, and I would 
tend to feel that, as Dr. Bowman has indicated too, that there should 
be another psychiatrist on the staff. 

Mr. Inprirz. You are referring to Dr. Bowman’s report of June of 
1957 ? 

Dr. Waterman. Yes, Iam. 

Mr. Inprrrz. And do you agree with Dr. Bowman's 

Dr. WatrerMAN. Yes, I agree with Dr. Bowman. 

Mr. Inprrrz. Conclusion that additional psychiatric personnel is 
needed at Morningside ? 

Dr. Waterman. Yes. Dr. Bowman recommended in that report 
that there be additional nursing personnel, a full-time psychiatric 
social worker, a full-time psychologist, and a third psychiatrist. 

Mr. Inprirz. Doctor, would you examine the chart entitled “Appen- 
dix B,” which shows the registered nurses on the staff of Morningside 
Hospital, and upon examination of the list of nurses, their dates of 
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employment, would you comment as to whether or not there were ade- 
quate nurses at Morningside Hospital in the year 1948 ¢ 

Dr. Waterman. No, there was not. There were no nurses, according 
to my chart, in 1948—no registered nurses. ! 

Mr. Inprrrz. Were there adequate nurses at Morningside Hospital 
at any time from 1949 to—through 1954? 

Dr. WaTeRMAN. No, there were not. 

Mr. Inprrrz. Were there adequate nurses during the period 1955-57 ? 

Dr. Warerman. There has been a distinct improvement in 1955 to 
1957. At one time, as I see the chart here, there were as many as 6 
registered nurses employed, and at another time, 7 registered nurses 
employed at one time. However, in relation to the recommendations 
that have been made by competent authority in relation to the number 
of nurses and number of patients, they are still understaffed in the 
number of registered nurses. 

Mr. Inpritz. How many nurses do you think there ought to be at 
Morningside Hospital in order to have proper and adequate nursing 
service ? 

Dr. WaTeRMAN. I would tend to agree with Dr. Campbell that there 
should be approximately 1 registered nurse to 20 patients. 

Mr. Inprirz. How many nurses would that be ? 

Dr. WareRMAN. Well, assuming that the census, as I understand it 
at the moment is about 348, that would be close to—let’s see, there would 
be 15—at least 16 or 17 nurses, depending on the—that is below— 
actually below the recommendation of the American board—I mean 
the American Psychiatric Association, which is 1 nurse—registered 
nurse to 5 patients, but that is a little bit—or to 30 patients, but that is 
a little bit under that—let me see—1 nurse—1 registered nurse to 5 
patients on the intensive service and 1 to 40 patients on continued treat- 
ment, an average of about 1 to 20, or less. 

Mr. Inprirz. Mr. Chairman, I suggest that the Standards for Hos- 
pitals and Clinics, 1956 edition, of the American Psychiatric Associa- 
tion, Mental Hospital Service, be a part of the record. 

Mr. Cuvporr. Without objection, let it be admitted in the record 
at this point. 

(The pamphlet referred to is available in the files of the subcom- 
mittee. ) 

Mr. Inprirz. Dr. Waterman, have you read the report of Dr. Schu- 
macher of 1948, the Overholser Committee report of 1950, the Schu- 
macher report of 1952, the Parran report of 1954? 

Dr. WatrerMAN. Yes, I have. 

Mr. Inprirz. Are you in a position to express agreement or disagree- 
ment with the recommendations made in those reports ¢ 

Dr. WarerMAN. I can say this, that I am personally acquainted 
with Dr. Schumacher, and also Dr. Overholser, and some of the other 
people who have made these investigations, and I feel their integrity 
is absolutely above reproach. I can only say this, that since I was 
not personally familiar with the situation at Morningside Hospital 
at those times, I cannot compare the reports with what I would think. 
I can only say that if, what they report in these reports as to the 
conditions were true, and I have every reason to believe that they were, 
because these physicians are of such position and integrity that I 
don’t think they could risk not being true about it, then I would say 
that their recommendations are appropriate for those conditions. 
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Mr. Inprrrz. Dr. Waterman, in your inspection of the files that 
you had made in connection with your study at Morningside Hospital, 
have you found anything in the files or records of Morningside Hos- 
pital since 1948, which would lead you to indicate that there is sub- 
stantial error as to the recommendations made by Drs. Schumacher, 
Overholser, Parran ? 

Dr. WaterMAN. No, there would not. From the records, one 
gathers the opinion that there was really very little improvement in 
the hospital until approximately 1955—1953 to 1955, at which time 
the investigations began. Prior to that, the records were not as 
adequate as one could desire. 

Mr. Inpritz. Among the recommendations made in those reports 
were that there should be a psychiatric social worker at Morningside 
Hospital. First, do you know whether the Morningside Hospital 
has had or now has a psychiatric social worker ? 

Dr. Waterman. Morningside Hospital does not have a psychiatric 
social worker of its own at the present time, that is, on the Morning- 
side staff. There is a Miss Salisbury, who is employed by the Terri- 
tory of Alaska, who is now working at the hospital, who is—and with 
whom Iam personally acquainted, who has been assigned by the Terri- 
tory of Alaska to review the records of the patients ‘at the ‘hospital, to 
determine what patients in the hospital might be transferred back to 
Alaska if the hospital—new hospital—is built in Alaska, and what 
disposition can be made of some of the other patients. It was Dr. 

sowman’s recommendation, as I mentioned before, that this woman 
at the completion of her special project, be employed by the Territory 
full time and assigned to the hospital. 

Mr. Inprirz. Is she a psychiatric social worker ? 

Dr. WaterMaN. It is my understanding that she is not formally a 
psychiatric social worker, but a medical social worker. She is well 
qualified, however, as a social worker. 

Mr. Inprrrz. Does she have the training 

Dr. Warerman. She has her master’s ‘degr ee in social work from 
the school of social work, but her extra experience has been in medical 
rather than psychiatrie—— 

Mr. Inpritrz. Do you know whether she is qualified as a psychiatric 
social worker ? 

Dr. Waterman. That, I do not know. 

Mr. Inprirz. Do you believe that Morningside Hospital ought to 
have a psychiatric social worker ? 

Dr. WarerMaANn. Yes; I definitely do. 

Mr. Inprirz. Do you think—— 

Dr. Waterman. They should have had one a long time ago. 

Mr. Inprirz. Do you think that if Morningside Hospital had : 
psychiatric social worker that it would aid in the therapy and re- 
habilitation of its patients, or many of them ? 

Mr. Waterman. Yes; a psychiatric social worker would definitely 
aid in the therapy rehabilitation. A social worker would allow the 
hospital to—there have been many patients who have been there many 
years who might have been placed out in either vocational rehabilita- 
tion assignments or just boarding assignments. There were prob- 
ably some that could have been returned to their homes earlier. There 
is absolute necessity for that liaison between the people in the com- 
munity where the patient returns and the hospital, and the social 
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worker is the person who carries on that liaison, and is trained to do it, 
and to work with other agencies. She is also exrtemely helpful in 
gathering material—history material, for the physicians, to aid in 
the treatment of the patient, as well as in some instances to help in 
the counseling with some of the patients. 

Mr. Inpritz. By helping to effect a more rapid discharge of pa- 
tients, would that be better both for the patients and for the Govern- 
ment ¢ 

Dr. Waterman. Definitely better for the patients, and certainly 
for the Government, because it would be less expense. I am sure that 
a social worker would pay for her own salary in a very short time, 
and the time spent in custodial 

Mr. Inpritz. You have read Dr. Bowman’s report ? | 

Dr. WatrerMAN. Yes, I have. * 

Mr. Inpritz. Do you agree with his recommendation that there t 
should be additional clinical psychologist service ? , 

Dr. Waterman. I agree with his recommendation that there should ‘ 
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be at least one full-time psychologist, and think, it is my understand- 
ing that there is and he recommends that there should be another 


intensive-treatment-service patients either, so that perhaps 114 psy- 
chologists could do it very adequately. 


psychologist, a second one, and according to the standards of the Amer- g 

ican Psychiatric Association, as we previously reviewed them, their 

recommendation is 1 psychologist to every 100 patients on the intensive- t 

treatment service, and 1 to every 500 patients on the continued-treat- { 
| ment service, so that certainly 2 deychologiets at the hospital would ‘ 
| more than fulfill that requirement, because of the fact that they don’t , 
| have 500 continued-treatment-service patients—they don’t have 106 1 
| 


Mr. Inprirz. Are you familiar with the occupational therapy pro- t 
gram at Morningside Hospital, Dr. Waterman ? ] 
Dr. WaterMAN. Not too familiar. , 
Mr. Inprirz. Are you in any position to compare the Morningside j 
Hospital program with that of other mental institutions in the State 7 
of Oregon ? t 
Dr. WatTerMAN. Occupational therapy, you mean ? 
Mr. Inpritz. Yes. ‘ 
Dr. WarterMAN. I can only from the records—the records that I t 
have read of patients who have been assigned to what they now term— y 
what they used to term “industrial therapy”, but now termed “rehabili- < 
tation”—occupational rehabilitation. I can only say that from those 
records, those patients were, with one exception that I know of, given 1 
excellent assignments that fitted them, and they were—helped to de- 6 
velop pride in their work, and they adjusted well, I mean, the sug- ‘ 
gestions—the selections were made carefully. There was evidence in i 
most all of the records that particularly in some of the long-term 
records where a patient had been, for example, assigned to the garden 
for many years, that they had tried this patient in other occupations, 
and found that he didn’t adjust, and then perhaps he got back to his 
original assignment in the garden, where he developed a definite pride 
in it. That’s true of a great many others. with one exception that I 
mentioned, which is the chart of the p»tient who had been previously 
discussed here, who was found in the boilerroom dead with the scalding 
water running over him, and in that particular instance, I think that 
the vocational-rehabilitation assignment was extremely bad, because 
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the records show—in going back in the record, there—this patient had 
been a patient a long time in the hospital. He was a known epileptic. 
It was also testified this mor ning, ¢ nt I think very important, that this 
patient had such pride in his job in this boilerroom that if he couldn't 
get in, he would stand outside, and when the regular employee came 
there, he would, as the employee himself testified, “cuss him out.’ 
Now, on the basis of giving a patient a job that he wants, that would 
be fine. I think it would be wonderful that this man would work in 
the boilerroom because that’s what he really wants. Now, on the other 
hand, in such an instance, the medical personnel in the hospital—tI 
would feel that it would fall definitely to the physician who was there 
at the time—this man was a known epileptic in the first place, because 
he was on this boilerroom job for many many years, long before Dr. 
Thompson came—I think that it was the responsibility of that person 
to be firm about it and say that this epileptic could not work in this 
dangerous area. It happens to be part of my ae in the State of Ore- 
gon ‘that I must deny drivers’ licenses, automobiles, to epileptics, who 
cannot drive, because even though they want the license to drive, we 
can't let them drive if there is a danger that they will have a seizure, 
ana so I think that is a very—goes back a long ways. 

Mr. Inprirz. Dr. Waterman, in the testimony before this commit- 
tee, mention was made of the fact that many patients had been assigned 
for long periods of time to particular work details. Have you made 
any attempt to compare the length of assignment of patients to work 
details at Morningside, with the length of assignment at other hos- 
pitals ? 

Dr. WarrermMan. I was unable to get any actual figures on that, and 
[ can only speak from my experience in the several State hospitals 
that I have been in. There are many patients in these hospitals that 
have been on the same assignment for many, many years, and the 
reason for it is usually that the patient becomes routinized in the 
job, he is happy in that particular position, and he wants to stay there. 
It would be ver omcamgok invariably you will find that if he is changed 
to another job, or put someplace else, he has difficulty adjusting, and 
it doesn’t new ecsarily mean when he can do these jobs over a long period 
of time that he is actually ready to go home, because just the fact 
that he can work under supervision doesn’t mean that he is necessarily 
well mentally and can go out. He is working in a very controlled 
situation. 

Mr. [xprrrz. There was also testimony that a number of patients 
had been assigned to work outside the grounds in the personal homes 
of employees of the hospital. Do you believe that’s a proper practice, 
assuming that the type of work at those homes is suitable for an 
individual ? 

Dr. WarermMan. From a medical standpoint, I could see no objec- 
tion to a patient being used off the grounds. It might even be con- 
sidered that it is an opportunity for him to get away, to do something 
different—it gives a little variety, so that from a medical standpoint, 
I could say that there would be nothing wrong. From an adminis- 
trative st: andpoint, and speaking as a hospital administrator—one with 
experience in administr ation—I would say that it is not a good practice 
because of various reasons—for a great many different reasons, as a 
matter of fact. It isnot good administrative practice to allow patients, 
regardless of whether there is a contract saying they can or cannot—I 
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certainly wouldn’t feel that my patients should work outside the 
grounds if I were running a hospital. 

Mr. Inprirz. Now, w ill you weigh the advantages and the disad- 
vantages—the medical advantages “of permitting a patient to work 
ina home, or he may have an opportunity to get off the grounds, and 
compare that with the disadvantages that you have just mentioned. 
Which would you select ? 

Dr. Waterman. I would have to forego the business of the working 
outside the grounds, and I would handle it, as one of the nurses testi- 
fied yesterday, the proper procedure, as I would see it, is that with 
the aid of the social worker, which I would have and hope to have 
in a hospital, I would make a proper vocational rehabilitation assign- 
ment to this patient outside the grounds—in other words, to a job 
outside the grounds for which he would receive pay and perhaps live 
in a home of. someone, be boarded out, if you want to put it that way— 
but I would arrange it that way. I would not do it by just letting 
patients who are livi ing on the ward be taken in a detail by somebody 
to do some manual labor someplace else. I wouldn’t approve of that. 

Mr. Inprrrz. But you would give particular consideration to the 
fact that the work was done at the home of an employee of the hospital? 

Dr. Waterman. Yes, I think it’s—I would—I think it is pretty 
standard practice as far as my own knowledge and experience is con- 
cerned, that patients do not work at the homes of employees. Years 
ago, when I first started in psychiatry, it was quite a common practice 
that patients would work at the homes of employees. Today, we 
have changed our opinion there and feel that the patient should not 
work in the homes of employees except perhaps in certain exceptional 
things, where a patient is almost well—maybe they perhaps ask for it, 
and where a housewife or others—the wife of a doctor, the wife of the 
administrative personnel, can help a patient to be rehabilitated. So 
it would have to be considered completely on an individual basis. In 
general, the practice would be not to work for employees. 

Mr. Inprirz. Have you noted whether or not Morningside Hospital 
has a boarding-out program ? 

Dr. Waterman. As far as I know, they do not. 

Mr. Inprirz. Do you think that a boarding-out program is helpful 
in mental hospitals ? 

Dr. WaTerMAN. Yes, it is very helpful—extremely helpful. 

Mr. Inprirz. Would you recommend that a boarding-out program 
be very seriously considered and inaugurated ? 

Dr. Waterman. Yes, I would. I ‘would—— 

Mr. Inprirz. If possible ? 

Dr. Waterman. I would so recommend it for our State hospitals 
as well, and other—all mental hospitals should have a boarding-out 
program, I will make that broad a statement. 

Mr. Inprrrz. In your examination of the medical records, did you 
see anything to show that insulin-shock therapy was given solely where 
patients were unmanageable ? 

Dr. Waterman. No, I did not. 

Mr. Inpritz. There was testimony given before this committee that 
attendants who are nonprofessional personnel, were given the respon- 
sibility of deciding when to perform gavaging and to perform 
gavaging. Do youthink that it is proper to impose such responsibility 
upon nonprofessional personnel ? 
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Dr. Waterman. No; I do not. I would agree entirely with Dr. 
Campbell that the responsibility there in performing a treatment lies 
with the persons who are giving it, and, in other words, to be able to 
take care of all eventualities. Therefore, if you did not have—taking 
insulin treatment as an example—if you did not have sufficient pro- 
fessional personnel to handle the gavaging and intravenous injections 
of glucose to bring the patients out of coma, then I would not institute 
insulin therapy in my hospital, because you couldn’t handle it. If 
you had sufficient personnel ; yes. 

Mr. Inpritz. Dr. Waterman, when Dr. Campbell testified, he was 
requested to express his professional opinion with respect to certain 
cases or rather, the case history of certain patients whose files he had 
examined. Iam going to ask you to express your opinion on the same 
cases. I would like to state that the committee members and the 
staff do not met what your opinion is, that it is possible you may 
differ with Dr. Campbell, it is possible you may agree, because ques- 
tions have arisen as to these cases, and I am going to ‘ask you about 
them. 

Now, in his opening statement, the chairman had cautioned all wit- 
nesses not to disclose the name of any patient or former patient be- 
cause it might be embarrassing to some patients or their relatives. 
Now, before asking you a question concerning any particular patient 
or former patient, I will hand to you, a c: ard bearing the patient’s 
name and code number. You are to use only the code “number in re- 
ferring to the patient, and at the end of your testimony, if you would, 
please, return the card to me. If you wish to refer to any other 
patient during the course of your testimony, please write his or her 
name on a slip of paper and hand it to me. I will assign a code num- 
ber to that patient which you may use in referring to the patient, and 
you will remember, Dr. Waterman, that the chairman has requested 
all witnesses, including yourself, not to reveal to anyone, the name of 
any patient referred to in the course of your testimony. 

Dr. Waterman, I will now hand you ecard No. 5214 [card handed ]— 
if you will, look at the name and number and tell me whether you 
examined the records of that particular patient ? 

Dr. WarermMan. Yes, I examined the records of that patient. 

Mr. [nprirz. Would you comment on the results of your examina- 
tion of those records, based upon those records / 

Dr. Waterman. Yes, I am looking for my notes. [Referring to 
notes.] Yes, I examined that record, and my notes are as follows, 
that the patient came in some years ago, and—as a matter of fact 
about 20 years before insulin treatment was instituted. The physician 
had written in the record that the insulin—that there was little hope— 
little indication that the insulin was going to change him any, but he 
decided to continue the insulin in the hope that even minor improve- 
ment might occur, and I would agree with the physician’s judgment 
there. 

He was making, to my way of thinking, this kind of a judgment— 
he was saying that here is a patient, and the record shows this, a very 
deterioriated patient with very poor prognosis, who probably, as far 
as we would know and be able to look in the future, would not get 
well, and he was not too good a risk for insulin, because of all the 
various things—long history and very poor prognosis, but he was 
taking that one chance, and I think he took the chance in relation to 
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the decision as to whether to give this patient the minute chance of 
recovery by giving insulin treatment, or letting him continue as a— 
you might say the rest of his life as a confined patient. He ap- 
parently took this gamble and lost because the patient died. There 
was no—as far as I could see, no real negligence on the termination 
of the patient’s insulin treatment, and the. autopsy report showed 
that he died of a cerebral hemorrhage, but because of his cardiovascu- 
lar difficulties and so on, he was just a poor risk, that’s all. 

Mr. Inprrrz. Was there any indication in the patient's file that 
there had been any studies made for glucose tolerance ¢ 

Dr. WarerMaAn. No, I did not find any in this file. 

Mr. Inprirz. Should such studies have been made before taking 
such risks ? 

Dr. WaTerRMAN. Oh, in such a patient, I would say “Yes.” This is 
my judgment. I might point out that different psychiatrists who are 
familiar with insulin treatment, as I am, and have done a good many 
years of it, and in many patients, that there is a difference of opinion 
as to the great value of the glucose tolerance test. The glucose toler- 
ance test very briefly just means that you see how well a patient can 
handle glucose so that—because if he can’t handle it well, he is not a 
good candidate for insulin treatment. In other words, if he has 
diabetes or has a very poor ability to handle glucose, then you shouldn’t 
give him insulin, and in a patient where there are other signs, such as 
in this one, and he is not a good risk, there, I would certainly recom- 
mend the glucose tolerance test. Maybe in other patients, it might 
not be so important, and again, I must point out, this is a matter of 
opinion as to the importance. 

Mr. Inprirz. In this particular case, would you have recommended 
such a study ? 

Dr. WaterMAN. For me. Judging from the record, what I see in 
the record, and for me, I would have asked for a glucose tolerance test,. 
yes. 

Mr. Knox. I wonder if counsel would yield briefly ? 

Mr. Inprirz. At any time. 

Mr. Knox. I just wanted to make one brief comment—I want to con- 
gratulate Dr. John Waterman on bein the first witness today that met 
the schedule that was set forth, 12 o’clock. It is now 12 o'clock. You 
were scheduled for 12. 

Mr. Cuvporr. That was 12 o’clock noon yester day. 

Dr. Waterman. Yesterday, yes. Thank you, Mr. Knox. Well, we 
are up—12 hours behind. 

Mr. Inprrrz. Dr. Waterman, I will hand you card No. 5174 [card 
handed]. Did you examine the file of patient No. 5174? 

Dr. Waterman. Yes, I did. 

Mr. Inprrrz. Would you tell us what your examination of that file 
indicated to you? Give us your professional opinion ? 

Dr. Waterman. Yes, I will. 

Mr. Horrman. Mr. Chudoff, may the record show that I make the 
same objection to the testimony of this witness that I did to the 
testimony of the other doctor, that is, to the answering of hypothetical 
questions. 

Mr. Cuvuporr. Let Mr. Hoffman’s objection be noted on the record. 

Dr. WarerMAN. This 
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Mr. Inprrrz. My question to you, Dr. Waterman, was for your pro- 
fessional judgment on the basis of ‘the records that you examined. 

Dr. Warerman. Yes. This question is on the basis of records, and 
that’s the only thing I am testifying, in relation to having examined 
the records, read the doctor’s notes and read the nurse’s notes and 
other—any person who wrote in that record, I read. In fact, I read 
every word that I could read in the records, I think. There were very 
few that I didn’t. The question that arose here, in relation to this 
particular patient, 5174, as I understand it, was that the man had 
tuberculosis. The autopsy showed that he had tuberculosis of both 
the right and left upper lobes, but it was quiescent; and the question 
was, perhaps, would he have contracted this tuberculosis in the hos- 
pital, because of the oldness of the—that is the old scars and 
forth—— 

Mr. Inprirz. Are you reading the record of 5174? 

Dr. WaterMAN. 5174, that’s the one I have; 5174—and then there 
was also a question about—he was an insulin death, in addition. He 
was the one who died of a brain hemorrhage, which there was some 
indication in the record—in the record, there was some indication 
that there must have been trauma—violence of some kind. That 
was from the autopsy report, because of the hemorrhage. How he 
got it or what the violence was, we don’t know. There wasn’t any- 
thing in the record to show that the insulin was not handled properly 
and so forth, but the autopsy—certainly he should not have had the 
insulin if it had been detected previous to that that he had this brain 
injury, because he did. He had a brain injury—there seems to be 
definite evidence that he had a brain injury. There was also this 
question of the tuberculosis which came up at autopsy on this same 
man. 

Mr. Inpritrz. Was the brain injury of a nature that it could not 
have been found upon an adequate medical] examination ? 

Dr. Waterman. According again to history, the only thing you 
can say is this, that there was hemorrhage of the type that one sees 
with a violent blow, that is, forced against the—force against the 
cranium, and with that type of thing, it might or might not be de- 
tected. I mean, we have to be perfectly honest about it, although 
the history indicates that the man was unsteady on his feet, and stag- 
gering around for 24 hours prior to his last treatment. Now, had 
that stage zering been perhaps investigated before he got his insulin, 
then one might have determined the injury, but you can’t say for 
certain. I mean, I think we have to be honest about it. You couldn’t 
absolutely say that you would be able to pick it up. However, just 
the fact that he was unsteady and seemed to be acting queerly would 
tend to me to say, re! ell, I will be a little careful about giving him 
his next treatment.” I certainly would oe before I did. 

Mr. Inpritz. I now hand to you card No. 5724 [card handed]. Did 
you examine the records of 5724 ? 

Dr. WaTerMAN. Yes, I did. 

Mr. Inprirz. Would you tell us what you found on the basis of 
your examination of those records ? 

Dr. Waterman. I found that this patient died after being unable 
to come out of the insulin coma. She went into coma and although 
they worked over her and gavaged her and all, she did not respond 
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and did not ever come out of her coma. She was—her treatment 
was terminated at about 9:55 in the morning, and she was semi- 
comatose most of the day. They worked over her all day—apparently 
as good care as one could give, and yet she expired at around 7 o’clock 
at night. The autopsy report showed that she had all of the findings 
of an insulin death, that 1s, she had pulmonary edema and there was 
no evidence of any aspirated fluid so that one could say that there 
was no mistake in the gavage. She got the fluid into her stomach 
and not her lungs. There was one other question that there was a 
discrepancy in the record, and I don’t know how to explain it. There 
was a note by the doctor on August 7— 2, which reported that the 
patient had hypertensive vascular disease, and the doctor expressed 
reluctance to undertake insulin therapy in such circumstances, but 
he said that she would be continued because of the hope that she 
would get along. 

However, in checking back over the record, and I did this very 
carefully, and I had another person to help me check it—we found 
that there was never any evidence of any hy pertension. Her highest 
blood pressure ever recorded any place, either in the insulin treat- 
ment records—was 134 over 94, and in all of her physical examina- 
tions, there were some—1, 2, 3, 4, 5,6, 7 yearly physical examinations— 
not yearly, but 7 physical examin: tions from 1943 to 1953, and she 
never had biverbenntive vascular disease. So, the only thing I can 
account for there is that if the doctor might have, in writing up the 
history, thought that she had hypertensive vascular disease, and there- 
fore put it in his note, but I mean the other evidence did not substan- 
tiate that. Now, I think that’s a legitimate mistake, I mean, in the 
sense—it might occur, however, be more likely to occur if a person 
was overworked or had too much to do. 

Mr. Inprrirz. Are you suggesting that it is possible that the doctor 
may have been overworked and may have made a mistake in the 
record ¢ 

Dr, WatrerMAN. Well, it is possible, if he had too many notes to 
dictate, he got mixed up on it; that’s possible. I admit that I have 
done the same thing myself. 

Mr. Inprirz. In any event, it is an indication of something wrong 
with the record ? 

Dr. WATERMAN. Yes; it was just an indication of a discrepancy in 
the record; that’s all. I mean whether it has any significance or not, 
I don’t know. 

Mr. Inprrrz. I will now hand you card No. 6316 [card handed]. 
Did you examine the records on patient whose code number is 6316? 

Dr. WatTEeRMAN. Yes, I did. 

Mr. Inpritz, Would you give us your professional judgment of that 

case history, on the basis of your examination of those records ? 

Dr. Waterman. Yes, I will. This man had good physical notes in 
the chart. They were good records of his physical condition. He, 
however, without question—there was no question about this man, like 
as was with the other case. This man did have hypertensive vascular 
and cardiovascular disease, and my comment is that he probably 
should not have been given insulin because he was a poor risk. How- 
ever, the doctor was again faced with the same kind of a decision I 





mentioned before, that here is a man who is a long-term chronic 
patient, for whom there is not much hope, and he undoubtedly took 
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it upon himself to make the decision, “Well, it’s better to give this guy 
a chance with insulin than to give him nothing, and let him remain 
the same way.” However, at “the autopsy, there was again all the 
findings of an insulin death, severe lung edema, and so forth. My com- 
ment is that I would certainly have hesitated in making such a de- 
cision. I am not criticizing the doctor for making his decision, I want 
that perfectly clear, but for myself, I think that I would have decided 
against insulin in this case. 

Mr. Inprirz. Doctor, I would like to hand you card No. 6007 [card 
handed], Have you examined the records in the file of patient num- 
ber code 6007 ¢ 

Dr. WarerMAN. Yes. 

Mr. Inprrrz. And would you give us your professional judgment 
on the history of that patient, on the basis of your examination of 
those files ? 

Dr. WaTeRMAN. Yes; the—there is a note in this file to the effect 
that the patient wasn’t doing too well. There are a lot of notes that he 
was vomiting and not eating. Now, those symptoms themselves would 
not be a direct contraindication to continuing insulin treatment. 
There was some evidence that might indicate that this patient was not 
eating because he was just kind of cantankerous and he might have— 
sometimes apparently having hallucinations, he was hard to get to eat, 
but my criticism, and the only criticism I really have is that he—when 
he did show these symptoms of vomiting and not eating, I would have 
investigated a little further before I continued the insulin treatment. 
The other thing is that the record again shows a discrepancy, and 
again, I do not know how to explain this. It just shows this discrep- 
ancy, the record for July 5 to July 9 in 1951, he was supposed to be in 
the hospital with pneumonitis in the infirmary, and there are charts— 
charts to show his temper a and it also showed that he received 
insulin treatments on July 6, 9, and 10, and yet there is also the record 
showing his record in the mua Now, the blood pressures and 
the temperatures that are shown on the infirmary chart do not agree 
with the blood pressures and temperatures that are shown on the 
insulin-record chart, so I again have no explanation for that as to 
how he could be in the hospital with pneumonitis and at the same time 
be getting insulin. Again, that’s record, and I don’t know—— 

Mr. Inprirz. Is it possible that insulin treatment may have been 
given to that patient while he was in 

Dr. WATERMAN. Well, there is complete en of the insulin treat- 
ment on those days that I mentioned—July 6, 9, and 10, and there is 
also a complete record—there are two complete records. There is also 
a complete record of the patient being in the hospital and it is in dif- 
ferent handwriting by different nurses, and it’s got different tempera- 
ture and pulse recordings, so how he could be in bed in 1 room at 1 
time and be over getting insulin treatment in another, I do not know. 
That’s what the record shows. 

Mr. Inpritz. Would that indicate that there is again a deficiency 
in the recordkeeping ? 

Dr. Waterman. Apparently there is a discrepancy on this point. 
Now, it might have an easy explanation, I do not know. 

Mr. Inprirz. What did the patient die of ? 

Dr. WaterMAN. The patient died of—following insulin treatment, 
although the autopsy report showed—well, there was a note that Dr. 
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Thompson said that the patient died of drug meningitis. I don’t 
know exactly what he meant by that—whether it was anencephalopathy 
due to the irritation from the drug, or encephalitis from the drug, 
meaning perhaps the insulin reaction; he did have some brain edema. 
Let me look at the more complete record a minute, and I can tell you. 

Mr. Inprrrz. What did the post mortem show ? 

Dr. Waterman. Post mortem shows that he had pneumonia. 
Autopsy includes pneumonia in the diagnosis. Now, the only thing 
that you can say about it is again in this case, there wasn’t the care 
in this man’s getting over his pneumonia before he was given insulin, 
because he was supposed to have insulin—I mean supposed to have 
pneumonia on this time from July 5 to 9, and then went back—have 
insulin treatment. Again, he was hospitalized before he died in—on 
August 24 to September 2 of 1951. He was hospitalized for pneu- 
monia and then shortly after that, he was given insulin treatments, 
although the records show that his temperature was free. I mean, 
he was temperature free when he went back. Now, it just means that 
he went back to insulin treatment still with some residual pneumonia. 

Mr. Innrtrz. Doctor, I now hand you card No. 6142 [ecard han- 
dled]. Did you examine the records of that patient ? 

Dr. Waterman. Yes; I did. 

Mr. Inprirz. Would you give us your professional judgment, based 
upon the examination of those records, as to the history of that case? 

Dr. Waterman. 6142; yes. Yes; this record, this particular rec- 
ord of this man, he was an old man, 68 years old. He died follow- 
ing insulin treatment and the situation was this, that he had some 
comments in his record that he had—was—hadn’t had any response 
to electroconvulsive therapy, and it was very just moderate response, 
and it was the doctor’s opinion that despite his age, he would benefit 
from insulin treatment, and also the comment appeared that this 
patient has had his insulin treatment interrupted on the 21st, at which 
time he had a fever apparently due to pneumonia, and he wasn’t 
given insulin, rather, he was fever free until he was given insulin 
again. There was no evidence of an autopsy and the only notes that 
I have are to the effect that the condition leading to death was 
asphyxia and inhalation of food. He vomited apparently at the time 
that he was in his 15th coma, and was—got some of the food down 
his esophagus. 

Mr. Inprtrz. In view of his age, do you think that it was a proper 
procedure to give him insulin-shock therapy ? 

Dr. Waterman. Well, again, I will say for myself. In my judg- 
ment, I would not give insulin to a 68-year-old man because I feel 
that there is too great a risk in this type of treatment for a man of 
that age. A man of 68, we can assume that he might live to 98, he 
might have 30 years to live, but on the other hand, T would feel that 
he was a little too old, and I would rather carry him along on cus- 
todial care myself, and be sure that he was alive, than to take that 
risk. Now, again, I don’t want to make—or to make it clear that 
IT am not making criticism of the doctor in this case, that he made 
that judgment, and in his judgment. he thought that the 68-year-old 
man would benefit from insulin. He has it in the record, but to my 
judgement, he would not—I mean, I would not take the risk. 

Mr. Invrerrz. Doctor. T now hand you ecard 5835 [ecard handed]. 
Did you examine the records of patient No. 5835? 
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Dr. WATERMAN. Yes. 


Mr. Inprirz. Would you give us your professional judgment of the 
ease history of that patient, based upon your examination of the 
records in that case? 

Dr. WarerMan. This is a case where Dr. Campbell and I dis- 
agreed a little bit, but in general, not entirely, I mean. I have the 
note that there is no evidence of the relation between the death and 
the insulin. Dr. Campbell feels that there is. I don’t recall exactly 
what his—no; we don’t actually disagree, either. I have down that 
at the autopsy report, there were some autolytic changes in the pan- 
creas, prostate, and adrenals; and moderate edema of most other or- 
gans, a gross edema of the lungs, frothy and filled with fluid, but no 
way of knowing whether this fluid is from internal sources or from 
outside sources. 

Actually, there is one place where again I would, in my own judg- 
ment—again I make this clear—I would not give this man insulin 
treatment because he was an epileptic. He had a grand mal seizure, 3 
of them, in the year previous to his—well, 2 of them—1 of them before 
his insulin, and then he had 2 later, so there is no evidence of any negli- 
gence that I can see in the death of this man. I think he died either of 
an epileptic thing or how connected it was with the insulin, I don’t 
know. But I wouldn't have given him insulin, certainly. 

Mr. Inprirz. Doctor, I hand you card No. 6109; did you examine 
the records of patient No. 6109 [ card handed ] ? 

Dr. Waterman. Yes, I have. 

Mr. Inprirz. Would you give us your professional opinion on that 
case, based upon your examination of the records? 

Dr. Waterman. Yes. This is a patient that died following gavage 
to terminate a secondary coma in the evening, when this patient went 
into secondary insulin shock. There was no report in the record that I 
could find on the primary gavage in the morning, but I later learned 
and found out that some of the records—the ¢ gavage records—were 
kept on a separate sheet, and on those gavage records, where we did 
find them attached to the record in a few instances, it told how much 
alucose they got by gavage and the time of the gavage was put down. 
In other charts, there was no such record. In this one, there was no 
record of the primary gavage in the morning. 

However, there was a record of the secondary gavage, which was ap- 
parently, as far as we know, given by an attendant. She had artificial 
respiration for approxim: ately 5 minutes about 9 in the mor ning, be- 
fore she was terminated. Then she recovered from this all right until 
about 5:30 in the evening, and then she had another coma, and then 
she was given the glucose in gavage, and she responded satisfactorily, 
and then suddenly died about 7 o’clock. She recovered a little bit from 
the coma, but again went back into it. Here, there was some question 
about the whole thing, about the patient being gavaged first by an at- 
tendant, and secondly, that the two attendants that were doing the 
gavage, one of them thought there was something wrong, because the 
glucose ran out of one of the nostrils, and so there was some question 
that there was something wrong, but they went ahead with it anyway. 
The patient died about an hour after having been gavaged. She was 
gavaged about 5—about 6—and died at 7. 

Mr. Inprirz. Should the records have indicated the termination of 
the primary coma ? 
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Dr. WaterMAN. Yes. They should have, but I wanted to make clear 
that it may be that on this record we did not have at the time the rec- 
ord of all the comas, because—or all the gavages—because the primary 
gavages, that is, terminating the comas, in some of the records, were 
on a separate white sheet of cardboard attached to the record. In this 
particular record, we could not find that sheet, and although I can’t— 
it may have been made, but it just wasn’t there when we looked at it, 
that’s all. Assuming that it was made with the others, and they did 
keep track of it, I would assume that probably it was made in this 
case, but there was a good record of the secondary gavage. 

Mr. Inprrrz. How old was this patient ? 

Dr. Waterman. This patient was 66 years old. 

Mr. Inprirz. Was the patient in good physical condition? Before 
death ? 

Dr. Waterman. The patient was not in good condition. This was a 
patient that Dr.—I think Dr. Campbell mentioned earlier. This was 
the one who was transferred from Western State Hospital at Fort 
Steilacoom, Wash., and the Western State Hospital record which came 
with her, showed that she had hypertension arteriosclerosis and a 
heart murmur, and this was confirmed by the post mortem, that she 
did have a heart difficulty. The post mortem revealed that there was 
a lot of edema in both lungs and a lot of expressibly frothy fluid. 
There was fluid in the lower part of her lungs, and there was no 
evidence that there was any analysis made of this fluid, whether it 
came from the gavage or whether it came from internal sources. I 
mean, a person can get edema of the lungs—I think this should be 
clear—can get edema of the lungs, and you get fluid in the lungs, you 
can drown in your own fluid, is another way to put it, without ever 
taking any fluid at all, if your lungs—if you develop this severe 
edema, and that can be possible following insulin, that you sometimes 
can. But in this case, it looked like there was some fluid that appar- 
ently came through the gavage treatment—no proof 

Mr. Inprrrz. I understand, and in view of that possibility that 
there was a misplaced gavage, should there not have been an analysis 
of the fluid made? 

Dr. Waterman. I would think so. I think it would be rather im- 
portant to do it. 

Mr. Inprrrz. Do you believe that in view of the—— 

Dr. Waterman. It would be certainly helpful—it would certainly 
be easier in explaining it. 

Mr. Inprrrz. In view of the physical defects and age of this patient, 
do you think that it was proper medical procedure to provide insulin 
shock therapy ? 

Dr. Waterman. Well, again, I can only say that in my own judg- 
ment, if I had had this patient, I would have not given insulin treat- 
ment. It was my samanalieling that you didn’t give insulin treatment 
to patients very often over the age of 60, and then they had to be in 
pretty good physical shape. Now, that was just the policy that I 
followed, and it’s—and—so that several of these patients that we 
have talked about have been older, and in my book, I wouldn’t have 
given them insulin. Now, that’s—but 








Mr. Inpritz. I now hand you card 4994, Dr. Waterman [card 
handed]. Did you examine the file of patient having code No. 4994? 
Dr. WATERMAN. Yes. 
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Mr. Inprrrz. Would you give us your professional opinion on that 
case, based upon the examination of the records therein ¢ 

Dr. Warrrman. I seem to not be able to locate it. I may find it. 
The name seems familiar, and I must have another [referring to 
notes }. 

Mr. Inprirz. Have you misplaced your notes ? 

Dr. Warerman. Apparently, Mr. Counsel, I cannot find my notes 
on this case. The name is familiar, but—and I am sure that I looked 
at the record and I made notes on each one, but I can’t seem to locate 
them, and I don’t recall well enough without looking at my notes. 

Mr. Inprrrz. I will now ask you to look at the card of patient No 
6243 [card handed |—6243. 

Dr. Waterman. All right. 

Mr. Inprirz. Did you examine the case file of patient No. 6243 ? 

Dr. WarerMAN. Yes;I did. I examined that case file. 

Mr. Inprirz. Would you, on the basis of your examination of that 
file give us your professional opinion as to the history thereof ? 

Dr. WATERMAN. Yes, I will, just a moment. This patient was a 
patient—a = patient, a teen-age patient, a girl, and this was the 
girl that Dr. Campbell mentioned who was bathed by—in the bathtub 
during the time that she had a seizure, and there is mention in the 
record that there were times when her head was under water. Ap- 
parently, as I gathered from the record, they had been at some sort of 
an affair, and she came home and she seemed sick and she vomited on 
herself, apparently from a seizure, and then the—she was out of that 
seizure, but she was dirty with the vomit, and the two attendants 
thought they ought to try to clean her up, and they put her in the tub 
and it was at the time they put her in the tub she had this other seizure, 
and we don’t know whether she died as a result of a status epilepticus 
or a severe epileptic seizure, or whether she drowned, but at any rate, 
she did want to—they did want to finish bathing her, and one ‘of the 
things that was bad—that I felt was bad about this case, is the attend- 
ants handling the case apparently were not trained in handling an 
epileptic. She was a known epileptic, and the thing is that one of 
these attendants, even after they had taken her out of the tub, they 
were—they had her out on the floor trying to give her artificial res- 
piration, and another patient was throwing water on her, and you 
certainly wouldn’t throw buckets of water on an epileptic unconscious 
patient because you would be helping him—helping in drowning him, 
Tam afraid. 

Mr. Inprirz. What date did that patient die? 

Dr. Waterman. The patient died on the 30th of October of 1953. 

Mr. Inprirz. Doctor, [ now hand you the card of patient No, 5513 
{card handed ]. 

Dr. WarermMan. Yes. 

Mr. Inprirz. How old was that patient, Doctor? Did you examine 
the case file on patient 5513 ? 

Dr. Waterman. Yes; I did. 

Mr. Inprrrz. On the basis of your examination of that case file, 
would you give us vour profession: al judgment thereof ? 

Dr. Waterman. I had it just a moment ago. I passed it here a ways 
before. Yes. This patient is a patient that has already been dis- 
cussed. This is the patient who was 64 years of age, who has syphillis 








502 MORNINGSIDE HOSPITAL 


of the brain, but who had been treated for this syphilis previously, 
and they had felt that they had as much of an improvement as they 
could get. He was a patient that was seen by their consultant, who 
was a very qualified man in this particular field of syphilology, 
and 

Mr. Inprirz. What’s that consultant’s name ¢ 

Dr. WaterMan. This is Dr. Dahl, who was the consultant in this 
ease. He was the consultant to the hospital, called in by the hospital, 
and the consultant’s note—Dr. Dahl’s note says in the record that 
he should not, because he was deterioriated and of an age when the 
effects of the treatment would be dangerous, that he felt that no fur- 
‘ther—his words were that “no further diagnostic or therapeutic 
procedures be carried out.” And the point is that this man had ma- 
laria twice before, and my own feeling is that he was a poor selection 
to be a carrier for malaria, to keep it alive to use for other patients. 

I mean we need to do this—it used to be quite a common practice 
when syphilis was quite common, you just kept a patient under malaria 
all the time, and use that patient to inoculate others. You would have 
a transport in your malaria, but this man certainly wasn’t a good 
candidate for a carrier, and they went against the advice of the consul- 
tant. 

Mr. Inpritz. Was there any indication that the inoculation of 
malaria was expected to have a therapeutic effect upon that patient ? 

Dr. WatrerMan. No, there was a note that it was not expected to 
have therapeutic effect. This man had had 2 series—2 treatments of 
malaria. He had had malaria before his treatment of syphilis twice 
before January of 1950, so he had had two treatments of it already, 
and this would have been a third one, and Dr. Dahl said he didn’t think 
the third one was going to do any good, that’s putting it in plain lan- 
guage. 

Mr. Inprirz. Would you agree with Dr. Dahl’s recommendation / 

Dr. Waterman. Yes. Yes,I would. I mean, if Dr. Dahl had been 
my consultant and that’s what he had said, I would have gone along 
with what he said. 

Mr. Inprtrz. Doctor, I now hand you card No. 5983 [card handed }. 
Have you examined the files of card No. 5983 ? 

Dr. WaTeRMAN. Yes, I have. 

Mr. Inprrrz. Would you give us your professional opinion on the 
basis of your examination of the files of patient 5983 ? 

Dr. WaTeRMAN. Yes, this is a little 6-year-old girl who was ex- 
tremely feebleminded. Dr. Campbell mentioned the term. The actual 
diagnosis is that she had congenital porencephaly, which means that 
she just doesn’t have much brain—there is very little brain tissue, 
and she apparently has had cerebral aplasia, which again means the 
same thing, in plain language. it means she doesn’t have much brain 
tissue. She was admitted to the hospital on January 31 of 1948, and 
she—the—on February 13, right around there, she—her leg began to 
swell, her right thigh, and they took an X-ray and they discovered 
that she had an old fracture of this leg. There was evidence it was old, 
because there was new bone building up to try to bind it together, but 
there hadn't been any splint on it, so it hadn’t bound together, and then 
they sent her to Providence Hospital and she died of bronchial pneu- 
monia, Which on the death report, they said was complicating a frac- 
ture of the right femur and also her very poor brain—I mean, lack of 
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brain. I think it should be pointed out—I think Dr. Campbell men- 
tioned it, that patients of this type have practically no—or well, very 
little or no resistance to infection. I mean, they just go out like a light 
oftentimes when they get an infection. The only thing we can say 
about it is this—another thing that might—I would say this in defense 
of not finding the fracture, that a child of this intelligence, you see, 
and age, in cr rawling around on the floor, it might be hard to actually 
notice that this kid had this fractured thigh. I mean, she would be 
able to locomote as an infant might, and you might not notice it until 
the swelling came, and when the swelling came, then they took an 
X-ray. Howev er, you can’t get away from the fact that perhaps a very 
thorough physical examination - admission might have revealed the 
fracture at that time, but still, I don’t think we can criticize too 
strongly. 

Mr. Inprrrz. You say that she died within 3 weeks after admission ? 

Dr. Warerman. Yes, that was my report. Let me look at this 
other. 

Mr. Inprirz. Well, would not the late discovery of the fractured 
femur indicate an inadequacy of the admission examination, if there 
was one ¢ 

Dr. WarerMAN. Yes, if there was one. That is what I am trying 
to say, though, in all fairness—I want to say this, that in a child of 
this extreme mental deficienc y, and all, and probably rather uncoopera- 
tive in doing a physical, that a doctor in all—giving due attention as 
best he could, still might miss it. I mean it is possible that he 
coud miss it and still we couldn’t criticize him for not having done a 
reasonably good admission physical, but you still have to say that a 
really thorough admission physical should have picked it up, but 
under the circumstances I think we have to give due credit where it 
belongs. 

Mr. Inprirz. Doctor, during the course of testimony before this 
committee, there was testimony given that it had been at one time 
customary to strap elderly patients in toilets 

Dr. WATERMAN. Yes. 

Mr. Inprirz. Toilet seats. Do you think that it would have been 
preferable to have an attendant available to handle them for some 
short period of time rather than strapping them? 

Dr. Waterman. Yes, yes, I do. It is common accepted practice 
today in many hospitals that untidy patients, such as this one, could 
be trained or timed, if you want to call it that way—with sufficient 
attendants, you take these untidy patients to the toilet, set them on it, 
stay with them and when you find more or less the time that they 
usually go, a great deal can be done in training of these untidy 
patients. But I must be frank about it, it takes a lot of work, it 
takes a tremendous amount of patience, and it takes attendants who 
are pretty loyal and pretty faithful to the job, because it is not a 
pleasant one. The only other alternative, if you take her off the 
chair, she shouldn’t sit there too long, because they can get sores and 
so forth, unless they have a rubber cushion or something to sit on, then 
sometimes, you just have to clean up the mess, and a lot of people 
just don’t like to do that. But, that would be the alternative, to do it, 
if you—rather than keep the patient strapped to the chair for a long 
period of time. I wouldn’t keep him strapped for too long, 15, 20 
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minutes at the most, and then I would try to train them. It has been 
done very successfully in many hospital wards. 

Mr. Inprirz. Doctor, the hour is very late. I have a number of 
questions. Nevertheless, I think that we have probably covered most 
of the subject matter in the discussion with Dr. Campbell and with 
you. I have only one question I would like to ask of you at this late 
hour. I understood you to testify that conditions had been pretty 
bad earlier, that there has been considerable improvement. Would 
you say that the continued interest, not only by legislative committees, 
but also by the State Board of Health of the State of Oregon, has had 
a marked influence in helping in causing this improvement to take 
place in the hospital ? 

Dr. Waterman. All I can say is, Mr. Counsel, it looks that way. 
That’s all I can say. One of my first assignments when I came to this 
job—my first visit to Morningside, as a matter of fact, was an official 
one, in company with Mrs. Neely, and it was at that time that we sent 
a report back—Mrs. Neely did, rather, because I merely went along, 
and I consulted with her, but I did not write the report. She wrote 
it, and that was the time we were complaining about some of the tuber- 
culosis patients handling food; that there wasn’t proper food handling 
was one of the complaints. I think, if I remember correctly, it was 
early in 1953, and I think it was one of the reports that was read there. 
I do think that as Dr. Thompson testified this morning, that they 
did make improvements that were recommended by the board of health, 
and I do think the interest that has been shown by these people has 
had a great deal to do with the improvement that they have had. The 
thing that was outstanding to me, in looking over the records and all, 
was that there hadn’t been too much improvement until people did 
take interest, and I would tend to concur with Dr. Campbell—I might 
put in my comment right at this point—that perhaps if the Depart- 
ment of the Interior had shown a little more interest earlier, this does 
not relieve the contractee from the obligation of making improvements, 
because I think you should anyway, whether somebody gets after him 
for it or not, but at any rate, I think if the Department of Interior had 
been a little bit more interested and spelled out things a little bit better, 
that there would have been improvements sooner, but they certainly 
have come about, and I should make this, the only other comment I 
have to make, and then I'll quit. 

The thing is that Dr. Bowman mentions in his report something 
which I would just read and which I think is very significant in this 
whole inquiry, the importance of the past record assuring continued 
good care to the others. He just says in his last sentence or last 
paragraph: 

I would conclude therefore, my opinion is that there has been very great 

improvement in the setup of Morningside Hospital, and in the quality of personnel 
and the type of care that is being given the patients. It likewise appears to me 
that this condition will continue to improve for the next year or two unless 
some change occurs. 
Now, those words, “unless some change occurs,” I mean, I think, if 
there is continued interest and if there is a board, advisory board, 
somewhat as Dr. Schumacher suggested some time back, somebody to 
continue the interest, that the hospital will continue to improve. Now, 
that’s my own opinion. 
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Mr. Inprrrz. But do you in any way disagree, Doctor, that the State 
Board of Health of the State of Oregon, of which you are a member, 
has had a substantial role in effecting the improvements that have 
taken place? 

Dr. WATERMAN. Well, I can only say that we have had to repeatedly 
call to their attention certain deficiencies in sanitation, plumbing, food 
handling, contagious disease, and so forth. 

Mr. Cuuporr. Well, it was more than calling it to their attention. 
You specifically itemized the violations of the State law that unless 
they did something about it in correcting those violations, they cer- 
tainly wouldn’t have received their hospital license—— 

Dr. WaTerMAN. That’s right, it was denied at 

Mr. Cuuporr. So it all adds up to the more watchdogs you have, 
the better the contracting hospital operates ? 

Dr. WaTEeRMAN. Yes. 

Mr. Cuuporr. And its legislative committees plus the State of Ore- 
gon, plus the proper administration by the Interior Department and 
proper administration by the Territory of Alaska that these hospitals 
will continue going forward and they will continue getting a better 
type of attendant, a better type of physician, a better type nurse, 
and more of them, so that they can meet these standards set forth by 
the proper associations, that certainly it will be a better institution. 

Dr. WaterMAN. That’s right. 

Mr. Cuuporr. And if the legislative committees and the State of 
Oregon hadn’t gotten after them in 1951 and 1952, certainly those 
conditions would still exist and probably would have never been 
corrected ? 

Dr. WArerMAN. Well, I would say this, Mr. Chudoff, in all fairness, 
we don’t know whether they would or not, but I do feel that it cer- 
tainly helps when there is a direct interest. I should say this, that I 
feel that in a way, the medical profession has possibly been a little 
lax in not seeing that—as an organization—we have been a little lax 
perhaps in not seeing that they toe’d the mark, if you want to put it 
that way. 

Mr. Inpritz. For the record, Mr. Chairman, I would like to suggest 
the inclusion of the letter dated August 12, 1957, from Dr. Robert 
Heilman, director of chronic disease and licensing, addressed to 
Mr. Joseph Y. Gordon of the United States General Accounting Of- 
fice, which details the efforts made by the State of Oregon since 1947 
to aid in the progress which has taken place at Morningside. 

Mr. Cuvuporr. Without objection let that letter be admitted in the 
record at this point. 

(The letter 1s as follows :) 








STATE OF OREGON, 
OREGON STATE BoarD oF HEALTH, 


Portland, August 12, 1957. 
Mr. JoserH Y. Gorpon, 


United States General Accounting Office, 
United States Courthouse (Old), Portland, Oreg. 

Dear Mr. GorpoN: We have been asked to submit to you information pertain- 
ing to the licensure of the Morningside Hospital, located in Portland, Oreg. 

On June 6, 1947, Mr. Wayne W. Coe, owner and manager of the Sanitarian 
Co., a private corporation, made application for a hospital license. The applica- 
tion requested a license for 423 beds. The $25 fee was paid, and on June 2s, 
1947, a license was issued for the $25 fee. A temporary license was issued to 
the Morningside Hospital, expiring on June 30, 1948. 


98847—58 33 








506 MORNINGSIDE HOSPITAL 


In 1947 the Oregon Hospital Act became law and, pending at that time the 
development of rules and regulations, all hospital facilities in Oregon were issued 
temporary licenses. 

The first inspection of the Morningside Hospital was made on April 5, 1948. 
On May 3, 1948, Mr. Wayne W. Coe made an application to renew his hospital 
license. 

This application was acted upon in July of 1948, and denied on the following 
basis: raw milk was being served; no registered nurses were employed; no lab- 
oratory available in the hospital; no X-ray facilities available in the hospital ; 
the surgery lacked adequate equipment; the well water was contaminated; no 
inspection and approval from the Oregon State Board of Pharmacy concerning 
the handling of drugs and medicines; no fire marshal inspection or approval: 
no recent inspection by the Oregon State Board of Health Environmental Sani- 
tation Division. 

At Mr. Coe’s request, these matters were submitted to the advisory council 
on hospital licensing in November of 1948. The advisory council on hospital 
licensing approved the denial of the license on the inadequacies noted above and 
asked Mr. Coe to meet these conditions. 

On November 23, 1948, Mr. Coe asked for reconsideration by the advisory 
council on the registered nurse requirements. 

On February 1, 1949, Mr. Coe was invited to appear before the advisory coun- 
cil concerning this matter. As a result of the appearance before the advisory 
council, Mr. Coe was granted a license on March 10, 1949, and good until June 
30, 1949, for a 365-bed hospital. 

On December 20, 1950, the application for renewal was granted, the license 
terminating on June 30, 1951. The license carried a provision that the hospital 
would make all efforts to comply with all the rules and regulations. 

On July 1, 1951, the license was not renewed because of failure of the hospital 
to meet rules and regulations. Following this date numerous changes were made 
in the way of alterations, remodeling, and construction, and intense efforts were 
made to correct deficiencies necessary for licensure. 

On December 10, 1952, all these requirements were met, and a license wus 
granted until June 30, 19538. 

On November 23, 1953, a license was granted until June 30, 1954, for 365 beds. 

On August 1, 1954, a license was granted until June 30, 1955, for 400 beds. 

On July 1, 1955, a license was granted until June 30, 1956, for 400 beds. 

On July 1, 1956, a license was granted until June 30, 1957, for 400 beds. 

On July 1, 1957, a license was granted until June 30, 1958, for 417 beds. 

On July 1, 1955, we instituted an efficient, streamlined method of issuing 
licenses based on the IBM system. This mechanized system has speeded up 
our licensing section in overcoming the time lag previously experienced in the 
issuing of licenses. 

If you have any questions concerning this information, please let us know. 

Sincerely yours, 
Ronert M. Her~man, M. D., 
Director, Chronic Disease and Licensing of Care Facilities. 


Mr. Cuvporr. Are there any questions? Mr. Moss, are there any 
questions ? 

Mr. Moss. No. 

Mr. Cuuporr. Mr. Knox? 

Mr. Knox. Oh, I have a couple of questions, possibly, I guess, to 
ask Dr. Waterman. Dr. Waterman, how long have you known Dr. 
William Thompson / 

Dr. WarerMAN. I have known him for—ever since I came to work 
here in Oregon, which is in 1952. 

Mr. Knox. Socially? 

Dr. Warerman. Yes, I have known him socially, professionally. 

Mr. Kwox. Professionally also? 

Dr. WaTeRMAN. Yes. 

Mr. Knox. How does Oregon State Hospital’s ratio of doctors and 
nurses compare with Morningside Hospital as of today ? 

Dr. Waterman. I'm sorry that I can’t give you the exact figures, 
because I gave them to counsel there, but it compares very favorably 
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at the moment. We are not anywhere up to standard in our State 
hospitals 


Mr. Horrman. I'll give them to you, Mr. Knox, if you want 
them. 

Mr. Knox. Do you have them? 

Mr. Horrman. Yes. 

Dr. WaTerMAN. We are up to standard in our State hospitals here 
in Oregon. We are—the last report that we had in relation to 
States, however, we ranked pretty well. We stand about 16th in 
relation to States as to meeting requirements. Now, that’s fairly 
high along the list, you see, that’s the upper third, so that we are 
doing fair, but we could sure ‘do a lot better. 

Mr. Knox. You do not have the ratio figures that you can com- 
are—— 

Dr. Waterman. No; I don’t have them in mind, and I—— 

Mr. Knox. I yield to the gentleman from Michigan, Mr. Hoffman. 

Dr. WarerMAN. I can certainly get them for you, though, Mr. Knox, 
if you want them. I can get them from my office in a minute. 

Mr. Knox. Mr. Hoffman says he—— 

Mr. Horrman. According to the standard given by Dr. Campbell, 
the State hospital has 3,500 patients, approximately; hasn’t it! 

Dr. WarerMAN. That’s right. 

Mr. Horrman. And it has 58 social workers, or should have 58 so- 
cial workers ¢ 

Dr. Warerman. Yes; that was the recommendation of the Amer- 
ican Psychiatric Association. 

Mr. HorrmMan. Yes; and it has three. 

Dr. Warerman. That’s right. 

Mr. HorrMan. So it’s 55 

Dr. WaterMaNn. It has five, actually. 

Mr. Horrman. Wait a minute—I am asking you this: It is short 
55, according to Dr. Campbell’s standards ¢ 

Dr. Waterman. It has 5 social workers; it has 3 in 1 department 
und 2 in another, so that gives a total of 5. 

Mr. Horrman. Well, then it’s only short 52 ? 

Dr. WaTerRMAN. Short 52, all right; O. K. 

Mr. Horraan. And it should have 43 doctors, shouldn’t it, accord- 
ing to standards ¢ 

Dr. Warerman. Well, that is 

Mr. Horrman. Well, according to—oh , pardon me. 

Dr. WATERMAN. No; that is not nec essarily so, Mr. Hoffman. Re- 
member, we would have to do this and, again, I could get you the 
definite figures and tell you exactly as soon as I check it in my office, 
I don’t have them with me, but the thing is that the ratio, according 
to the American Psychiatric Association, is on the chronic service 
now, what we call continued-treatment service, the ratio is there, 1 
doctor to 150 patients. On the acute-treatment service, the ratio is 

1 doctor to 30 patients. Now, Oregon State Hospital has a pretty 
active and fast turnover on their treatment service, and they have got 
about 6 doctors on that treatment service all the time. That makes 
it actually short for some of the other doctors on the—they have got 
from 4 to 6 doctors on what we call the admitting service, do you see / 
Working all the time, 2 on the men’s ward and 2 on the female. 
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Mr. Cuuporr. Now, Dr. Thompson and your counsel, I want to say 
this to you, that you have tried to take this meeting over. I don’t 
care whether you like what the present witness is testifying or not, 
I don’t want any outbursts or anything like that. I want to keep this 
hearing as dignified as possible. Now, there has been a lot of differ- 
ence of opinion, and when there are doctors, if you have 3 doctors, 
you might have 3 different opinions. If you have 6 doctors, you 
might have 6 differences of opinions, and because 1 doctor doesn’t 
agree with your opinion, that doesn’t mean you ought to make an out- 
burst about it and make a scene. 

Mr. Wiu1ams. What outburst are you referring to, Mr. Chairman? 

Mr. Moss. A whistle. 

Mr. Cuuporr. A whistle. 

Mr. Horrman. A whistle? 

Mr. Witu1aMs. I made no outburst. 

Mr. Cuuporr. Well, [ heard it, if you didn’t. 

Mr. Horrman. I didn’t. Well, if they did, the recorder will pick 
it up, of course. 

Dr. Tuomrson. I may be guilty of that offense. 

Mr. Cuuporr. Well, I am not judging you guilty. Iam only ask- 
ing you not to do it. 

Mr. Horrman. Well, now, Doctor, shall we go back ? 

Dr. WatrerMAn. Yes; let’s go back. 

Mr. Horrman. I was only trying to utilize the theory or the prac- 
tices referred to by Dr. Campbell. 

Dr. WaTerMAN. Yes. 

Mr. Horrman. Who was giving us standards. 

Dr. WATERMAN. Yes. 

Mr. Horrman. And this is true, is it not—you are connected with 
the State hospital, are you? 

Dr. Waterman. No; I am not directly connected. I only act as 
consultant to the board of control, yes. 

Mr. Horrman. You didn’t get permission to testify from the State 
hospital board, did you from someone else ? 

Dr. Waterman. No; my being loaned here came from my boss, Dr. 
Erickson. 

Mr. Horrman. Who is that? 

Dr. WATERMAN. The State health officer, Dr. Erickson. Dr. Harold 
M. Erickson. 

Mr. Horrman. Is he connected with the State hospital ? 

Dr. Waterman. No; he’s not. 

Mr. Horrman. Now, going back, according to the standards men- 
tioned by Dr. Campbell, the State hospital should have 43 doctors? 

Dr. WATERMAN. Yes. 

Mr. Horrman. And it has 23? 

Dr. WaTERMAN. That’s right. 

Mr. Horrman. So 

Dr. Waterman. Let me—remember, we must qualify—maybe it 
doesn’t need 43 doctors, because you would have to know what 

Mr. Horrman. Maybe they don’t down here at Morningside. 








Dr. WaTEeRMAN. Your acute service is to your chronic service, you 
see ? 

Mr. Horrman. Well, are you going to use 1 standard—1 set of 
rules for Morningside and another 1 for your State? 
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Ir. WATERMAN. No, no; we are not using a set of rules for Morn- 
ingside. You heard Dr. Campbell say distinctly, and I will repeat it— 
the point is, the ratio is one doctor 

Mr. Horrman. No; I didn’t ask for that. We'll get through 
quicker—— 

Dr. WarerMAN. For every 30 patients on the acute service, and we 
said that at Morningside the acute service is quite small, and that 1 
doctor, it would only take up half his time to carry the acute service, 
but the chronic service is quite heavy, and at the rate of 1 doctor to 
150, you would need 2 full doctors—you would need 2 full psychia- 
trists, 1 of them working half time to handle the acute service, and 
the other half time to put on the chronic service, and 1 full time on the 
chronic service, see 4 

Mr. Horrman. Well, in any event, according to the standard given 
by Dr. Campbell, the State hospital is short 20 doctors? 

Dr. WarerMAN. I wouldn't say that it was short 20 doctors. It 
is short doctors to meet the standard, but not 20. 

Mr. Horrman. And it should have 45 registered nurses, shouldn't 
it, or 1 to every 77 ? 

Dr. WarerMAN. It would have more than it’s got. 

Mr. Horrman. What? 

Dr. WarrerMAN. It should have more nurses—the State hospital 
should have more nurses—— 

Mr. Horrman. Well, that’s so. You and I can agree that that’s 
so in almost every hospital; isn’t it? 

Dr. WATERMAN. Sure; sure. 

Mr. Horrman. That’s a sort of a chronic situation ? 

Dr. WarerMAN. That’s right. 

Mr. Horrman. And it has 1 to 77 and Morningside has 1 to 58? 

Dr. WarermMaNn. Yes; Morningside, in that respect, at this point, is 
better, but neither one of them is up to standard. 

Mr. Horrman. No; you answer my question, and then you can put 
some more in. The State hospital—I am not criticizing the State 
hospital. Iam just trying to show the difference in the way in which 
the different standards are applied when they get after Morningside. 
And Morningside isn’t doing so badly at the present time, is it? 

Dr. WarerMAN. Lagree with you, it isnot. Ihave no quarrel 

Mr. Horrman. And you have no quarrel with Dr. Bowman’s report ? 

Dr. WATERMAN. None at all—lI agree with it. 

Mr. Horrman. Now, there is one other matter. The Interior De- 
partment advertised for bids, that is, for people to enter into contract 
for the care of these mental patients. Four people or institutions 
wrote in inquiring and were given the terms of the bids, and there was a 
public advertisement carried that. ‘They were supplied with the 
formstomakebids. That’s right, isn’t it ? 

Dr. Warerman. Idon’t know. I don’t have e any ide: 

Mr. Horrman. Would you assume that’s so? 

Dr. WATERMAN. Well, I would assume it is, but I don’t know. 

Mr. Horrman. I know, but suppose that was so, and only one bid. 
Now, can you, as a medical man, with years of experience, tell us in 
your opinion why no one else bid on the deal ? 

Dr. WatrerMAN. Well, because they figured they didn’t have the 
equipment and the stuff to do it, that’s the. only thing I can figure out. 
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Mr. Horrman. Well, then, as long as the Interior had to provide in 
some way, what was it to do? 

Dr. Waterman. Well, I think under the circumstances, the Depart- 
ment of Interior had to accept the one bid, they had no other choice. 

Mr. Horrman. They what? 

Dr. WaTerMAN. They had no other choice. They had to accept the 
one bid. That’s all they had. My complaint of the Department of 
Interior was that even if they got the one bid and they only had one 
bid, they should have supervised that more closely, that is my only 
complaint. 

Mr. Horrman. They did select a man, sent him down there as med- 
ical adviser, didn’t they ? 

Dr. WaterMAN. Yes; they did. 

Mr. Horrman. Medical officer ? 

Dr. WaTeRMAN. Yes; they did. 

Mr. Horrman. It was up to him, wasn’t it, to—and then for the 
Department to check on him ? 

Dr. Waterman. Yes; they did. 

Mr. Horrman. And then assuming for a hypothetical question this 
is 

Dr. WATERMAN. Yes. 

Mr. Horrman. That they couldn’t find another competent man, then 
what should have been done? 

Dr. WATERMAN. Well, I don’t know. 

Mr. Horrman. Just too bad for the patients, wasn’t it? 

Dr. WaTerMAN. It was tough. He should be a competent man, 
though, to do it. 

Mr. Horrman. Is it correct to say that your testimony, where you 
express an opinion, is based upon the assumption that the records and 
files which you examined are accurate as a matter of fact ? 

Dr. WaTerMAN. Yes; I base it on that assumption. I have enough 
faith in my colleagues in the profession, nurses, and doctors, to realize 
that I think that they write down to the best of their ability, what 
they feel actually happened, and I have no quarrel with that. I want 
to make that very very clear, and I think I did, that I have no quarrel 
whatsoever with Dr. Thompson’s judgment. That’s his judgment. 
He has got to do it, and he has got to be responsible for it himself, 
and Iam not criticizing him. 

Mr. Horrman. You are not criticizing his judgment, are you? 

Dr. WATERMAN. I am not criticizing the attendants. 

Mr. Horrman. You are not criticizing—pardon me 

Dr. Waterman. Or anything else. I am saying that they wrote 
what they thought. 

Mr. Horrman. Now, listen, Doctor—now, wait a minute. I asked 
you a very very simple question there. 

Dr. WATERMAN. Yes, yes, all right. 

Mr. Horrman. And you went on for 











Mr. Cuvuporr. I don’t know why you are complaining. He is cer- 
tainly giving you the answers you want. 

Mr. Horrman. He gives it to you, and then he keeps on. And here 
itis 1 o'clock. 

Mr. Cuuporr. Doctor, if you want to say 3 good things about the 
Morningside Hospital, only say 1, because Mr. Hoffman wants you to 
only say 1 at atime. 
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Dr. WATERMAN. O.K. 

Mr. Horrman. And, Doctor, let me advise you, if I may. No; I 
wouldn’t presume to advise you, to suggest that our chairman, Mr. 
Chudoff, a very admirable gentleman, he is neither my guardian nor 
my adviser, spiritually or legally, and I am only asking for infor- 
mation. And you do not now say that the treatment was wrong? 
You say that in your judgment, you would not have given that 
treatment ? 

Dr. Waterman. That’s right. That’sexactly what I said. 

Mr. Horrman. And that is as far as you go? 

Dr. WaterMAN. That’sas far as I go. 

Mr. Horrman. And it is nothing “unusual to find doctors disagree- 
ing about treatments ? 

Dr. Waterman. That’sright. There are some—— 

Mr. Horrman. And you have no criticism, have you, or haven’t 
you, of the qualifications or the ability, rather, of Dr. Thompson ? 

Dr. Waterman. I want to make it clear, I have no criticism of the 
ability of Dr. Thompson and so forth at the present time on his train- 
ing. I am merely saying that at the time some of these happened— 
things happened, he did not have 

Mr. Horrman. You wouldn’t have done that. 

Dr. WarerMAN. The experience, and I wouldn’t have done it myself. 

Mr. Horrman. I think that’s all, Doctor. 

Mr. Cuvuporr. Any further questions? 

Mr. Moss. Mr. Chairman, I would like to say to Dr. Waterman, that 
I, as one member of this committee, want to express my appreciation 
to you for the very helpful and constructive contribution you have 
made to the hearings. 

Dr. Waterman. Thank you. 

Mr. Moss. I think you have displayed eminent fairness in making 
it quite clear that in expressing an opinion, it was your own per- 
sonal 

Dr. WaterMAN. That’s right. 

Mr. Moss. Informed professional opinion. 

Dr. WATERMAN. That’s right. 

Mr. Moss. You have not undertaken to be critical of anyone 

Dr. WATERMAN. That’s right. 

Mr. Moss. Nor to try to detract from their professional standing. 

Dr. WATERMAN. That’s right. 

Mr. Moss. Because of the lateness of the hour, and the fact that we 
have developed no major points of difference between the testimony 
given by you and by Dr. Conmpbetl I have no further questions, Mr. 
Chairman. 

Mr. Cuuporr. If there are no further questions, I just want to say 
to you, Dr. Waterman, that we deeply appreciate the time you have 
given the committee. We know that you have taken time away from 
your busy duties as an official in the Oregon Department of Health, 
and I want to say this to you: that I took the trouble to look over your 
record, and that I found that you were an employee of the C ommon- 
wealth of Pennsylvania Department of Welfare when I was in the 
legislature, and as—I was chairman of the committee on welfare at 
that time, and the people in the welfare department who worked with 
you at that time said that you did an excellent job for Pennsylvania, 
and I want to say to you, keep up the good work. 
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Dr. WaterMAN. Thank you, and I enjoyed it, and I got a great kick 
out of S. M. R. O’Hara, and I am sorry she’s dead. She was a great 
friend of mine. 

Mr. Cuuvorr. The committee stands adjourned until 10 o’clock to- 
morrow morning. 

Mr. Horrman. And may the record show the time ? 

Mr. Cuuporr. At 1:05 a.m., Pacific standard time. 

(Whereupon, at 1:05 a. m., September 19, 1957, the hearing was 
adjourned until 10 a. m., the same date. ) 
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THURSDAY, SEPTEMBER 19, 1957 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON Pusiic Works anp Resources, 
OF THE COMMITTEE ON GOVERNMENT OPERATIONS, 
Morningside Hospital, Portland, Oreg. 

The subcommittee met, pursuant to adjournment, at 10 a. m., in 
the courtroom, United States Court of Appeals, seventh floor, United 
States Courthouse (New), Portland, Oreg., Representative Earl 
Chudoff (chairman of the subcommittee) presiding. 

Present: Representatives Chudoff, Moss, Jones, Hoffman, and 
Knox. 

Also present: Representative Edith Green; Arthur Perlman, staff 
director, Phineas Indritz, counsel, Subcommittee on Public Works 
and Resources; and Helen M. Boyer, minority staff member, Com- 
mittee on Government Operations. 


MORNING PUBLIC SESSION 


Mr. Cuvporr. The subcommittee will be in order. 

[s Mr. Muhonen in the room, please 4 

Mr. Munonen. Yes, sir. 

Mr. Cuuporr. Would you come up, Mr. Muhonen ? 

Mr. Munonen. We have two others I would like to have up with 
me. 

Mr. Cuvporr. Surely. 

What is your full name, Mr. Muhonen ? 

Mr. Munonen. My name is Elmer W. Muhonen. I am an Assist- 
ant Director in the Civil Accounting and Auditing Division, United 
States General Accounting Office, in Washington. I have responsi- 
bility for our accounting, auditing, and investigation work in the 
Department of the Interior and certain other agencies. We also have 
with us today certain members of our Portland regional office, who 
performed most of the fieldwork on this assignment. 

Mr. Cuuporr. Mr. Muhonen, for the record, will you give us your 
address, and the gentlemen who are with you, their addresses, too? 

Mr. Munonen. My address is 6011 Brunswick Street, Springfield, 
Va. 

Mr. Cuvuporr. And the other gentlemen ? 

Mr. Munonen. Mr. Roger L. Johnston. 

Mr. Jounstron. 208 Old United States Courthouse, Portland, Oreg. 

Mr. Catnoun. 1059 Southwest—— 

Mr. Inprirz. Your name? 
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Mr. Catnoun. John C. Calhoun, 1059 Southwest Westwood Drive, 
Portland 1, Oreg. 

Mr. Cuuporr. All right; now, will you gentlemen all put your right 
hands on the Bible, and swear altogether? Do you solemnly swear 
that the testimony you are about to give before this subcommittee is 
the truth, the whole truth, and nothing but the truth, so help you 
God ¢ 

Mr. Munonen. I do. 

Mr. Jounsron. I do. 

Mr. Catuoun. I do. 

Mr. Cuuporr. I understand, Mr. Muhonen, you have a prepared 
statement. Do you want to read that into the record first 

Mr. Munonen. Yes,I would. It won't take me long. 

Mr. Cuvporr. Will you proceed, sir ? 


TESTIMONY OF ELMER W. MUHONEN, SPRINGFIELD, VA.; ACCOM- 
PANIED BY ROGER L. JOHNSTON, PORTLAND, OREG.; AND JOHN C. 
CALHOUN, PORTLAND, OREG. 


Mr. Munonen. Mr. Chairman and members of the subcommittee, 
we are pleased to be here today to discuss the reports of the Comp- 
troller General of the United States on the audit and investigation 
of the Sanitarium Co., operator of the Morningside Hospital, under 
contract with the Department of the Interior and the Territory of 
Alaska. The current report was furnished to your subcommittee on 
September 5, 1957. 

By letter dated April 30, 1957, the chairman requested the Comp- 
troller General of the United States to conduct an examination of the 
Sanitarium Co. The purpose of this examination was to update find- 
ings on our first report on the Sanitarium Co. which was issued to the 
chairman, Committee on Interior and Insular Affairs, House of Rep- 
resentatives, on June 25, 1956, and to investigate new allegations and 
complaints that had been referred to the subcommittee. Our current 
report is supplementary to and should be considered together with 
the first report, which covered principally the period from January 1, 
1936, through December 31, 1954. This second report updates the 
company financial statements through calendar year 1955, the latest 
year for which complete figures are available and discusses other 
phases of operations to the most recent date available, generally June 
30, 1957. Pursuant to the specific request of the chairman of the 
subcommittee, certain investigative work was performed by our Port- 
land regional office. These investigations were under the direction 
and control of the subcommittee. The data assembled on the investi- 
gative work was submitted by our Portland regional office directly to 
the subcommittee for review and evaluation. Our two reports do not 
include the data assembled and sent directly to the subcommittee. 

As brought out in our reports, the findings involve principally two 
basic considerations: 

The first is the administration by the Department of the Interior. 
and since February 22 of this year the Territory of Alaska, of the 
contracts with the Sanitarium Co., for the care, treatment, and custody 
of persons legally adjudged insane, who are legal residents of, or are 
in, the Territory of Alaska; and second, the validity of the financial 
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statements for the years 1936 through 1955. As brought out in our 
first report, financial statements for the years 1936 through 1953 were 
furnished by the Sanitarium Co. to the counsel, Committee on Interior 
and Insular Affairs, House of Representatives, by letter dated April 
15, 1955. 

Our reports discussed various aspects of the current and previous 
contracts between the Department of the Interior and the Sanitarium 
Co. We have commented on deficiencies noted during the examina- 
tion and have presented, in the reports, certain recommendations for 
corrective action on deficiencies noted. 

A considerable part of the reports is devoted to comments on the 
validity of the financial statements. We have included, in the reports, 
our comments with respect to (a) items charged to company business 
expenses or company asset accounts, which, in our opinion, were more 
properly a personal expense of Mr. Wayne Coe, the company presi- 
dent, and (6) company expenses which were charged as an expense in 
the year in which they were incurred, and which, in our opinion, more 
properly should have been enna, and the charges to vo 
prorated over the expected life use of the facilities purchased or 
constructed. 

While much of the report, or both reports, is devoted to the benefits 
which accrued to the Sanitarium Co. and to Mr. Wayne Coe, the 
president, during the 20-year period ended December 31, 1955, it 
should be noted that we have made no recommendations concerning 
these items, other than to suggest that the Federal income-tax returns 
of the corporation and its president be reviewed carefully by the Inter- 
nal Revenue Service. We understand that the Internal Revenue Serv- 
ice is now conducting an examination of these returns. 

Our first report also included recommendations on the administra- 
tion by the Department of the Interior of the current and prior con- 
tracts with the company. These recommendations related to: Hos- 
pital staff requirements; interment of deceased patients; contract rate 
for care of patients; audit of company accounts; patients’ trust funds 
and property ; and facilities furnished to the medical officer. Our cur- 
rent report includes comments on the current status of each of these 
matters. 

We have made no attempt to evaluate the medical and psychiatric 
services rendered to patients by the company. We have noted, how- 
ever, that recognized authorities in the field of mental health have 
made surveys at Morningside Hospital and have, as a result of the 
surveys, recommended additions to the professional staff at Morn- 
ingside. We have included in the reports, some of the recommenda- 
tions of recognized authorities in mental health together with com- 
ments by hospital officials regarding recommendations by these au- 
thorities. Comments on the Territory of Alaska mental health pro- 
gram are also included in our current report. 

In connection with the interment of deceased patients, we stated 
in our first report that, in our opinion, the remains of deceased patients 
were not being interred decently as required by the contract, because 
of the unsuitable location of the graves, the absence of outer cases of 
wood, and the quality of the grave markers. The contract rate for 
each interment was $75. We recommended that the Department of 
the Interior should take steps immediately to determine whether the 
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section of Greenwood Hill Cemetery, where deceased Morningside pa- 
tients were buried at Government expense, was satisfactory, to ap- 
prise the company as to the minimum standards of decency demanded 
by the United States Public Health Service, in connection with inter- 
ments, and to ascertain th: at those stand: irds are met. We do believe 
that in future contracts, an increase in the contract rate for reimburse- 
ment for interments should be provided by the responsible agency, 
so that deceased patients may be “interred decently.” During our 
current examination, we noted that effective July 1, 1957, the Terri- 
tory of Alaska entered into a 1-year agreement directly with a Port- 
land mortuary to provide for burials at a contract rate of $189.25, the 
burials to be made in accordance with the United States Public Health 
Service specifications. Based on our examination of the only two 
graves under the new agreement, we believe that most of the deficien- 
cies commented on in our previous report can be corrected. 

The present contract rate for care of patients was established by the 
Office of Territories, of the Department of the Interior, in 1953, at $184 
per patient per month, which rate is adjusted semiannually based on 
changes in the Wholesale Price Index for All Commodities, issued 
by the Bureau of Labor Statistics, Department of Labor. As stated 
in the reports, the Office of Territories was unable to furnish us, and 
we were unable to ascertain precisely the manner in which the present 
contract rate was negotiated. Precise and formal records of the 
negotiation are not available in the files of the Office of Territories, 
Department of the Interior. Tothe extent that the negotiating officers 
of the Department of the Interior relied on any financial statements 
of the company, with a respect to its profit or loss from operations, the 
United States Government may not have had accurate knowledge 
of the company’s actual profits from conducting Morningside Hos- 
pital operations. Unless competitive interest is indicated in response 
to requests for bids for care of the Alaska insane in the future, we 
believe that bidders should be required to furnish detailed cost data 
and financial statements in support of their bids. This data could 
be used by the Territory of Alaska in negotiating the rates for patient 
eare, and stipulating in the contract, items such as commitments as to 

capital improvements to be made. 

We believe also that in any future contracts for the care of Alaska 
insane with any non-Federal Government agency, that a provision 
should be included in the contract to require an annual audit by a firm 
of independent public accounts, acceptable to the Governor of Alaska, 
and that the accountants’ reports be made available to and be reviewed 
by the Territory. The Territory should prescribe the minimum scope 
of the annual audits and require certified financial statements. 
Through its administrative inspections and a followup on audit report 
findings, the Territory would be in a better position to enforce com- 
pliance with pertinent provisions of the contract. In this connection, 
we believe that had the contractor at any time had an audit made by a 
firm of independent public accountants, a number of the deficiencies 
commented on in these reports would have been brought to his atten- 
tion, and presumably, the practices resulting in such deficiencies would 
have been discontinued. 

In closing, we would like to point out that the findings included in 
the reports have been discussed with the parties involved during and 
at the conclusion of our examinations in order to assure ourselves 
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that we have included only factual data, and have treated the parties 
involved in a fair and proper manner. 

That is the end of our prepared statement. 

Mr. Cuvuporr. Do you have any questions, Mr. Indritz? 

Mr. Inprrrz. Mr. Muhonen, you have just stated that during your 
examination and at the conclusion thereof, you had conferred with 
the parties involved, for the purpose of including only factual data. 
Now, were there any objections raised by either the hospital manage- 
ment or the Division of Territories or any other parties that you have 
contacted in the course of your audit which have not been resolved 
and which still exist in the report? 

Mr. Munonen. I would say this, that as far as I know, where there 
was disagreement with the management of the hospital or with the 
Office of Territories in connection with our reports, they have been 
revised so that I believe now there is no substantial area of disagree- 
ment with the facts as reported. 

Mr. Inprirz. Well, now, for example, in your report, which is in 
the record—it was admitted into evidence at the opening of the hear- 
ings—there were items which the report indicates should have been 
capitalized instead of expensed. Was there any disagreement with the 
hospital people as to the propriety of such recommendation by the 
auditors ¢ 

Mr. Munonen. Most of those items were covered in our first report 
and are included in our second report by way of reference. During 
our last examination, after some Desmsion Mr. Wayne Coe usually 
agreed that these items probably should have been capitalized. He’s 
not an accountant, and I think he would be the first to admit that. 

Mr. Cuuporr. Well, doesn’t the hospital company have an account- 
ant, either certified or otherwise, to make an audit and make reports 
and make recommendations ? 

Mr. Munonen. As stated in our reports, the hospital employs an 
accounting firm for the purpose of assisting the bookkeeper to make 
the closing entries to prepare the financial statements which are used 
as a basis of its Federal and State tax returns. 

Mr. Cuuporr. Well, you are an accountant by profession, aren’t 
you, Mr. Muhonen ? 

Mr. Munonen. Yes,sir. 

Mr. Cuvuporr. Isn’t it the normal procedure for an accountant or 
an accounting firm to properly advise the client as to whether or not 
certain expenses should be listed as an expense of the business or 
capitalized ? 

Mr. Munonen. I think the relationship between the firm’s tax 
accountant and the company could probably best be described by Mr. 
Coe or the tax accountant. However, our understanding of the rela- 
tionship that existed would probably not include a determination as it 
did not include an audit, so it probably could not have included 
knowledge of all the facts that we have recited in these reports. 

Mr. Cuvuporr. The reason I ask you that question is simply this, that 
somewhere back during the hearings, somebody said that the United 
States Government was appropriating, and I think it was Mr. Hoff- 
man said, about a million dollars a year to take care of these patients 
and if they were—probably most of that money was going into the 
Sanitarium Co. under the contract for their board and their medical 
care, and in view of the fact that there was, well, shall we say, almost 
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a million dollars going through the Sanitarium Co.’s hands per year, 
that certainly it should be a competent—there should be a competent 
and a very thorough accounting for that money, not only for the bene- 
fit of the United States Government, but for the benefit of the company 
itself. 

Mr. Munonen. I would definitely agree with you, sir. 

Mr. Invrrrz. According to page 46 of your first audit, which lists 
the amount of fees received by the company, under its contract with 
the Department of the Interior, was the total sum received by the com- 
pany from the years 1936 through 1954, the sum of $6,579,635 ? 

Mr. MunHoneN. Yes, it was. 

Mr. Inprirz. Does that table on page 46 of the report I have just 
referred to indicate the monthly fee per patient paid by the United 
States during that period ? 

Mr. McHonen. Yes, it does. 

Mr. Inprirz. And does the rate increase from 1936 through 1954, 
beginning at $47, going up by various steps and as of 1954, the sum 
was $182.73 ? 

Mr. Mcnonen. That’s correct. For the first half of calendar 1954, 
it was $182.73 ; for the second half of the calendar year, it was $183.06. 

Mr. Inprrrz. Is that variation due to the fact that there is a pro- 
vision in the contract for an adjustment according to the Bureau of 
Labor Statistics Wholesale Price Index every 6 months? 

Mr. Mcnonen. Yes, sir. 

Mr. Inprirz. Was there a provision similar to that in the previous 
contract between 1948 and 1953 ? 

Mr. Munonen. Yes, there was. 


Mr. Inprrrz. Do you recollect the rate which was stated under the 
1948 contract ? 

Mr. Musionen. I would have to check the contract on that. [Re- 
ferring to documents. | 

Mr. Inprrrz. Is that rate stated as $70? 

Mr. Munonen. Yes, it is, $70 was the base rate in the previous 
contract. 

Mr. Inprrrz. But when adjusted on the basis of the wholesale cost 
of living price index, the amounts actually paid under that contract 
ranged between what figures? 

Mr. Munonen. They ranged from $72.26 for the period July 
1 to December 31, 1943—incidentally, we also had this provision in the 
previous contract, I believe—in the contract for the period July 1, 
1943, to June 30, 1948. Did you want to go back that far? 

Mr. Inprrrz. Well, for the moment, let’s just have the question 
answered as to 1948. 

Mr. Mcnonen. The rate for the second half of calendar year 1948 
was $114.44 per patient per month. 

Mr. Inprrrz. But it ranged up to what? 

Mr. Munonen. And that ranged up to—for the first half of cal- 
endar year 1953, which was the last period under that contract, it 
was $122.10 per patient per month. 

Mr. Inprirz. The second half for the calendar year 1951, it went 
up to $127.86? 

Mr. Munonen. That’s correct. 
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Mr. Inprirz. So that even though the base rate under the 1948 con- 
tract was stated as $70, prices per month paid to the company went 
as high as $127.86 ? 

Mr. Munonen. That’s correct. 

Mr. Invrrrz. Now, if the contract rate established in the new con- 
tract, that is the present contract made in 1953, had been stated as 
$70, would the provision for the adjustment on the basis of the Bureau 
of Labor Statistics Cost of Living Index have reflected the rise in 
prices so as to have paid the company for the increase in the cost of 
living? ; 

Mr. Mvronen. Well, I suppose it would have reflected the rise in 
prices, but I don’t know if it would have paid the company for their 
costs at that date. That apparently was the reason why the Depart- 
ment of the Interior arrived at a higher per patient rate for the con- 
tract period beginning in July 1953. 

Mr. Inprirz. Would you indicate what you found in the files of 
the Office of Territories to reflect the basis for the negotiation of the 
increased price, namely, from a base price of $70 to a base price of 
$184? 

Mr. Munonen. That’s correct. 

Mr. Inprirz. Would you indicate what you found in the files of 
the Office of Territories which might have indicated the reason for 
the increase from $70 base price to $184 base price? 

Mr. Munonen. I am afraid we couldn’t pin that down very well. 
The Department of the Interior sent out requests for bids. They re- 
ceived only 1 bid, and that bid, as I recall, was for a base rate of 
S210 or $7 per patient day. ‘They finally negotiated a rate of $5.95 per 
patient per day. 

Mr. Inprirz. But you feel that you did not have an adequate 
file of the reasons for the increase in the base price ? 

Mr. Munonen. We did not. 

Mr. Inprirz. Now, you stated in your prepared statement that you 
had made a number of recommendations in your report to the De- 
partment of the Interior on the basis of your audit. Have any of 
those recommendations been adopted ? 

Mr. Mcnonen. Well, I believe a minor one was adopted, and on 
another one, I believe the conditions have resolved themselves. I 
refer to our comments on the treatment of patients’ trust funds, which 
in our first report were covered on pages 33-35, and we state in our 
current report that we found that the suggestions made had either 
been adopted or we found no exceptions. Now, the other matter that 
I believe has been satisfactorily resolved, would be the comments in 
the first report on facilities furnished to the former Government medi- 
cal officer. Inthe current report, we point out that during a discussion 
with the present medical social worker for the Territory of Alaska, 
she informed us that the facilities furnished to her are satisfactory. 
The Territory is paying for a part-time stenographer, who works only 
for her. 

Mr. Inprrrz. Now, that part-time stenographer, under the contract, 
ought to have been furnished by the company ? 

Mr. Mcunonen. Section 6 of the contract does provide that ade- 
quate—perhaps I should refer to that, I have it here. [Referring to 
documents. | 
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Mr. Inprirz. Section 6 (b). 

Mr. Munonen. Section 6 (b) of the contract does provide that the 
medical officer shall be provided ample office accommodations, includ- 
ing private files at the hospital by the company, and shall, at his option, 
be furnished with sleeping quarters. This is the important point— 
the company shall provide the medical officer with necessary and acceptable 
stenographic and clerical help. 

Mr. Inprirz. Now, although the Territory of Alaska was entitled 
under the contract to have such stenographic and clerical help fur- 
nished by the company, did you now testify that it has chosen to 
supply its own stenographic help ? 

Mr. Munonen. I don’t know their reasons, because I haven’t dis- 
cussed this matter with the Territory of Alaska personnel, but they 
do have—the medical social worker does have her own part-time 
stenographer, who is paid by the Territory. 

Mr. Inprirz. Were there any other recommendations made in the 
General Accounting Office reports which have been adopted or 
resolved ? 

Mr. Munonen. I don’t believe any others have been resolved. I 
would like to state that on October 24, 1956, the Acting Secretary of 
the Interior replied to Chairman Engel of the House Interior and 
Insular Affairs Committee in connection with the comments by the 
General Accounting Office in the first report, and generally, the De- 
partment of the Interior did not express disagreement with our com- 
ments, but indicated that because the administration of the contract 
was being transferred to the Territory of Alaska, the Territory more 
properly should take corrective action on these matters. 

Mr. Inpritrz. Mr. Chairman, I recommend that that letter of the 
Department of the Interior of October 26 

Mr. Muuonen. I have some copies which indicate the dates to be 
October 24, 1956. 

Mr. Inprirz. October 24, 1956, be made a part of the record. 

Mr. Cuuporr. Without objection, let it be admitted in the record. 

(The letter of October 24, 1956, appears in the appendix as 
exhibit 20.) 

Mr. Cuvuporr. Do you have a copy for Mr. Hoffman, please? [| Pa- 
pers handed. | 

Mr. Knox. May I ask the witness a question ? 

Mr. Munonen. Yes, sir. 

Mr. Knox. Would you inform me as to what date the transfer trom 
the Department of Interior to the Territory of Alaska took place? 

Mr. Munonen. February 23, 1957. 

Mr. Knox. February 23, 1957 ? 

Mr. MunoneEN. Yes, sir. 

Mr. Knox. What date did the social medical worker come to the 
Morningside Hospital ? 

Mr. Munonen. I believe it’s April 1, 1957, according to the records 
of the Territory. 

Mr. Knox. And the Territory of Alaska saw fit to furnish the steno- 
graphic help for the social medical worker at the hospital ? 

Mr. Munonen. Yes; they did. 

Mr. Cuvuporr. That was even though the contract provided that the 
hospital itself had to furnish the medical social worker with adequate 
stenographic help? 
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Mr. Mcuonen. That’s correct. 

Mr. Inprirz. Have there been any changes with respect to the mat- 
ter of compensation for interment of deceased patients since your first 
report ? 

Mr. Munonen. Yes; as I mentioned in my statement, effective July 
1, 1957, the Territory of Alaska has set up a contract w ith a Portland 
mortuary to handle interments at a contract rate of $189.25. Now, 
this compares with the contract rate of $75. The Sanitarium Co. has 
been relieved informally of its requirements to see that deceased pa- 
tients are interred at a contract rate of $75. To my knowledge, or at 
the conclusion of our examination at the hospital in August, a formal 
amendment to the contract between the Territory and the Sanitarium 
Co., changing the responsibility for interments had not been executed. 

Mr. Inprrrz. If such a supplementary agreement had been executed 
by the Department of the Interior, while “that contract was with the 
Department, would the General Accounting Office have allowed that 
contract—that supplementary agreement ? 

Mr. Munonen. I am not an attorney. Iwould have to pass on that. 
If you think that an advisory opinion would be required, we would 
furnish it for the record. 

Mr. Inpvrrrz. Under the contract 

Mr. Cuuporr. Now, wait a minute. Does the contract exist? How 
can you interpret something that—does the supplemental contract 
exist? Has it already been entered into? I thought you testified 
that up to a certain date, the Territory of Alaska and the company 
hadn’t entered into any contract ? 

Mr. Munonen. In connection with the 

Mr. Cuuporr. Interment of patients. 

Mr. Munonen. Interment of patients, to my knowledge, the com- 
pany has not been relieved formally of its ‘responsibility for the 
interments. 

Mr. Inprirz. Well, have there been any 

Mr. Horrman. May I ask 

Mr. Cuuporr. Yes, surely. 

Mr. Horrman. You mean that the Territory is now burying them 
in the same way ? 

Mr. Munonen. No, the Territory has entered into this agreement 
with a Portland mortuary and it calls for interments in accordance 
with the United States Public Health Service specifications. 

Mr. Horrman. But the contract was assigned, or by the Congress 
was turned over to the Territory, the old contract between Interior 
and the company, wasn’t it? 

Mr. Munonen. That’s correct. 

Mr. Horrman. Well, isn’t the Territory bound by the old con- 
tract ? 

Mr. Munonen. I would have to pass on that. As you know, the 
General Accounting Office does not have audit or settlement of ac- 
counts responsibility for the Territory of Alaska. This contract was 
made effective on July 1, 1957, which was after the close of the fiscal 
year, in which the assignment to the Territory was made. 

Mr. Horrman. As a legal proposition, does the General Account- 
ing Office say that the Territory can—or anyone else can, without 


the : approval of Congress, change the rate, either increase or decrease 
it? 
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Mr. Mcuonen. I couldn't answer that question, Mr. Hoffman. 

Mr. Horrman. Don’t you know? Now, you have been—well, let 
it go. 

Mr. Cuuporr. Now, in order to prevent any confusion, I will try 
to understand this myself. Under the contract, the company was to 
bury the deceased patients and get an allowance from the Depart- 
ment of the Interior, is that right, of $75 a patient ? 

Mr. Munonen. That’s correct. 

Mr. Cuuporr. Now, since the contract was entered into, the GAO 
made an inspection of the type of grave and the type of burial given 
the patient, and they felt that that type of burial didn’t meet the 
specifications set up by the United States Public Health Service? 

Mr. Munonen. That was our opinion. 

Mr. Cuvporr. Now, since that time, the contract was assigned by 
the Department of the Interior to the Territory of Alaska ? 

Mr. Munonen. Effective February 23, 1957. 

Mr. Cuuporr. And the Territory of Alaska negotiated with a 
Portland undertaker at a fee of $189.25, to bury the dead patients 
from Morningside Hospital and are now in the process of entering 
into a supplemental agreement with the hospital to take the respon- 
sibility of burying the Morningside dead away from the hospital and 
give it back to the Territory and have the Territory do it directly 
with the undertaker ? 

Mr. Munonen. That is generally correct. The proposed amend- 
ment is our understanding—until it is executed, I don’t know if that 
is a fact. 

Mr. Cuuporr. You mean somebody told you about it. You don’t 
know whether it is actually going to take place or not ? 

Mr. Mcnonen. That’s correct. 

Mr. Cuvporr. That is what I want to straighten out in the record. 

Mr. Horrman. And your audit shows, does it not, that the $75 
was paid and that’s all there was of it, wasn’t it? 

Mr. Munonen. While the company was exercising responsibility 
for interments, it was 

Mr. Horrman. The contract provided that they should bury them 
decently. 

Mr. Munonen. Right. It was reimbursed at $75 per patient. 

Mr. Horrman. And the Government gave them $75 to provide a 
decent burial ? 

Mr. Mcnonen. Right. 

Mr. Horrman. You think that’s adequate ? 

Mr. Mcnonen. No,I don’t. Not in these times. 

Mr. Inprirz. Under the contract, were the Department of the Inte- 
rior, during the time that it held the contract, and the Territory of 
Alaska, which now holds it by assignment, entitled to have the remains 
of deceased patients interred decently in accordance with the standards 
required by the United States Public Health Service and obligated 
to pay $75 under the contract ? 

Mr. Munonen. I would say the contract specifies that the standards 
were to be generally similar to that demanded by the United States 
Public Health Service. 

Mr. Inprirz. And the agencies were entitled to have the burial 
according to such standards for the price of $75 ? 

Mr. Mcnonen. That’s my understanding, yes, sir. 
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Mr. Inprirz. So that when the Territory of Alaska undertook to 
have burial performed by another undertaker at a rate of $189.25, that 
was In effect to relieve the Morningside Hospital of the extra costs 
incurred by the company under the contract ¢ 

Mr. Munonen. I don’t know if that was the purpose. It would 
seem to me the purpose probably would be to give effect to a suggestion 
made or to effect corrective action on a suggestion that the deceased 
patients were not being interred decently. 

Mr. Inprrrz. Are you suggesting that the Government agencies 
were not entitled under this contract to demand that the standard of 
decency be complied with ? 

Mr. Munonen. No, I am not. 

Mr. Inperrz. And the fact that the contract provided for a price of 
$75 has no bearing on the costs that the company might have to pay 
since it is a contract right of the agencies ? 

Mr. MunHonen. Well, as I said before, I am not an attorney. If 
you would want an advisory opinion, and it would have to be advisory 
by the General Accounting Office as to whether the Territory of 
Alaska had the right to enter into a new contract at a higher rate 
without apparent additional consideration, we would be glad to fur- 
nish it. But it would be advisory, as we have indicated in certain 
other opinions on the Territories or unincorporated territories of the 
United States, because we do not have settlement responsibility. 

Mr. Horrman. Will Counsel yield ? 

Mr. Inprirz. Yes, sir. 

Mr. Horrman. Subsection E of section 14 of the contract merely 
says that reimbursement to the company for such interment shall be 
made by the Secretary, the sum not exceeding $75. 

Mr. Munonen. That’s correct. 

Mr. Horrman. So that reimbursement means repayment for the 
burial? 

Mr. Mcnonen. That’s correct. 

Mr. Horrman. And $75 wouldn’t give them a decent burial; that’s 
what happened, wasn’t it? 

Mr. Munonen. That’s my opinion. 

Mr. Horrman. So that, as a matter of fact, the Department of 
Interior just called for a $75 burial? You have got two conflicting 
standards, haven’t you, or situations? For instance, the Interior 
apparently thought that you get a decent burial for $75, and then the 
Health Department sets up standards; you can’t get it for that; isn’t 
that right ? 

Mr. Cuvuporr. Well, Mr. Muhonen, in order not to confuse the 
issue, I think that 

Mr. Horrman. Now, if I may, I—now, wait a minute. I withdraw 
all I said to him, if you are going to interrupt all the time. 

Mr. Cuvuporr. All right; I think that this question of interpretatien 
of the contract, which probably has to be done by a court—but, never- 
theless, everybody knows that you can’t get a decent burial for $75 
today. Now, it might be that it was the intent of the Interior Depart- 
ment to contribute $75 toward the burial, just like certain counties, or 
the Veterans’ Administration, contribute a certain amount to a burial, 
provided it doesn’t exceed a certain amount. If you want to go out 
and spend 8300 for a funeral, the Veterans’ Administration may give 
vou $150 toward it. I don’t know what they intended, but, neverthe- 
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less, it is a question of judicial interpretation, and what you said, if 
the committee requested an advisory opinion, the General Accounting 
Office will give us an advisory opinion, but it couldn’ tbe enforcible, 
as some of the other opinions of the General Accounting Office are, 
under the law. So, I think that all you can say to us is what the con- 
tract provides. You have no right to say to us what the law would 
be, and I think, when we talk to a representative of the Interior De- 
partment and Mr. Coe, we might be able to find out what they under- 
stood that section of the contract to be, and let’s drop that point right 
here. 

Mr. Munonen. Fine. 

Mr. Jones. Mr. Chairman, as I understand, the witness is testify- 
ing to the fact that he does not know of the inherent authorit y of the 
Territory of Alaska to engage into contracts for the burial of indigent 
citizens over and beyond ‘what is recited in the contract that we have 
up for discussion here this morning ? 

Mr. Munonen. | have no personal knowledge of it; that’s correct. 

Mr. Jones. And so, therefore, you reserve ‘the right to give any 
legal opinion until you have had counsel to examine the statute, deter- 
mine the general authorities of the Territorial government to execute 
such an arrangement / 

Mr. Munonen. If requested, we would be glad to give a legal 
opinion. 

Mr. Jones. But I say that is what you are reserving an opinion on ? 

Mr. Munonen. Yes, sir. 

Mr. Jones. So, you did not prepare yourself to give legal opinions 
on the general authorities of the Territorial government to make con- 
tracts for its citizens? 

Mr. Munonen. That’s correct. 

Mr. Inpritrz. Mr. Muhonen, were the other recommendations made 
by the GAO; that is, those other than the recommendations relating 
to trust funds, the facilities furnished to the former medical officer, 
and the matter of interment—are the other recommendations still out- 
standing recommendations of the GAO? 

Mr. Munonen. Well, we have had considerable testimony on the 
subject to hospital-staff requirements. It would appear to us, as we 
have commented in our second report, that the standards for staffing 
suggested by certain authorities whose comments are included in our 
report have not been fully met, but there has been considerable im- 
provement between the time those reports were rendered and June 
30, 1957. 

Mr. Inprirz. Are there any other recommendations? 

Mr. Munonen. We have discussed the interment of deceased pa- 
tients. Audit of company accounts has not been accomplished, or a 
provision for providing for audit has not been accomplished. I be- 
lieve that covers the principal recommendations we made to the Office 
of Territories in the first report. 

Mr. Cuuporr. May I ask you a question at that point? Suppose 
a patient named X, who has been given a dollar-a-week allowance 
under the regulations of the company, and he is a very frugal sort of a 
fellow—he doesn’t spend very much—buys a package of chewi ing gum 
a week, maybe spends another nickel or a dime, and has 85 cents a 
week, and is in the hospital about 15 years, and accumulates $750 
to $800, and then he dies, and they can’t find any of his kinsfolk, 
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and, in accordance with the contract, they try to locate them in Alaska 
or wherever they might be, and they’ can’t find anybody, so they decide 
to bury him in the | cemetery in Portland in accordance with their 
custom, and there remains in the trust fund $800. Is there anything 
in the contract or anything in the law that provides for the disposi- 
tion of that $800, or is it escheated to the State of Oregon ? 

Mr. Munonen. As we stated on page 34 of our current report, sec- 
tion 12 of the contract provides that the company shall take custody 
of any moneys or personal property of the patient upon admission, and 
shall safeguard it and account for such moneys in a manner acceptable 
to the Secretary of the Interior. All moneys and personal property 
belonging to a patient who has died prior to his parole or discharge, 
or who has eloped, shall be disposed of in such manner as the Secretary 
of the Interior may direct. 

Mr. Cuvporr. Now, what does the Secretary of the Interior usually 
direct when they can’t ‘find anybody; do you know? 

Mr. Munonen. In the reply of the Acting Secretary of the Interior 
to Chairman Engle, reference was made to a letter dated June 6, 
1956, which comprised instructions from the Director, Office of Terri- 
tories, to the Sanitarium Co. on this subject. While the letter is quite 
recent, our 1957 examination disclosed no exceptions to the procedure 
that was recommended or was called for. 

Mr. Cuvporr. What is the procedure, generally? I mean I just 
want to find out what happens to the money. 

Mr. Munonen. The contractor is required to provide the Office of 
Territories, while the responsibility was with the Interior, as to the 
name and number of the patient, age at death, and date of death, a 
very brief description of the conditions and apparent cause of death, 
whether or not an autopsy will be performed, the amount of the 
patient’s outstanding balance in his trust fund, and a copy of new 
admissions property list, where one has not previously been supplied. 
That would cover the clothing and other personal property of the 
patient. 

The letter goes on to state that in order that section 12d of the 
contract may properly be carried out, the contractor is required to 
add to these items a list showing the name, address, and relationship 
to the patient of all known relatives and next of kin. In the event 
a guardian has been appointed, his name and address should also be 
included. They are also required to furnish data as to whether a 
will _ or has not been found in the personal effects of the deceased. 

Mr. Cuvporr. Now, suppose a will had been found. In Oregon, 
can eerara people draw wills? 

Mr. Munonen. I couldn’t answer that. 


Mr. Cuuporr. Mr. Netzorg, can an incompetent draw a valid and 
enforceable will in the State of Oregon ? 


Mr. Netzorc. Not during the period of his incompetency, Mr. 
Chudoff. 

Mr. Cuuporr. Thank you. 

Mr. Munonen. The letter goes on to state: 


Do not distribute any funds or dispose of any personal property of deceased 
patients until you have received specific instructions from this office. If the 
estate of a deceased patient is to be administered, we shall advise you, and the 
disposal of funds and personal property should be made in accordance with the 
order of the appropriate court. If the remaining funds and personal property 
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are to be disposed of directly under authority of the Secretary, which was pre- 
viously covered in title 48, United States Code, section 50a, the Office of Terri- 
tories indicated it would advise the company. 


This goes on to say, in this connection— 


in case you can’t locate the heirs, you will continue to retain custody of the 
property and funds for a 5-year period after the death of the patient. 

At the conclusion of the 5-year period, the moneys remaining on hand shall be 
forwarded to this office for deposit in the United States Treasury. With respect 
to eloped patients, you should continue to make diligent inquiry as to their 
whereabouts. In the case of eloped patients who have not been returned within 
1 year after the date of their elopement, please advise this office of the name, 
address, and relationship of any known relatives. In addition, advise us of any 
funds remaining in these patients’ accounts and any personal property in your 
custody. On receipt of this information, we will notify you of the disposition 
which should be made of each such patient’s funds and property. 

That’s the end of these instructions. 

Mr. Cuuporr. In other words, at the end of 5 years, if no heir turns 
up or no next of kin turn up, then the money is escheated to the Office 
of Territories. Now, have you ever had occasion to look and see how 
much money was sent back to the Office of Territories by the Sani- 
tarium Co. over the years? 

Mr. Munonen. I believe we could supply that figure as given to us 
by the Office of Territories. 

Mr. Cuuporr. Well, I am not too much interested about what the 
Office of Territories is receiving because what they received they got. 
I am interested in whether the Sanitarium Co. sent it to them in 
accordance with the instructions. Of course, there is always this legal 
question arises—it is a question whether or not the Interior Depart- 
ment has the right to demand the escheat of that money, and the State 
of Oregon should come in and start an argument as to who gets the 
money, but I just say that in passing. I am sorry I wasted your time 
with it. 

Mr. Munonen. That is getting out of my field again. 

Mr. Cuuporr. What I am interested in, as chairman of this subecom- 
mittee is whether or not—not what they sent them, because what they 
sent them, I am sure they got and they could account for—is whether 
the Sanitarium Co. sent all the funds in trust at the end of 5 years as 
they were required to do in accordance with the instructions to the 
Office of Territories. 

Mr. Munonen. Since issuance of this letter dated June 6, 1956, we 
noted no exceptions to the procedure. I might say that the Territory 
of Alaska, I believe, has reduced the term from 5 years to 1 year, during 
which the patient’s personal property and funds are to be retained 
before disposition. 

Mr. Cuuporr. Thank you. 

Mr. Inprtrz. Mr. Muhonen, did I understand your last response to 
indicate that the deficiencies noted in your first report with respect 
to the accounting on trust funds, namely, that the names of remitters 
had been omitted from the accounting records, that the receipts were 
not deposited directly in a trustee bank account, and that copies of 
bank deposit slips were not retained, that all of those three defects 
have been corrected since those instructions were issued ? 

Mr. Mcnonen. They have. They have been corrected. 

Mr. Inprirz. And your second audit or supplementary audit indi- 
cated that you found such corrections ? 








MORNINGSIDE HOSPITAL 527 


Mr. Munonen. Yes. 

Mr. Inpritz. Now, the statement that you gave a few moments ago 
indicated that your report also covered the matter of the validity of 
the financial statements of the Sanitarium Co. Now, you described 
your reports as including two general matters: First, the items char ged 
to company business expenses or company asset accounts, which, in 
your opinion, were more properly a personal expense of Mr. W ayne 
Coe, the company president, and secondly, that company expenses 
which were charged as an expense in the year in which they were in- 
curred should, in your opinion, more pr operly have been capitalized 
and the e harges to operations prorated over the expected life use of the 

facilities purchased or constructed. Would you inform the committee 
as to what the total net profits of the company have been for the 20- 
year period ending December 31, 1955? 

Mr. Munonen. The recorded profits of the company for that pe- 
riod are $521 498. 

Mr. Inprrrz. In your opinion, is that a correct representation of 
the net profits of the company for that 20-year period ? 

Mr. Munonen. No; we believe it should be greater. Our findings 
of error totaled $372,171 for the same period, which would give an 
adjusted net profit of $893,669. Now, this figure would be subject 
to reduction for any additional State and Federal income taxes or 
excise taxes that would be payable on the adjustments. 

Mr. Inprrrz. Are you referring to the State and Federal income 
taxes payable on the adjustment of $372,171 of profit which had not 
been shown as profits on the company books, but which you say 
should have been added to the company’s net profits? 

Mr. Munonen. That’s correct. 

Mr. Inprirz. Could you indicate the general categories making up 
that sum of $372,171? 

Mr. Munonen. Yes. It did include some $17,000 of adjustments 
by Federal Internal Revenue agents, which were recorded on the 
State and Federal income-tax returns. It also included at December 
31, 1955, some $77,000 of amounts recorded as woe on the com- 
pany’s books, but disallowed by the Oregon State Tax Commission 
or not claimed by the company for State excise tax purposes, which 
is a netting after allowing depreciation on those items. It includes 
$53,769 of identifiable personal expenses of Mr. Wayne Coe, charged 
to the company’s operating expenses. It includes $130,000 of esti- 
mated additional personal expenses of Mr. Wayne Coe charged to the 
company’s operating expenses. Now, this estimate was for periods 
when the company had not retained records which we could audit. 

as also included $4,509 of architect fees on new construction in 
1952, 1953, and 1954, which were charged to company operating ex- 
penses but were actually for the benefit of Mr. Coe. Another item 
was $46,307 of identifiable personal expenses of Mr. Wayne Coe 
charged to the company’s general and administrative expenses. The 
items I have mentioned, together with a downward adjustment of 
$915 for life-insurance premiums, would result in a total—I’m sorry. 
IT left out 1 item—there is also $43,930 of unrecorded income from sale 
of company livestock during the period 1943-54. These items would 


L270 


total up to the $372,171 I have mentioned, and I am reading from 
page 66. 
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Mr. Inprirz. Now, you mentioned a figure of $77,230 as the amount 
disallowed by the Oregon State Tax Commission for State excise-tax 
purposes which had been recorded as repairs on the company books, 
but should have been capitalized. Were there any other items which 
should have been capitalized, in your opinion, beside those expenses 
disallowed by the Oregon State Tax Commission / 

Mr. Munonen. Yes; on page 39 of our first report, we mentioned 
items totaling $29,992, during the years 1950 through 1954, which 
we believe should have been ‘eamiabioet Now, we discussed these 
items with Mr. Coe, and he conceded, after some discussion of each 
individual item that $18,201 of those items would properly be—or 
properly should have been capitalized. In addition, we noted certain 
other items in connection with sprinkler-system repairs, some of which 
we think should have been capitalized. 

Mr. Inprirz. Now, will you refer to page 66, which is schedule 5; 
now, does that schedule show the adjustments which you have just 
described / 

Mr. Munonen. Page 66 of our second report! Yes. 

Mr. Inpritrz. Do you know whether these adjustments have been 
recorded on the company books ? 

Mr. Munonen. ‘they have not. The $17,000 of surplus adjust- 
ments in connection with disallowances by the Federal Internal Reve- 
nue agents have been recorded on the tax returns, and the $77,230 of 
disallowances by the State of Oregon Tax Commission or not claimed 
by the company have been treated properly on the State excise-tax 
returns. 

Mr. Inprirz. But they have not yet been recorded on the books of 
the company to reflect its proper book entries / 

Mr. Munonen. We don’t know what happened after the books for 
1955 were closed, but through 1955, they had not been recorded. 

Mr. Inprrrz. Did you make an estimate of the net profit of the 
company on the basis of the adjusted figures which you believe should 
have been entered on the books ? 

Mr. Munonen. An estimate? I don’t know if I follow that 
question. 

Mr. Inprirz. Did you attempt to derive a figure of the average 
annual net profits of the company ? 

Mr. Munonen. Yes; on page 44 of our second report, we show a 
schedule which would indicate the net profits as adjusted and their 
relationship to the capital investment per books at the close of the year 

as adjusted for the items included on page 66 of the report we dis- 
cussed, which affect the capital assets. 

Mr. Inprrrz. And those adjustments include the architect fees and 
the figures of the State of Oregon disallowed—— 

Mr. Munonen. Yes; they do. 

Mr. Inprirz. On repairs? And what is the average annual net 
profit shown ? 

Mr. Munonen. The average for the 20 years ended calendar year 
1955 was $44,683. Based on a capital investment at the close of the 
year, which is taken from their books, it would show an average per- 
cent of profit on capital investment per books of 25.7 percent. 

Mr. Inprirz. Did you make an effort to devise a percentage figure 
of profit based upon replacement value of the company’s properties ? 
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Mr. Munonen. We did not. In our first report, we noted that the 
company had, by letter dated April 15, 1955, informed the Interior 
Insular Affairs Committee that apparently based on a replacement 
value of $2,085,000, their return on capital investment was a little over 
] percent. We felt that might not have shown the whole story, so we 
showed, in addition to that, the net profit based on the book figures. 
We also commented in the first report on the valuations as shown by 
records at the Multnomah County Courthouse. During preparation 
of our second report, we have discussed the matter of a fair presenta- 
tion with Messrs. Wayne and Henry Coe, and I informed them that 
if we could obtain data in time, which would be based on a current 
valuation of the property, we would be glad to consider including it in 
the report. We didn’t get the data before the report was issued, the 
report was issued September 5, so we have included in the second 
report, only the data based on the net profits as adjusted for items in 
the report, and the capital investment per books as adjusted for items 
in the report. 

Mr. Inprrrz. Do you know that there has been presented to the com- 
mittee and introduced in the record, a statement by an appraiser’s 
firm engaged by the Morningside Hospital, which indicates that the 
replacement value as estimated by the appraising firm engaged by 
the company was $1,360,000 ? 

Mr. Munonen. Yes; I have received a copy of that letter. It is 
dated September 5. I received it the beginning of this week. The 
covering letter is dated September 12, 1957. 

Mr. Inprrrz. How does that differ from the estimate previously 
furnished to you by the Morningside Hospital ? 

Mr. Munonen. The estimate of $ $2,085,000 wasn’t furnished to us, 
but we noted—we deduced from the information previously supplied 
to the House Interior and Insular Affairs Committee that an estimate 
of $2,085,000 was used as a basis for saying that the return was a little 
over 1 percent. 

Mr. Inprrrz. But the estimate made by the company recently en- 
gaged by the Morningside Hospital is considerably less than that 
first estimate ? 

Mr. Munonen. Yes. I don’t know the basis for the first estimate, 
but the second estimate is $1,360,000 as of September 4, 1957. 

Mr. Inprirz. And the net profit figure—the average net profit 
figure shown in that company’s estimate is how much ? 

Mr. Munonen. Well, I wouldn’t call it a—you mean a percent of 
net profit ? 

Mr. Inprirz. Yes, sir. 

Mr. Munonen. They have a statement on page 3 of this letter, 
September 5, 1957, from Woodward, Draper & Stepp, stating that 
assuming that the 1957 profits were the same as the reported 1954 
profits of approximately $115,000, the overall percentage on the fair 
market value of $1,460,000, including supplies, is 7.9, which figure 
has to also include depreciation. 

Mr. Inpritz. Now we have 2 net profit figures which have been 
shown by these v various estimates, 1, the figure of the General Ac- 
counting Office of 25.7, and the estimate of almost 8 percent by the 
appraising firm engaged by the Morningside Hospital ? 

Mr. Munonen. Yes; they are on different bases and the basis for 
our presentation, I believe, is stated clearly in the report. 
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Mr. Inpritz. Now, which basis is the customary basis in the ac- 
counting profession for stating a net profit ? 

Mr. Mcnonen. Well, accountants, unless they had some special 
reason for having a fair market value to base their percentages on, 
traditionally would, or at least ordinarily, would go by the book 
figures. We have also stated in this report on the same page, or 
I believe on the previous page, that the cumulative net profit repre- 
sents about 11.7 percent of the company’s gross income. Now, that 
again is a different basis or a different measure of computing net 
profits. 

Mr. Inprirz. But the figure of 25.7 percent, found by the General 
Accounting Office, is on a basis ordinarily employed in the account- 
ing profession ? 

Mr. Munonen. I think you could get some difference of opinion 
on it, but it was the best basis we could employ under the cireum- 
stances. 

Mr. Inprtrz. I direct your attention to schedule 6 in your second 
report, and each member of the committee has a copy of that report. 
Schedule 6 is headed “Benefits to Mr. Wayne Coe, During 1955 and 
During the Period January 1, 1936, to December 31, 1955.” Would 
you tell the committee the amount of benefits revealed by your audit, 
which Mr. Wayne Coe personally received during that period? 

Mr. Mvnonen. Our computation for the 20 years ended December 
31, 1955, is $1,137,413. 

Mr. INprtrz. Now, how is that sum divided ? 

Mr. Mcnonen. His salary as an officer for those 20 years was $503,- 
500. For 1955, his annual salary was $30,000. I believe it has been 
increased to $36,000 for 1956. 

Mr. Inpritz. Did you find any minutes in the corporate books indi- 
cating that the corporation had approved that increase in salary ? 

Mr. Mcnonen. Yes; we did. We found minutes dated January 15, 
1956, which indicated that effective January 1, 1956, Mr. Wayne Coe’s 
salary was increased to $36,000 a year. The next group of items totals 
$53,769 and consists of personal expenses charged to company operat- 
ing expense accounts. We then have, again, the $130,000 estimate of 
additional personal expenses charged to company expenses. We have 
$46,307 of personal expenses charged to the company’s general and 
administrative expense accounts, and we have $1,824 of personal 
expenses for additions to Coe residence and Coe beach property 
charged to the company fixed-asset accounts, less the depreciation on 
those items. Finally, we have the $43,930 of proceeds from the sale 
of company livestock which were retained by Mr. Coe. These items, 
together with his share of profits, some of which was paid to him in 
the form of dividends, some of which is retained in the company as 
retained earnings of the company, total $1,137,413. 

Mr. Inprrrz. In determining the amount of personal benefits re- 
ceived by Mr. Wayne Coe, what documents did you examine ? 

Mr. Mcnonen. I would like to have Mr. Calhoun answer that. He 
was in charge of both our examinations here at the Portland regional 
office. 

Mr. Catnoun. Well, in determining the personal expenses that we 
considered to belong to—or to be charged to Mr. Coe, we made a com- 
plete examination—a detailed examination, on the years 1953 and 1954, 
and we arrived at certain identifiable expenses for those years, and 
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prior to that period, we found it necessary to set up an estimate of 
expenses that would be charged to him—personal expenses. 

Mr. Inprirz. Do the sums of the benefits for each year show on 
schedule 8 of your first report ? 

Mr. Catuoun. Yes: they do. 

Mr. Inprirz. And so that schedule 8 of the first report indicates the 
amounts you found in each category for each year from 1936 through 
1954, and schedule 6 of the second report brings it up to date for 1955? 

Mr. Catuoun. That is correct. 

Mr. Inprirz. Mr. Calhoun, could you identify and indicate what is 
represented by this check drawn to the order of Mr. Wayne W. Coe 
in the amount of $2,831.04, by the Brander Meat Co. ? 

Mr. Catnoun. Yes; I can. This check was dated October the 6th, 
1947, made payable to Wayne W. Coe, for $2,831.04. The check was 
endorsed by Wayne W. Coe and I notice that there is a second en- 
dorsement on this particular check. It happens that this check was 
given by Mr. Coe to another party in payment of a personal obligation, 
and we have received advice from the other party that that is what 
the check was applied to. 

Mr. Inprirz. What was the check for? 

Mr. Catnoun. The check is for the sale of 38 hogs in the amount 
of $2,831.04. 

Mr. Inprrrz. Did those hogs belong to the company ? 

Mr. Catnoun. Yes; they do. 

Mr. Inpritz. Would you identify this check payable to the order 
of Mr. Wayne W. Coe in the sum of $994.49? [Check handed. ] 

Mr. Catnowun. Yes; that is right. This check is dated June the 
17th, 1947, to Wayne W. Coe for $994.49, and was endorsed by Wayne 
W. Coe. This check also shows that the check was given to another 
party in payment of a personal obligation of Mr. Coe. 

Mr. Inprirz. What was the check received for ? 

Mr. Catnoun. The check was received from the Brander Meat Co. 
for 15 hogs which were raised at the hospital for the amount that I 
have already mentioned. 

Mr. Inprrrz. Would you identify the disposition of this check from 
the Clark-Taylor & Hoard Market Agency, payable to the order of 
Morningside Hospital or Wayne W. Coe, in the sum of $198.99? 

Mr. Catuoun. Yes 

Mr. Jones. Mr. Chairman, may I ask the counsel, is it his purpose 
to identify by checks—I mean, by copies of those checks, every item 
included in the expenditure of Mr. Wayne Coe 

Mr. Inpritz. No, sir. 

Mr. Jones. That is, the item in question ? 

Mr. Inprirz. No, sir. 

Mr. Catnoun. This particular check is dated December the 6th, 
1944, was made payable to Morningside Hospital or Wayne W. Coe, 
in the amount of $198.99. The check was endorsed first, “Morning- 
side Hospital,” with the further endorsement “Wayne W. Coe” below. 

Mr. Inprrrz. It represented proceeds for what? 

Mr. Catnoun. This particular check represents—I will have to refer 
to the record to give you the exact detail. [Referring to documents. | 
The particular check covers the sale of seven hogs that were raised at 
the hospital. 
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Mr. Inprirz. I will now ask you to indicate the disposition of a 
check made payable to the order of Wayne W. Coe from J. E. Flick, 
wholesale meats, in the sum of $1,009.23 ? 

Mr. Catnoun. Y es, this is another one of the checks covering the 
sale of livestock. It is dated September 18, 1953, made pay: able to 
Wayne W. Coe for $1,009.23, and was endorsed by Wayne W. Coe. 
The check represents the sale of seven cows for the same amount. 
The cows are part of the—or were part of the Morningside dairy herd. 

Mr. Inprirz. Now, either Mr. Muhonen or Mr. Calhoun, are you 
familiar with or have you read section 7 of the contract ? 

Mr. Munonen. We have. 

Mr. Inprirz. Is it your understanding—was it your understanding 
that these cows and hogs had been raised on the farm? 

Mr. Munonen. Yes; it is. 

Mr. Inprirz. Were these cows and hogs handled with patient labor ? 

Mr. Munonen. As part of the herd of cows or the group of pigs at 
the farm, I believe they would have been handled, in part, by patient 
labor. 

Mr. Inprrrz. Now, when Mr. Wayne W. Coe obtained the proceeds 
of the livestock raised on the farm with the aid of patient labor, 
would you think that there may have been a violation of section 7 of 
the contract, which states that under no circumstances shall said occu- 

ational therapy—that is, of the patients—be performed for the 
enefit of any person or persons other than the company ? 

Mr. Munonen. Will you repeat that question, please / 

Mr. Horrman. And before you do that, may I ask him? 

Mr. Inprirz. Yes, sir. 

Mr. Horrman. Now, you are making a distinction between the com- 
pany and Coe as an individual ? 

Mr. Inprirz. Yes, sir. 

Mr. Horrman. Thank you. 

Mr. Inprirz. According to the testimony just given by Mr. Calhoun, 
these checks have been made payable to Mr. Wayne W. Coe and had 
been retained by him, though they were the proceeds of livestock 
raised on the farm and cared for by the patients. My question to you, 
Mr. Muhonen, was, in the light of section 7 of the contract, which 
provides that under no circumstances shall said occupational ther- 
apy—of the patients—be performed for the benefit of any person or 
persons other than the company, would you regard the retention of 
proceeds by an individual as violating section 7 of the contract ? 

Mr. Munonen. Yes; I would, and we have included these items in 
our report as proceeds from sale of company livestock which were 
retained by or for the personal benefit of Mr. Wayne Coe. 

Mr. Inprirz. And over the period that you audited, would you tell 
us the total amount of such proceeds of sale of livestock retained by 
Mr. Coe? 

Mr. Mvnonen. The amount that we could determine totaled $43,930 
during the periods 1943 through 1954. 

Mr. Inprirz. From the sale of company livestock ? 

Mr. Munonen. Yes, sir. I might point out, in 1955, there was an 
additional item of $1,301 covering sale of company livestock, which 
during our last examination, we “noticed had not’ been recorded as 
company income. During our present examination, we noted that 
the company had recorded the $1,301 as income to the company. 
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Mr. Inprrrz. Well, that would be a proper recording; would it not? 

Mr. Muwonen. Yes, it would. The $1,301 was adjusted on the 
books, so it is now recorded properly. 

Mr. Inprirz. And was not included in the sum of $43,930? 

Mr. Mcunonen. It was not. 

Mr. Cuuporr. Mr. Muhonen or Mr. Calhoun, whoever can answer 
this question, is there anything in the records of the company at any 
time to show a perpetual inventory of cows or hogs or any other live- 
stock on the farm? 

Mr. Mvnonen. Not a perpetual inventory as such. Now, at the 
end of each calendar year, as far as we could determine at the end of 
calendar years, the accountants were given information which repre- 
sented an inventory, presumably by “actual count by company em- 
ployees, an inventory of the livestock herd. 

Mr. Cuvporr. Well, now, if there were 100 cows at the end of 1 year 
and at the next inventory period there were only 50 cows, was any 
attempt made to show on any records of the company what happened 
to the 50 cows ? 

Mr. Munonen. No: not in that manner, sir. 

Mr. Cuuporr. So you would never know how many cows were sold 
off the farm unless you had some sort of an entry in the books of origi- 

nal entry showing the sale of livestock, to whom, and how much was 
received ? 

Mr. Munonen. Or in a separate supplementary record, which would 
cover the same data. 

Mr. Cuuporr. Well, now, in the course of your investigation, did 
you ever find that any cattle were sold off the farm, or any hogs were 
gold off the farm in which the income was recorded in the books of 
the company ? 

Mr. Munonen. Oh, yes. 

Mr. Cuvuporr. Some were and some weren’t ? 

Mr. Mcunonen. Correct. 

Mr. Cuvuporr. Well, do you have a record of that ? 

Mr. Munonen. Yes, we do. 

Mr. Cuvuporr. What is the proportion that was shown and that not 
shown ? 

Mr. Mcnonen. We just have it in dollars. Our schedule 3 of the 
current report shows sales of livestock for calendar year 1955, $11,452; 
cumulative, $95,679. 

Mr. Cuuporr. Now, for that year that you say there was $11,000, 
did you discover any records that would indicate that other livestock 
were shown but not reflected in the books of original entry of the 
company ¢ 

Mr. Mcunonen. We did not. In 1955, as far as we could determine, 
all sales were included properly as company income. 

Mr. Cuuporr. Were there any other years that you could show that 
some were entered and some weren’t entered ? 

Mr. Munonen. Yes. 

Mr. Cuvuporr. Well, do you have any percentages on that, or—— 

Mr. Munonen. Well, we haven’t computed the percentages and I 
don’t know that we found all of the unrecorded livestock : sales. 


_Mr. Cuuporr. Well, I don’t expect you to give us anything you 
didn’t find, Mr. Muhonen. 
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Mr. Munonen. On page 54 of our current report we indicate by 
years the dollar value of sales of livestock, sales of company livestock, 
which were not recorded as income to the company. On page 64 of 
our first report we show by years the recorded dollar value of the sales 
of company livestock. 

Mr. Cuuporr. Now, those that were entered in the books and those 
that weren’t. 

Mr. Munonen. Well, in two separate places; yes, sir. 

Mr. Cuuporr. But each time you were able to determine that the 
proceeds of the sale of livestock by the company were not entered in 
the books, you found some sort of evidence, either check or otherwise, 
showing that the money had either been received personally by Mr. 
Wayne Coe or had been used by him to satisfy a personal obligation ? 

Mr. Munonen. Yes, sir. As we bring out—as we brought out in 
our current report on page 54, we had a discussion of this matter with 
Mr. Wayne Coe and his tax attorney. We were informed that pro- 
ceeds from sales of surplus livestock were either turned into the com- 
pany as corporate income or retained by Mr. Wayne Coe for his own 
use, depending upon the financial needs of the company at the time 
the sale was made. 

Mr. Inprirz. What do vou mean by financial needs? 

Mr. Munonen. That’s the—— 

Mr. Cuuporr. You mean if the company didn’t need the money then 
Mr. Wayne Coe took on—took it for himself; is that it ? 

Mr. Munonen. That’s our recollection of the language that was 
used at the discussion. Now 

Mr. Horrman. May I ask him a question there? 

Mr. Cuuporr. Surely. 

Mr. Horrman. Wayne Coe and his son owned the company; didn’t 
they ? 

Mr. Munonen. Wayne Coe does. 

Mr. Horrman. And it’s a corporation ? 

Mr. MunHonen. Yes, sir. 

Mr. Horrman. And does he own—what is it, the stock ? 

Mr. Munonen. He is the record holder of 598 out of 600 shares. 

Mr. Horrmay. Is that all the stock? 

Mr. Muwonen. There are only 600 shares issued and outstanding. 

Mr. Horrman. Doesn’t anyone except Wayne Coe own any of the 
stock ? 

Mr. Munonen. There are 2 record stockholders who have 1 share 
each. They are the present secretary and Mr. Wayne Coe’s wife. 

Mr. Horrman. That is merely a technical legal requirement, then ? 

Mr. Munonen. I believe so. 

Mr. Horrman. That is, an individual can’t own all the stock. He 
can’t be a corporation ? 

Mr. Munonen. That’s my understanding. 

Mr. Horrman. That is, from a practical standpoint, Wayne Coe is 
it? Isthatright or isn’t it? 

Mr. MunHonen. Yes, sir. 

Mr. Cuuporr. But Mr. Muhonen, from a legal standpoint, there are 
certain benefits to be determined as far as personal liability is con- 
cerned, and therefore, sometimes it is better to be the owner of shares 
of a corporation than it is to be an individual business operator, so that 
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actually, and, of course, there is a different tax rate for individuals 
than there is for corporations. 

Mr. Munonen. That’s our main point, sir. 

Mr. Cuuporr. And of course, this is a very important detail, that 
there is a contract by the Government through the Department of the 
Interior with a corporation, and that’s all that the Government looks 
to, and that’s why we are very much interested in what’s happening to 
the proceeds of this company ! 

Mr. Mounonen. That’s correct. 

Mr. Cuuporr. If Mr. Coe put the money in his pocket rather than 
put it through the corporation books, then there wouldn’t be any money 
to pay doctors, nurses, attendants, buy food and everything else that 
the corporation needed, and I believe that what you are trying to say 
that when the company needed the money to pay the expenses of the 
company, he put it through the company, and when he felt that they 
had enough operating capital, and he didn’t have to put it through 
the company, he put it in his pocket ? 

Mr. Munonen. They are not my words. It’s our recollection of 
what Mr. Coe and the tax attorney stated, and I would say it’s a very 
unorthodox or inconsistent procedure. 

Mr. Horrman. May I ask a question now? 

Mr. Cuuporr. Surely. 

Mr. Horrman. Without interruption ? 

Mr. Cuuporr. Surely. 

Mr. Horrman. Well, if when they sold a herd of cattle or a drove 
of hogs, they made a profit and they put it on the books of the company 
aus 2 Company profit, and the next day had a meeting and divided it 
among the stockholders, that would be all right from a legal stand- 
point, wouldn’t it / 

Mr. MuHonen. Provided they abided by the terms of the will for one 
half of the profits, I would say so, yes. 

Mr. Horrman. About what ? 

Mr. Inprirz. What’s this? 

Mr. Muwonen. One half the profits—the disposition of one-half 
of the profits are covered by the will of Mr. Wayne Coe’s father so 
long as the company shall have a contract with the United States Gov- 
ernment. 

Mr. Horrman. Yes: it’s standard practice, if not good practice—we 
will skip that angle of it—for folks who want to make money, to do it 
and operate through a corporation ; isn’t it ? 

Mr. Munonen. That’s true. 

Mr. Horrman. Do you know of any effort on the part of Congress 
to stop that ? 

Mr. Munonen. No, not so long as the company or the individual 
reports properly his income for tax purposes. 

Mr. HorrMan. Yes, that is to say, Congress authorizes individuals to 
do business through corporations and then tries to get back as much 
of the profit of the corporation or the individual as it can. 

Mr. Munonen. It would seem so. 

Mr. Horrman. Well, that’s your observation of the way it works, 
so that the fellow that has the smartest accountant and the smartest 
lawyer—the lawyer to keep him out of any legal complications and the 
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accountant to properly account, the smart one can get away with it, 
where the careless and stupid one gets caught; isn’t that about it ? 

Mr. Muuonen. I don’t know about that, but we do state—we do 
provide 

Mr. Moss. Mr. Chairman 

Mr. Cuuporr. Yes, Mr. Moss. 

Mr. Moss. Isn’t it a fact that when an individual who might own 
certain assets decides to operate as a corporation, he assumes certain 
responsibilities under the law to operate in conformity with accepted 
practices ? 

Mr. Munonen. And the charter; yes, sir. 

Mr. Moss. And this operation certainly could not be classed as 
within accepted practices ¢ 

Mr. Munonen. Well, to the extent of the findings as recited in our 
reports, we do not think so. 

Mr. Moss. The corporation has an income, Mr. Coe has an income, 
he takes a salary from the corporation ? 

Mr. MunHonen. Yes, sir. 

Mr. Moss. As an officer, and then as a stockholder, he has certain 
other entitlements to share in the profits through the dividends of the 
corporation ? 

Mr. Mcunonen. That’s correct. 

Mr. Moss. It isn’t something which can be just laughably tossed 
about here and say, “It makes no difference.” There is a distinct legal 
difference, and while the legislative bodies of the several States and 
the Congress have accorded corporations certain rights, it has also 
exacted from them, certain need to meet their responsibilities and to 
properly observe the law ? 

Mr. Munonen. That is correct. In our statement, we mentioned 
that we understand the Internal Revenue Service is conducting an 
examination of the tax returns of the president of the company and 
the company. 

Mr. Cuuporr. Of course, Mr. Muhonen, if the corporation should 
by chance go into bankruptcy, there would be no personal liability 
on the part of the stockholders to make up the difference between 
what the creditors would lose as a result of the bankruptcy, but if Mr. 
Coe should go in bankruptcy personally—well, let’s strike out Mr. 
Coe—if an individual should go into bankruptcy personally, there 
would be personal liabilities for all of his assets to meet the demands 
of his creditors; isn’t that true? 

Mr. Munonen. I believe that’s true. 

Mr. Cuuporr. That’s one of the reasons why people incorporate 
because they want to get around the personal lability of the law. 

Mr. Inprirz. Mr. Muhonen, you had referred to schedule 3, page 
1, as showing the sale of livestock actually recorded on the books 
of the company as totaling $95,679; is that correct—that statement ? 

Mr. Munonen. That was through 19—that’s correct, that is 
through 1955. 

Mr. Inprirz. So the sum of $95,679 represents the proceeds of the 
sale of livestock properly recorded on the company books ? 

Mr. Munonen. Yes, sir. 

Mr. Inprirz. And the sum of $43,930, shown on schedule 6, is the 


proceeds from the sale of company livestock not recorded on the 
books ¢ 
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Mr. Munonen. For a shorter period also—for the period 1943 
through 1954, as compared to a 20-year period in the case of $95,679. 

Mr. Ixprrrz. The $43,930 covers how many years ¢ 

Mr. Muunonen. Eleven years; 1943—or is that 12 years 
through 1954. 

Mr. Inprrrz. So that $45,000 represents what you found over an 
11-year period / 

Mr. Munonen. Eleven or 12, whatever it adds up to here. 

Mr. Inprrrz. Why didn’t you go back beyond the 11-year period ? 

Mr. Munonen. Well, it’s quite difficult. 

Mr. Inprrrz. You mean the records were not available ? 

Mr. Munonen. The records are not available. 

Mr. Inpritz. There might have been more proceeds retained by Mr. 
Coe, as far as you know ¢ 

Mr. Munonen. It would be merely a guess on my part; however, 
we did state in our first report, at the bottom of page 56, on our first 
report, where we are discussing the subject, we stated : 





Mr. Coe stated also that he followed similar procedures for many years before 
1951. 

Mr. Inprirz. So the sum of $43,930 represents what you actually 
found ? 

Mr. MvunHonen. Yes, sir. 

Mr. Inprirz. Now you had mentioned something about a will, and 
the distribution of half of the profits under the w ill. Would you elabo- 

rate a little on that ? 

Mr. Munonen. On page 15 of our current report, we have some 
comments to indicate that Dr. Henry Waldo Coe 

Mr. Inprirz. Who is he? 

Mr. Munonen. He isthe father of Mr. Wayne Coe. 

Mr. Inprirz. Yes. 

Mr. Munonen. His will, dated January 3, 1924, provided that all 
his stock in the company be left to his wife, Elsie Ara Coe, and 
directed that so long as the company shall have and operate a hospital 
for the care of the Alaska insane under contract with the United States 
Government, each of this three sons, George C. Coe, Wayne W. Coe, 
and Earl A. Coe, shall receive 1624 percent per annum of the net 
profits earned subsequent to the closing of his estate. Subsequently, 
Wayne Coe obtained the stock of Elsia Ara Coe, so he is now, except 
for record purposes, I would say he is now the sole owner of the 
Sanitarium Co. 

Mr. Inprirz. Was Dr. Henry Waldo Coe an individual ? 

Mr. Munonen. Yes; he was. 

Mr. Inprrrz. And you say he was the stockholder—the holder of 
the stock of the company before his death ? 

Mr. Munonen. Yes; he was. We indicate on pages 14 and 15, 
chronology of the corporate history and organization cf the Sani- 
tarium Co., which brings out the stock rel: ationship. 

Mr. Ixprrrz. Do you 1 know under what legal principle a stockhok os 
of a company, in the disposition of its stock, can impose an obliga 
tion upon the company itself? 

Mr. Munonen. I don’t know if I follow your question, or if I would 
be qualified to answer it. 

Mr. Inprirz. Now, when Dr. Henry Coe disposed of his shares of 
stock, he could have imposed an obligation on the holder or recipient of 
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the stock itself, but how could he have imposed an obligation upon 
the company profits because, as I understand your statement, the dis- 
tribution was of the net profits of the company, not of the dividends 
distributed by the company to the stockholders. 

Mr. Munonen. That may be a legal determination. I believe Mr. 
Wayne Coe has probably followed the spirit and intent of the will, 
whether he was legally required to do so or not, I am not qualified 
to say. 

Mr. Cuuporr. On that point, Mr. Muhonen, I wonder if you could 
enlighten me on this situation: Where Mr. Coe used the income from 
the sale of livestock to pay off a personal obligation, wouldn't that 
materially affect the profits of the Sanitarium Co., and wouldn’t it be 
violating his trust, if there was a trust established by this will, in 
giving to his brothers, each one-sixth of the profits of the company / 

Mr. Munonen. Yes; we haveso considered it. 

Mr. Cuvporr. If the money went into the company, then the profits 
would be bigger, and the brothers would get more of their distributive 
share in accordance with the will of their father? 

Mr. Munonen. That’s our view. 

Mr. Cuvuporr. So that there might be a legal claim of the brothers 
against Mr. Coe. But, of course, we are not concerned about that, but 
I mean it could—just for a legal question. So that that was another 
benefit that Mr. Coe got when he didn’t put the money in the com 
pany account. 

Mr. Inprirz. Mr. Calhoun, could you identify the disposition of a 
check in the amount of $400 drawn by the Sanitarium Co., signed by 
Wayne W. Coe, and made payable to the order of the Sanders Electric 
Co.; also a second check similarly made payable to the order of the 
Sanders Electric Co., drawn by the Sanitarium Co., and signed by 
Wayne W. Coe in the amount of $321.22? 

Mr. Carnoun. Yes; we have 2 checks here; 1 is dated August 7, 
1952, to Sanders Electric Co., for $400 and is endorsed by that com- 
pany. The other check is dated September 5, 1952, payable to Sanders 
Electric Co. for $321.22, also endorsed by the same company. Our 
work papers show that this particular bill represented rewiring at 
the 

Mr. Inprirz. You mentioned a bill? Which bill are you refer- 
ring to? 

Mr. Catuoun. I am referring to a bill from the Sanders Electric Co. 
dated—I have a statement, I should say, dated August 1, 1952, which 
states: “To bill rendered June 26 to July 21, 1952”—that amount rep- 
resents the 2 checks; 1 for $400 and 1 for $321.22 were paid to the com- 
pany for that particular statement. The statement is made out to Mr. 
Wayne W. Coe at 1997 Southwest Carter Lane, and the general state- 
ment on the bill says that it is for cutting off old lighting service and 
installing temporary lighting service. 

Mr. Inprirz. Where ¢ 

Mr. CaLtuoun. At the Coe residence, at 1997 Southwest Carter Lane. 

Mr. Inprrrz. Is there anything in the books of the corporation to 
show that that residence belongs to the corporation ? 

Mr. Catuoun. No; there is not. 

Mr. Inprirz. By whom are the checks drawn? 

Mr. Catuowun. The checks are drawn by Wayne W. Coe. He is the 
one that signs them for the Sanitarium Co. 
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Mr. Inprirz. The check was signed by Wayne W. Coe, but by whom 
was the check drawn ? 

Mr. Catnoun. The check was drawn by the Sanitarium Co. Wayne 
W. Coe signs the check for the company. 

Mr. Cuvuporr. Does he sign it in his capacity as officer for the 
company ¢ 

Mr. Catnown. That is the situation, but it doesn’t so show on his 
check. 

Mr. Cuuporr. His official capacity with the corporation is not 
printed on the check ? 

Mr. Catuoun. That is correct. 

Mr. Cuvporr. But he does sign it as an officer of the corporation ? 

Mr. Catnowun. That is correct. 

Mr. Cuuporr. Did you check with the bank to see whether he is au- 
thorized to sign checks as an officer of the corporation ? 

Mr. Catnowun. No; we did not. 

Mr. Cuuporr. But evidently he was, because the bank honored the 
check ? 

Mr. Catnoun. I would assume so. I might add that Wayne W. 
Coe’s official title is president and treasurer. 

Mr. Inprrrz. Mr. Calhoun, would you identify the disposition of 
this check, drawn sau to the order of G. W. “Paulson Co., in the 
amount of $181.55, drawn by the Sanitarium Co. and signed by Wayne 
W. Coe? 

Mr. Catunowun. Yes, this check is dated August 7, 1952, is made pay- 
able to G. W. Paulson Co. for $181.55. The check is drawn on the 
Sanitarium Co., and is signed by Wayne W. Coe for thecompany. The 
check is endorsed by G. W. Paulson Co. I have a bill here addressed 
to Wayne Coe, 1898 Southwest Vista Avenue, Portland Oreg., for 
formica installed on drainboards and worktables at the Coe residence. 
It also includes linoleum installed on shelves and labor and materials. 
This particular check was charged to account 244, “Masonry and tile 
repairs,” on the Sanitarium Co.’s books of account. 

Mr. Lnprirz. Mr. Calhoun, would you identify this check drawn to 
the order of Fishel’s in the sum of $71.35, drawn by the Sanitarium 
Co., and signed by Wayne W. Coe? 

Mr. Catnowun. This check represents a personal expense of Mr. 
Zz ayne Coe, is dated August 7, 1952, made payable to Fishel’s ~ 

$71.: The check is endorsed by Fishel’s Awning & Sup] eer 
haves an invoice here which states: “Sold to Mrs. W ayne C 9997 
Southwest Carter Lane, Portland 1, Oreg.,” for 8 chair covers ‘and 1 
umbrella cover, the total amount of the bill is $71.35. The check was 
charged to ae count 243, “Miscellaneous equipment and furnishings,” 
on the cor poration’s books. 

Mr. Horrman. Without interfering with the hearing, Mr. Chair- 
man, can’t some of this evidence be introduced without being read, but 
accepted as other statements / 

Mr. Cuuporr. I don’t know how you can get it into the record with- 
out identifying it, I don’t know. 

Mr. Horrman. No, I don’t mean that—identify it, yes, but I mean 
without the testimony. What’s the objection to putting it in? 

Mr. Cuuporr. Well, will you allow counsel to summarize this and 
ask the officials of the General Accounting Office whether 

Mr. Horrman. As far as I am concerned. 
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Mr. Cuvuporr. That’s the fact, and we can probably save 15 or 20 
minutes that way. 

Mr. Horrman. Well, 15 or 20 or an hour or 2—my position is that 
this is all beside the point because the Department of Justice, I under- 
stand, and certainly the Internal Revenue Department is working on 
itanyway. That’s correct, isn’t it? 

Mr. Mcwonen. Yes, sir, the Internal Revenue Service is working 
on it. 

Mr. Horrman. And they will probably take care of any improper 
action, we assume ? 

Mr. Mcnonen. I believe they will. 

Mr. Horrman. Yes. 

Mr. Cuvporr. You don’t know whether they will or not. They are 
supposed to in accordance with their duties, but you can’t tell whether 
they will or not. 

Mr. Mcnonen. I believe they will. I hope they will. 

Mr. Kwox. Have all of the records that you have produced been 
turned over to the Internal Revenue Service ? 

Mr. Mcuonen. Pursuant to issuance of our first report to Chair- 
man Engel, we made a suggestion in the letter that Internal Revenue 
look into this, and we got—we had correspondence with Internal Reve- 
nue, and we arrived at an agreement where Internal Revenue examined 
all of our relevant papers at our Portland regional office here. 

Mr. Knox. And to the best of your knowledge then, Internal Reve- 
nue has moved in and is making exhaustive study of the overall prob- 
lem of income-tax returns by the individual? 

Mr. Munonen. The individual and the company, yes, sir. 

Mr. Knox. Andthecompany? Thank you. 

Mr. Cuuporr. Do you want to summarize what those checks are and 
maybe we can have some time that way. 

Mr. Inprrrz. Mr. Calhoun, I will summarize a number of checks of 
which I have photostat copies and I will ask you if your records indi- 
cate that my summary is correct. If in any respect my summary is 
incorrect, please so state. A check dated September 12, 1953, pawable 
to the order of Strohicker’s Market, in the sum of $232.24, drawn by 
the Sanitarium Co. and signed by. Wayne W. Coe, were these for 
groceries? 

Mr. Catnoun. That is correct. 

Mr. Inprirz. Personal groceries? 

Mr. Catnoun. That is correct. They were groceries for Mr. Coe. 

Mr. Horrman. Once more—could this be done, that the witness be 
permitted to make a statement as to the total amount of the items 
which he thinks should have been accounted for and introduce in the 
record all the substantiating evidence ? 

Mr. Cuuporr. Well, I think we ought to get into this thing, be- 
cause I think the evidence is going to show that Mr. Coe took a trip 
to South Africa and charged the expenses of that South African 
pleasure trip to the Sanitarium Co. 

Mr. Horrman. That’s all—— 

Mr. Cuuporr. He also took a trip to Mexico and charged the ex- 
penses of this vacation in ae to the Sanitarium Co., and I want 
to get it in the record. Now, I don’t care how it gets in as long as 
we get it in in an intelligent manner, and so that we won't have any 
problem whether it’s ; properly in when it comes to writing the report. 
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Mr. Horrman. I have no objection, and I think Mr. Knox has no 
objection to the method by which you get it in, whether you get it in 
by a statement that you make or counsel makes, I don’t care, as a 
member of the committee, neither one of us cares, just so you put it 
in and let’s save a little time on it, and get on to the other end of it. 
Isn't that right? 

Mr. Kwox. Yes, sir. 

Mr. Cuuporr. I understand that your records indicate that Mr. 
Wayne Coe bought certain groceries from Strohicker’s Market and 
Anna Knorr, which was delivered to Coe’s personal residence for his 
own personal use. Do your records so indicate? 

Mr. Catnoun. Yes; that is correct. 

Mr. Cuvuporr. What was the total sum of those groceries? 

Mr. Catuoun. Well, are you referring to the total sum of these two 
checks ¢ 

Mr. Cuvuporr. Well, yes; the total sum of three checks. There 
were three checks. 

Mr. Catnoun. Well, I have them in separate amounts here. 

Mr. Cuvporr. Well, we have them—$232.24 ? 

Mr. Catuoun. Correct. 

Mr. Cuuporr. Stohicker’s Market; $152, Strohicker’s Market—— 

Mr. Catnoun. Correct. 

Mr. Cuuporr. And $34.50, Anna Knorr; is that correct ? 

Mr. CatHoun. That is correct. 

Mr. Cuuporr. All drawn on a check by the Sanitarium Co. and the 
consideration for the issuance of these checks was groceries delivered 
to Mr. Wayne Coe personally for his own personal use at his own 
home ¢ 

Mr. Catnocun. That is correct. 

Mr. Cuuporr. All right. A check drawn on the Sanitarium Co. 
account to Burkhardt’s—B-u-r-k-h-a-r-d-t—dated February 10, 1953, 
for flowers for Mr. Coe’s personal use; is that correct ? 

Mr. Catnowun. That is correct. 

Mr. Cuuporr. Sum, $24.75 ? 

Mr. Catnoun. Correct. 

Mr. Cuuporr. A check dated February 13, 1953, on the Sanitarium 
Co.’s account, payable to the order of W. and J. Wilson for personal 
purchases by Mr. Coe of articles in Victoria, British Columbia; is that 
correct ? 

Mr. Catnoun. That is correct. 

‘ Mr. Cuvvorr. In the amount of $34—pardon me, in the amount of 
21? 

Mr. Catnowun. Correct. 

Mr. Cuuporr. A check dated July 16, 1953, drawn on the Sani- 
tarium Co. account, payable to the order of Olds & King, in the 
amount of $213.80 for personal purchases from Olds & King, which 
is a Portland department store; is that correct? 

Mr. Catnoun. That is correct. 

Mr. Cuuporr. A check dated January 14, 1954, on the Sanitarium 
Co. account, payable to the order of Meier & Frank Co., in the amount 
of $551.35, Meier & Frank Co. being a department store in the city 
of Portland for personal purchases from the department store for 
Mr. Coe; is that correct? 

Mr. Catnoun. That is correct. 
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Mr. Cuuporr. A check dated January 7, 1954, payable to the order 
of A. R. Wascher—W-a-s-c-h-e-r—drawn on the Sanitarium account 


for groceries for the beach home of Mr. Coe in the amount of $77.73; 
is that correct ? 


Mr. CatHoun. That is correct. 

Mr. Cuuporr. A check dated December 19, 1953, payable to the 
order of Glen Stanton in the amount of $361.90 on the Sanitarium Co. 
account for architect’s fees for the personal residence of Mr. Coe; 
is that correct? 

Mr. CatHoun. Correct. 

Mr, Cuvporr. A check dated December 19, 1953, drawn on the Sani- 
tarium account, payable to the order of Fred X. Johnson, in the 
amount of $921.45, for additions to the Coe residence and the beach 
property, for the personal use of Mr. Coe; is that correct ? 

Mr. Catyoun. That is correct. 

Mr. Cuuporr. A check drawn July 8, 1953, payable to A. R. Was- 
cher, in the amount of $75.68 for personal expenses to the Coe beach 
home; is that correct ? 

Mr. CatHowun. That is correct. 

Mr. Cuuporr. A check dated September 3, 1953, payable—drawn on 
the Sanitarium account, payable to the order of the Pacific Power & 
Light in the amount of $7.05, for electricity furnished to the personal 
beach home of Mr. Coe, is that correct ? 

Mr. CatHoun. Correct. 

Mr. Cuuporr. A check dated April 5, 1955, drawn on the Sanitarium 
account, payable to the Pacific Telegraph & Telephone Co., in the 
amount of $25.97 for telephone service at the personal beach home of 
Mr. Coe; is that correct ? 

Mr. Catyown. Correct. 

Mr. Cuuporr. A check dated November 14, 1951, payable to the 
United Airlines on the Sanitarium account, in the amount of $2,134.16 
to cover air transportation of a pleasure trip taken by Mr. Coe to 
South Africa: is that correct 4 

Mr. Catnoun. There is one exception in that case. From the check 
for $2,134.16, we have deducted $312.14; therefore, only $1,822.02 was 
charged to Mr. Coe. 

Mr, Cuvporr. All right, thank you. A check dated February 3, 
1951, drawn on the Sanitarium account, payable to the order of 
Ask Mr. Foster’s Travel Service, Inc., for services rendered as a travel 
service for Mr. Coe’s personal trip to South Africa in the amount of 
$400; is that correct ? 

Mr. Jones. Would you repeat that? I didn’t get that. 

Mr. Cuvuporr. A check dated February 3, 1951, on the Sanitarium 
account, payable to the order of Ask Mr. Foster Travel Service, Inc., 
for travel service in conjunction with Mr. Coe’s personal trip to South 
Africa in the amount of $400. 

Mr. Jones. May I ask a question there? 

Mr. Cuuporr. Surely, 

Mr. Jones. Mr. Calhoun, did you have any discussions with the 
company that received this check as to what use was made of the 
money, and for what purpose the transaction was made? 

Mr. Catuoun. We did not do that. However, we did discuss these 
items with Mr. Wayne Coe, and he told us that they were for this per- 
sonal trip that he made to South Africa. 
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Mr. Jones. That was just a pleasure trip to South Africa? 

Mr. Catuoun. I understand that he and his wife took this trip to 
South Africa and then returned to the United States via Europe. 

Mr. Jones. I see, on a pleasure trip ? 

Mr. Catnowun. I believe that his daughter was married at the time. 

Mr. Cuuporr. Allright. Now, acheck dated April 13, 1951, drawn 
on the Sanitarium account, pays able to the order of South African 
Railways, in the amount of $282.40 for railway travel in conjunction 
with the South African tr ip—personal railway travel 

Mr. Catnoun. That is correct. 

Mr. Cuuporr. A check dated August 7, 1951, payable to the order 
of the African Car Hire, covering—covering the pay a for auto- 
mobile hire on the South African ‘trip in the amount of $ 750, is that 
correct ? 

Mr. Catnoun. Correct. 

Mr. Cuuporr. A check dated September 12, 1951, to the order of 
Thomas Cook & Son in the amount of $600, which was used as expenses 
on the personal South African trip of Mr. Coe, is that correct? 

M. Catuoun. Correct. 

Mr. Cuuporr. That check too, being on the Sanitarium account. 

Mr. Jones. Mr. Chairman, may I ask another question: All these 
checks that you have identified were made on one trip to Africa or more 
than one? 

Mr. Catnoun. This is one trip. 

Mr. Jones. And that was the expenses that he incurred on the single 
‘ip that he made to Africa ? 

Mr. Catnoun. That is my understanding. 

Mr. Jones. Thank you. 

Mr. Cuuporr. A check dated October 15, 1951, for cash, said check 
being drawn on the Sanitarium account, being made in Africa, and 
endorsed in South Africa, in the amount of $247, this money being 
used for the personal expenses of Mr. Coe on the South African trip, 
is that correct ? 

Mr. Catnoun. That is correct. 

Mr. Cuuporr. A check dated October 26, 1951, drawn on the Sani- 
tarium account, to the order of Brown’s Hotel, in the amount of $80, 
processed through a South African bank for hotel expenses for Mr. 
Coe on his personal trip to Africa in the sum of $80, is that right? 

Mr. Carnoun. That is correct; and I might add that our records 
show that the total cost of the trip to South Africa and return via 
Europe—this was in 1951, was $4,281. 

Mr. Jones. That represents how many checks, Mr. Calhoun? 

air. Catnoun. That—the checks that we have read off here I be- 
lieve account for the major part of that. I will have to check that. I 
aliens e the checks that we have already put in the record are equivalent 
to that. 

Mr. Jones. Yes, sir. 

Mr. Cuuporr. Now, Mr. Calhoun—Mr. Coe took another trip, didn’t 
he, to Mexico? 

Mr. Catnoun. Yes, he did. 

Mr. Curuporr. And expended certain company moneys for his own 
personal expenses on that trip; is that right ? 

Mr. Catnoun. That is right. 


t 
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Mr. Cuuporr. He drew a check on February 7, 1950, on the company 
account to the order of the Gaza, or is it Garza? 

Mr. CatHoun. Garza. 

Mr. Cuuporr. Garza—G-a-r-z-a Travel Service, in the amount of 
$184.65, to cover expenses on the Mexican trip; is that correct ? 

Mr. CatHowun. That is correct. 

Mr. Cuuporr. A check drawn on 

Mr. Jones. Mr. Chairman, may I ask a question ? 

Mr. Cuuporr. Surely. 

Mr. Jones. What was the year of the trip to South Africa? 1951? 

Mr. Catuown. It’s 1950. 

Mr. Jones. 1950. 

Mr. Cuuporr. No; the South African trip was in 1951. The Mexi- 
can trip was 1950. 

Mr. Jones. 1950? 

Mr. Catnoun. That is correct. 

Mr. Jones. And how much was that check ? 

Mr. Cuuporr. Well, I read only one, $184.65. I am going to read 
some more, Mr. Jones. 

Mr. Jones. All right. 

Mr. Cuuporr. A check dated February 8, 1950, on the Sanitarium 
account, payable to the order of the Garza Travel Service, to cover 
the expenses of the Mexican trip, in the amount of $64; a check dated 
January 26, 1950, payable to the order of the Hotel Playa de Carte, 
in the amount of $300.60, drawn on the Sanitarium account for hotel 
expenses while Mr. Wayne Coe was in Mexico, and another check, 
dated February 15, 1950, payable to the order of the Garza Travel 
Service in the amount of $146.85, drawn on the Sanitarium account, 
for expenses on the Mexican trip—personal expenses by Mr. Coe. 
I don’t have the total of that—what’s the total of that ? 

Mr. Catnoun. The total amount of all those checks is $696.10. 
We show the amount of $696 on page 55 of our prior report. 

Mr. Cuvuporr. Now, without objection, I will introduce photostatic 
copies of these checks to be placed in the record. 

(The photostatic copies of the checks are on file with the subcom- 
mittee. ) 

Mr. Inprirz. Mr. Muhonen 

Mr. Jones. Now, may I address a question before you leave that 
subject, because, as I recall—first, let me ask you: Are you familiar 
with Dr. Overholser’s report and the Schumacher report ? 

Mr. Munonen. We have read those reports, and we have included 
certain comments concerning those reports in our reports. 

Mr. Jones. Now, do you recall whether or not that report stated 
that in the years 1951, 1952, and 1948, 1949, while these travels were 
being made, and the expense of those travels charged to the corpora- 
tion, that there was an insufficient—lack of trained personnel at the 
hospital ? 

Mr. Munonen. That is the nature of the comments in that report; 
yes, sir. 

Mr. Horrman. I would like to put on the record my objection to 
that testimony from this witness until he claims he’s qualified. 

Mr. MUHONEN. I don’t claim to be qualified; we have included in 
this report certain comments by recognized authorities without pass- 
ing on their 
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Mr. Jones. Mr. Chairman, let me—— 

Mr. Moss. Mr. Chairman—would you yield to me a moment, Mr. 
Jones? 

Mr. Jones. Let me reframe the question. I think we will get—this 
travel expense was incurred in 1950 and 1951, was it not ? 

Mr. Munonen. That’s correct. 

Mr. Jones. The checks were honored in those years ? 

Mr. Munonen. Yes, sir. 

Mr. Jones. Did you read the report of Dr. Overholser on his 
survey of the Morningside Hospital ? 

Mr. Muuonen. I have read it. I am not familiar with it now. 

Mr. Jones. Well, do you know what you read in the report ? 

Mr. Munonen. Without refreshing my memory, I would rather 
pass on the contents of it, except as included in our report. 

Mr. Jones. Well, let me ask you this: If you read the report, is 
it your recollection that the Overholser report stated that there was 
not a sufficient number of trained personnel to properly administer 
the affairs of the institution called the Morningside Hospital ? 

Mr. Munonen. I would like to correct my testimony. I would have 
to see a copy of that report before I could testify on that point. 

Mr. Jonrs. Isee. That’s all. 

Mr. Cuuporr. I just want to ask you another question. All these 
amounts that I read into the record, which were certified to be correct 
by your assistant, Mr. Calhoun, were charged on the records of the 
Sanitarium Co. as an expense of the business; is that correct? 

Mr. Munonen. That’s correct. 

Mr. Cuuporr. Now, do you have any idea, as a result of your audit, 
of the annual salary of a nurse at Morningside Hospital in 1951? 

Mr. Munonen. I would like to have Mr. Roger Johnston comment 
on that, if we may. 

Mr. Jounston. Mr. Chairman, I don’t have the exact figures, but 
they range from about, oh, we will say $2,700 up to maybe $3,000, 
or a little better. 

Mr. Cuuporr. You say average about $2,700? 

Mr. Jounston. They range from $2,700 up to—— 

Mr. Cuuporr. That was the minimum wage for a nurse in 1952 at 
the Morningside Hospital ? 

Mr. Jounston. That was the starting—that was the salary along 
about 1949. 

Mr. Cuuporr. Well, now, what was it in 1952; do you have any 
idea ? 

Mr. Jounston. No, sir; not the exact figure. 

Mr. Cuuporr. What was it in 1951? 

Mr. Jounston. I don’t have that figure. 

Mr. Cuuporr. Was it more in 1951 than it was 

Mr. Jounston. Yes; the salaries kept increasing slightly. 

Mr. Cuuporr. Well, when you say slightly, would you say it went 
up to about $3,000? 

Mr. Jounston. Oh, $3,000; a little higher. 

Mr. Cuuporr. So that the $4,000 expense that was used of company 
funds in 1951 could have paid for a nurse and a third; couldn’t it? 

Mr. Jounston. Evidently. 

Mr. Cuuporr. And at that time there was a shortage of nurses at 
the institution ? 
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Mr. Jounston. That’s what others have testified. 

Mr. Cuuporr. And do you know what an attendant could be paid— 
was paid in 1951 for his work at the institution ? 

Mr. Jounston. Not the exact figure; no, sir. 

Mr. Cuuporr. Well, approximate figure / 

Mr. Jounston. Oh, $175 a month. 

Mr. Cuvuporr. So that would be approximately $2,000 a year? 

Mr. Jonnstron. About. 

Mr. Cuuporr. And this expense—this trip to South Africa—could 
have paid for two attendants; isn’t that correct ? 

Mr. Jonnston. It would work out about that way. 

Mr. Cuuporr. So that all of these expenses that were charged to 
the company could have been used by the company for the purpose 
of adding additional personnel to give the patients at Morningside 
Hospital better and more adequate « ‘are ? 

Mr. Horrman. If the nurses were available ? 

Mr. Cuuporr. Well, if they were available. I mean, Mr. Hoffman, 
you are not saying that, because nurses weren’t available, Mr. Coe 
had to go to South Africa to spend the money, are you? 

Mr. Horratan. I am not saying anything about it except to add 
that statement that I made. 

Mr. Cuuporr. If the nurses were available? 

Mr. Horrman. I realize that your purpose here is to discredit the 
Coes—that’s evident. 

Mr. Cuuporr. Now, my purpose here is to find out whether or not 
the Coes properly managed the hospital, and gave the insane, the 
poor unfortunate insane people from Al: ska, proper care and treat- 
ment. 

Mr. Horrman. And, conceding that they didn’t your publicizing 
of it isn’t going to bring them back to life or get them any better 
treatment, and there is no evidence that it will get the other patients 
any better treatment. 

Mr. Cuuporr. Now, Mr. Muhonen, I call your attention to page 67 
of the General Accounting audit report of Morningside Hospital 
from the period of January 1, 1936, through June 30, 1957, and I note 
that you have a total personal expenses charged to company oper: ating 
expense, $183,769 over a period ‘of 10 years, that would be approxi- 
mately $10,000 a year; isn’t that right ? 

Mr. Munonen. That would be of a period of 20 years. 

Mr. Cuuporr. Twenty years, that would be $5,000 a year—no, 
about—— 

Mr. Munonen. $9,000. 

Mr. Cuvporr. About $9,000 a year ? 

Mr. Munonen. Yes, sir; average. 

Mr. Cuvporr. Which money could have been properly used for the 
purpose of properly staffing the hospital if the personnel was avail- 
able ? 

Mr. Munonen. It could have been; yes, sir. 

Mr. Cuuporr. Now, I want to read from a report of Dr. Overholser, 
dated February 10, 1950, about this time of the African trip, and I 
quote from page 17 of that report—Dr. Overholser is discussing the 
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present facilities for long-term care, Morningside Hospital, Portland, 
Oreg.: 
The greatest shortcoming lies in the fact that practically no psychiatric 


treatment is afforded the many patients who urgently need such treatment. 
The professional staff is inadequate numerically and professionally to provide 
the required treatment. The current rate of payment, $3.538 per day is too 
low to provide an adequate professional nursing staff. An adequate program 
would cost considerably more than is now spent on the care of patients at 
the Morningside Hospital. 

Mr. Horrman. Mr. Chairman, that’s all in the record; isn’t it? 

Mr. Cuuporr. Yes; that’s in the record. 

Mr. Horrman. Well, what is the idea of repeating it now 4 

Mr. Cuvporr. I’msorry. I won’t do it again. 

Mr. Horrman. You won't do it again? I don’t gamble, but I'll bet 
you will. Or something similar. 

Mr. Cuvporr. Will you proceed, Mr. Indritz. 

Mr. Inprivz. Mr. Muhonen, on schedule 6 of the second report, you 
have an item, $36,763. What does that sum represent? 

Mr. Mvunonen. That represents life-insurance premiums that were 
charged to the company—life-insurance premiums on the life of Mr. 
Wayne Coe, in which the company was not the beneficiary but the 
premiums were charged to the company, and that covered the period 
up to—up to 1946, I believe—let me check that—from 1936 to 1946, 
inclusive. 

Mr. Inprrrz. Was the company either a contingent or direct bene- 
ficiary on those policies ? 

Mr. Munonen. No, the Sanitarium Co. has never been named as 
the beneficiary of any of the policies. These policies are still in effect, 
but since 1947, Mr. Coe has paid the premiums as a personal expense 
from his own funds. 

Mr. Inprirz. You have a figure of $5,440 representing depreciation 
on company automobiles. Were those company automobiles used ex- 
clusively on company business ? 

Mr. Munonen. No, they were not. They were used by the Coe 
family. 

Mr. Inprirz. Exclusively by the Coe family ? 

Mr. Munonen. Inthe current year, we have on page 67 of the report, 
the $5,440 which includes a 1955 provision of $418. That $418 repre- 
sents half the depreciation on one car which after discussion with 
Mr. Coe, we mutually agreed that we would treat that as being 50 
percent for the company and 50 percent for personal use, but the sum 
of $5,440 represents our evaluation of the personal use of vehicles on 
which the depreciation had been recorded as “company expense.” 

Mr. Inprirz. Mr. Muhonen, during the course of your audit, was 
there any estimate made as to the value of the patients’ services—that 
is, of those patients who were assigned to vocational rehabilitation 
assignments ¢ 

Mr. Munonen. Yes, during our first examination, and we have a 
comment on it in our first report, we discussed that with the Coes and 
pursuant to our discussion, on page 17, we have a comment that hospital 
officials have estimated that the value of the patients’ services is equiva- 
lent to that of about 15 full-time employees which would have cost the 
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hospital about $40,000 a year. These services accrue to the benefit of 
the hospital. In our cur rent examination, we made our own estimate 
of the value of patient services. I would like to have Mr. Johnston 
discuss exactly how we arrived at the figure that appears on page 25 
of our current report. 

Mr. Jounston. In the course of our examination of the assignment 
prescriptions that are issued by the medical staff of the hospital, we 
determined the periods that patients had been assigned to certain 
rehabilitation work. For the 3 years, 1954, 1955, and 1956, we arrived 
at estimates at the number of hours that these patients had devoted 
to those assignments. Now, these estimates were based mainly on dis- 
cussions with the hospital employees who supervised the p: itients in 
these vocational rehabilitation assignments. They told us their esti- 
mates of about how many hours a day, how many days a week that the 
patients were on those assignments. In turn, we got from hospital 
records, the rates of pay that the hospital was paying to employees in 
similar assignments, or if they were not available, in the Portland 
area, and we extended those hours and those rates of pay to arrive at 
dollar figures. I can give you our estimates for the 3 years. Also, we 
asked the hospital employe ees who supervise these patients what their 
estimates were of the relative efficiency of these patients, comparable 
to an ordinary workman. By extending these computations of the 
number of hours that the patients worked, their relative efficiency, the 
rates of pay that the hospital was paying, or that was paid in the 
Portland area, we arrived at the following figures: In 1954, we esti- 
mated that the value was $56,000; in 1955, we ‘estimated the value was 
about $65,000; in 1956, we estimated that the value was about $87,000. 

Mr. Inprirz. So that your first estimate of approximately $40,000 

was based upon a money estimate given to you by the Coe’s and your 
second estimate of approximately $87 ,000 was based upon an analysis 
of the work and work efficiency given to you by each of the supervisors 
of the vocational rehabilitation crews at the hospital, is that correct ? 

Mr. Jounston. Right. That’s correct. 

Mr. Inpritrz. Which figure do you believe is the more accurate one— 
or more likely to be accurate ? 

Mr. Jounston. We believe that the estimates that we made this year 
are more likely to be accurate. 

Mr. Inprirz. The one of approximately $87,000 a year ? 

Mr. Jounston. Right. 

Mr. Inprirz. Did you find any indication or evidence to show that 
the value of the patients’ services was considered by the Department of 
the Interior in determining the monthly rate at which payments would 
be made to the hospital ? 

Mr. Jounston. Not directly. At one time, in the records that we 
had, the statement was made that they had tried to find it, but there 
was no evidence showing that they considered that value. I would 
like to correct that statement, Mr. Counsel. Actually, there is no 
evidence showing to what extent the value of the services was con- 
sidered. 

Mr. Cuvuporr. Now, do you have any questions, Mr. Moss? 

Mr. Moss. Not at the moment. 

Mr. Cuvuporr. Mr. Jones? 

Mr. Jones. No questions, Mr. Chairman. 
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Mr. Cuuporr. Mr. Knox? 

Mr. Knox. I believe I have one question, to try to clarify something 
in my own mind, and that is relative to the value of patient service at 
the institution. To your knowledge, is there any provision in the con- 
tract that would provide for the corporation, owners of the institution, 
to make any reimbursement to the Government for the services per- 
formed by the patients ? 

Mr. Jonunston. To my knowledge, there is no such provision in the 
contract. 

Mr. Knox. In the testimony from Dr. Thompson and other quali- 
fied personnel, as I recall, they indicated the necessity of vocational 
rehabilitation; also the several therapy treatments that were received 
by assignment of patients which I was led to believe, and I am also 
inclined to believe, because of my knowledge and experience of hospital 
operations in my home State, that this is a part of the overall cure, 
and it goes along with all mental institutions. Is that your finding 
and opinion in the matter 4 

Mr. Jounsron. That is what we have been told out there. 

Mr. Knox. Well, just out here? Have you never heard that from a 
State institution’ Or any other Federal operated 

Mr. Jounsron. I have never talked to anyone in the State insti- 
tution on that. 

Mr. Knox. You have not. Well, it isa common practice, and I have 
visited many times, the superintendents of State hospitals in my re- 
spective State of Michigan, and they informed me of the necessity that 
these patients be kept busy, and especially working in the soil, in ‘order 
to assist them in every way to regain their mental standards prior to 
their commitment to the hospital, and I am wondering if it isn’t a 
little farfetched—maybe it’s not—to bring into your report, the value 
of patient service to the hospital generally because it is part of the 
overall treatment and cure. Now, that’s just my observation, and I 
wonder if vou would have any further comment on it? 

Mr. Jonnstron. No,sir. 

Mr. Moss. Mr. Chairman ? 

Mr. Cuvuporr. Yes, Mr. Moss. 

Mr. Moss. Isn’t it true that the value which might accrue to the 
patient, the therapeutic value of work, has no relationship to the 
value which the institution realizes because of the labors performed in 
the c ae of receiving that therapy ! 

Mr. Jounsron. Is that a question, Congressman ? 

Mr. Moss. Yes. 

Mr. Jonnxsron. The institution will receive a value from the patient’s 
labor. 

Mr. Moss. Well. my question was, and I will rephrase it rather 

carefully: The value a patient receives, the therapeutic value, of the 
work assignments has no relationship to the beneficial value received 
by the institution as a result of the labors performed by the patient ? 

Mr. Jounsron. I couldn't say what value the patient receives, that 
would be for a professional person, a medical person to—— 

Mr. Moss. We assume that there is a value. I would concede that 
the patient’s value from the service is not measurable in dollars and 
cents, but the value to the institution is measurable under normal cost 
accounting procedures ? 
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Mr. Jounston. Right. 

Mr. Moss. I think that’s all. 

Mr. Knox. Well, I might say that I could concur with you, Mr. 
Moss, in your statement. I do not believe that there is any direct 
medium on which you can put a value on the service of restoring the 
patient back to normal, as far as the workload is concerned at the 
respective institution. And there isn’t any question but undoubtedly 
that if a patient does some work along with his treatments at the 
respective institution, that possibly that would save the management, 
the State, whatever it happened to be, or a corporation, from. hiring 
labor to perform that particular duty which the patient has per- 
formed. 

Mr. Moss. This may not be only the performance of the duty in the 
usual sense of a housekeeping function. This may well be a labor 
which enhances the value of the holdings of the hospital, and I think 
it becomes a very pertinent core of this 1 inquiry and is a matter which 
should have been given very careful consideration by the Department 
of Interior officials at the time they negotiated the contract, and I for 
one, if there is a future contract negotiated, either by the Department 
of the Interior or the Territory of Alaska, will make it my personal 
business to very carefully follow the procedures involved in negotiat- 
ing the contract to make certain that they do properly ev valuate the 
benefits derived by the institution from the labors of the inmates. 

Mr. Knox. Well, I certainly have no argument with that position 
that you are taking, Mr. Moss, at all. However, we do have a contract 
that has been duly signed by the Interior Department, with the insti- 
tution. It has been now reassigned to the Territory of Alaska, and 
of course, there has been some comment relative to the contract which 
had been negotiated for the care of the mentally ill from Alaska, and 
as I understand, there was one bid for the care of the mentally ill from 
Alaska, and if it had not been accepted by the Interior Department, 
that the day would have come that the inmates—pardon, strike that— 
the patients at the hospital would then have been turned on the streets 
of Portland, Oreg., and that could not happen—I do not believe the 
Interior Department had any other alternative but to sign the contract 
with the bidder, which was one in number only. 

Mr. Moss. I would agree that there seems to be a very real lack of 
competition in the bidding for the contract. I think there is a very 
understandable lack of a competitive element because there are a few 
institutions in being within the territorial limitations placed upon 
the Department in negotiating a contract, which could overnight re- 
ceive the number of patients from the Territory. This contract has 
been in existence for many years, an institution has been built, and 
they were in a most advantageous position, therefore, to secure a con- 
tract, which in all respects, may not have been the best we should 
have gotten, but more likely the best we could have gotten from this 
particular institution. I would certainly not want, “however, as has 
been implied, I think, not at this instance, but in other exchanges dur- 
ing the course of these hearings, to have it be my judgment that 
Morningside is placed in the role of a philanthropic institution, under- 
taking from the goodness of their heart, the treatment of these patients. 
Tt has been a most profitable operation, but in the negotiation of the 
contract, the administration of the contract, over a period of a great 
many years, there is an amazing laxity of proper concern for the 
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patients and for the public who foot the bill. One of the objectives 
of these hearings is to determine how good a contract this was. I 
don’t think it was a very good one for the Government. I think addi- 
tionally, it should alert us in the Congress, where we have the primary 
responsibility for protecting the funds of the taxpayers, to make cer- 
tain in our oversight capacity that in the future, better contracts, more 
consistent with good administration and the public interests are 
negotiated. 

Mr. Knox. I have no quarrel with you, Mr. Moss, on the statement 
that you have made, but I do feel the information that I have received 
since I came here, through my own inspection of the hospital, which I 
am not one who is qualified, possibly, to make full determinations, after 
listening to the professional people from the hospital testify before 
this committee, I feel that there has been great strides made in advanc- 
ing care at the hospital since 1953, when this contract was negotiated. 
Most all of the testimony that has been given relative to neglect of 
care of the patients was prior to the new contract, which is in force 
today, and from my observation of the hospital, it certainly is true 
that it is not a fireproof hospital, however, I have noted in the contract 
that the contract provides for fireproof buildings or buildings equipped 
with sprinkler systems. The hospital here does have the sprinkler 
system. It is far from being a fireproof institution, but I also noted 
in my tour of the hospital, that there was only one building that was of 
two-story structure. All of the other buildings are of one-story 
structure, where the patients have free access to go through doors or 
windows on to the ground level. The building which I have reference 
to, of two-story structure, had 3 exits, and that, I believe, was the 
me n’s dormitory, I am not sure, but I believe it was, and there were 

3 exits from that particular building. Iam not in any way condoning 
the housing of mental patients or public charges in buildings that are 
not safe as far as the patient is concerned, and do hope that the d: ay 
comes when we will find that every public charge will be housed in 
fireproof buildings. 

Mr. Moss. Mr. Knox, I would like to concur in your statement that 
the caliber of treatment at the hospital certainly has improved. I 
believe that the contract presently in existence has features which are 
superior to the previous contract. However, I don’t think that it is in 
any way an adequate safeguard of the patients’ interest. I would 
differ with you in only one respect, however, as to the improvement— 
or the reason the improvement occurred. I think it occurred because 
there was an intensification of congressional and departmental interest 
in this institution—I think primarily as the result of complaints quite 
properly forwarded to the very gracious lady who represents this 
district in the Congress of the U nited States, and thereby brought to 
the attention of the appropriate committees of the Congress. I hope 
that until this problem is finally settled by a fully adequate program 
for these patients, that that interest will continue and if there is any 
retrogression, that it will intensify. 

Mr. Knox. Well, in reply, Mr. Moss, this is my last remark 

Mr. Cuvuporr. Well, I don’t like to stop this, but if you fellows want 
to have a mutual admiration society, why don’t you have lunch to- 
gether and talk it over. We have got a lot of work to do. We are 
going to try to finish tonight, Mr. Hoffman, I hope. 
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Mr. Horrman. Is there any significance to the fact that you never 
cut off Mr. Moss, but always jump on Mr. Knox? 

Mr. Cuuporr. I am going to let Mr. Knox continue. I am not 
going to stop him, but I want to say, let this statement be the last 
statement so we can get through and get the questions on the record. 
You want to get through tonight, don’t you, Mr. Hoffman ? 

Mr. Horrman. Oh, ’m—I’m at your 

Mr. Cuuporr. Will you be here tomorrow if we have to be? 

Mr. Horrman. would you say disposal, or what ? 

Mr. Cuvuporr. Well, would you like to 

Mr. Horrman. I am here as your servant, sometimes obedient, other 
times not so. 

Mr. Cuuporr. All right. You may proceed, Mr. Knox. 

Mr. Knox. The only thing I would say at this time is that the 
investigations of this particular hospital, according to the records, 
have been over a term of years, and possibly it is the investigations 
that have been over a term of years that have brought about some of 
the progress, and I, for one, am for progress, as far as mental institu- 
tions or any other operation is concerned, within the confines of the 
United States of America. 

Mr. Cuuporr. I just have a question I would like to ask. In read- 
ing this contract, Mr. Muhonen, I see that the—certainly one of the 
things that the Government was interested in, when they wrote the 
contract, was section 14A, B, C. D. and E; and that provides for the 
care of the patients after they die, not while they were living. Now, 
I note in the General Accounting Office report that these patients were 
buried in Greenwood Hill Cemetery, and that the General Account- 
ing Office, in accordance with the statement in the contract that these 
people who died in the hospital were to have a decent burial, that cer- 
tain observations were made by the General Accounting Office. Did 
you find the burial that the patients were getting in the hospital a 
decent burial ? 

Mr. Mcnonen. We have comments on that in both our reports. 
T would like to have our Mr. Ryan—Thomas Ryan—join us here, if 
he may. 

Mr. Cuuporr. All right: yes. Would you give us your name and 
address for the record, and we are going to have to swear you, Mr. 
Ryan, because we have sworn everybody else so far. 

Mr. Ryan. My name is Thomas F. Ryan; I live at 1840 Southwest 
Wellington Avenue, Portland, Oreg. 

Mr. Cuvporr. Would you put your right hand on the Bible? Or 
you can raise it. Do you solemnly swear that the testimony you are 
about to give shall be the truth, the whole truth, and nothing but the 
truth, so help you God ? 

Mr. Ryan. I do. 











TESTIMONY OF THOMAS F. RYAN, PORTLAND, OREG. 


Mr. Cuvuporr. Now, what is your position with the General Ac- 
counting Office, Mr. Ryan? 

Mr. Ryan. I am on the staff here at the Portland office. 

Mr. Cuuporr. Mr. Ryan, did you, in accordance with instructions 
from your superior, visit the Greenwood Hill Cemetery, a place where 
the deceased patients from the Morningside Hospital are buried? 
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Mr. Ryan. Yes, I did. 

Mr. Crcporr And did you find at that cemetery anything that 
would lead you to make an observation that the provisions in the con- 
tract, more particularly pages 5 and 6, known as section 14A, B, ©, 
D, and E, were breached? Well, let me ask you another question: 
This contract provides for a decent burial for these patients upon 
death. Do you feel that the hospital has met the requirements of a 
decent burial ? 

Mr. Ryan. No; in the past, I do not. 

Mr. Cuvuporr. What would you consider a decent burial, and in 
what way did this burial lead you to the conclusion that in the past 
there has not been a decent burial? 

Mr. Ryan. Well, in viewing the location where the Morningside 
patients had been buried, it was in the low-lying section of the cem- 
etery, and grass was from 1 to 2 feet high, and some of the graves were 
sunken. It has not been kept up to—— 

Mr. Cuvuporr. Well, now, I would like to read to you from page 6 
of the contract, section 14C 

The remains of a deceased patient shall be interred decently by the company in 
a cemetery or burial grounds satisfactory to the Secretary. The standard of 
decency to be observed shall be generally similar to that demanded by the United 
States Public Health Service, in making provisions for interment of deceased 
patients within its custody. 

Now, do you know anything about the requirements of the United 
States Public Health Service ? 

Mr. Ryan. The specifications for burial; yes; I have read that. It 
is the same as the Davy-Sunnyside Funeral Home has at the present 
time. 

Mr. Cuvporr. Do these burials meet those specifications ? 

Mr. Ryan. In the past, I would say they did not. 

Mr. Cuvporr. All right, now, also, did you observe whether or not, 
in accordance with the contract, and—that there was adequate em- 
balming and clothing ? 

Mr. Mcnonen. Isthisat present ? 

Mr. Cuuporr. No, I mean under the old $75 contract. I am not 
talking about the supplemental agreement that the Territor y is trying 
to enter into with an undertaker that hasn’t been entered into yet. 

Mr. Mcnonen. We did not feel we were qualified to determine 
whether embalming was adequate. Our comments as indicated in our 
first and second reports were limited to observations at the Green- 
wood Hill Cemetery as to location of graves, et cetera. 

Mr. Cuvporr. Well, did you make any determination to find out— 
did you make a determination as to whether or not an outside box of 
wood or an outside case of wood was provided ? 

Mr. Munonen. Yes, we did inquire as to that. We didn’t oe 
anybody, but we inquired at the cemetery and we were told that a 
outer case of wood was not being used prior to the current 1-year con- 
tract between the Territory of “Alaska and the local Portland mor- 
tuary. 

Mr. Cuvporr. Did you make an opportunity to observe the condi- 
tion of the markers? Were there markers, first of all? 

Mr. Ryan. No markers were furnished prior to 1953. When I 
viewed the location where the Morningside patients were buried, Mr. 
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Beam, who is the president of the Greenwood Hill Cemetery, told me 
that about 50 markers had been misplaced and thrown into a ravine. 
Mr. Cuuporr. Now, I want to call your attention to the last sentence 
of the contract on page 6, section 17E, in which there is a provision 
for 

Mr. Munonen. 14E, sir? 

Mr. Cuuporr. 14K, ‘there is a provision that if there is a friend or 
relative who claims the body, the body shall be turned over to that 
friend or relative, but, if interment has occurred already, the re- 
mains may be disinterred and reinterred at his own expense. Now, 
in view of the fact that you couldn’t find any markers, it would be 
very difficult to locate those bodies, wouldn’t it / 

Mr. Ryan. It would be very difficult, there is no doubt—— 

Mr. Cuuporr. Are there any records in the cemetery company to 
show where the bodies were buried ? 

Mr. Ryan. Yes, there is a cemetery plat that shows where each 
interment was made. 

Mr. Cuuporr. Well, now you testified that the grass had grown over 
everything, and there were no markers? 

Mr. Ryan. That’s true. 

Mr. eee That would make it, if not impossible, almost im- 
possible to locate a body that had to be disinterred / 

Mr. Ryan. That’ s right. I talked to Mr. Beam on that, and Mr. 
Beam informed me that he would have to go out and remeasure and 
relocate a good many of those graves. 

Mr. Cuuporr. Well, did you attempt to check any of the records 
to resolve whether you could find these bodies ? 

Mr. Ryan. Yes, I did. 

Mr. Cuuporr. And what—what did you 

Mr. Ryan. I checked 13 and found that there were markers on 7 
and on 6 there were no markers. 

Mr. Cuvuporr. Now, you say in your report that you found some 
evidence of the burial of 2 bodies in 1 grave / 

Mr. Ryan. That is correct. 

Mr. Cuvuporr. That’s a double-deck grave; isn’t it ? 

Mr. Ryan. It’s a double-deck. 

Mr. Cuvporr. Did you discuss that with the president of the 
cemetery ¢ 

Mr. Ryan. Yes, I did, and Mr. Beam told me that he at that time 
was not at home when this burial occurred. He was away, and that 
he ordinarily does not permit that type of burial. 

Mr. Cuuporr. You wouldn’t consider 2 bodies in 1 grave a decent 
burial, would you, Mr. Ryan? 

Mr. Ryan. No, I definitely would not. 

Mr. Crruporr. As a matter of fact, 1 want to read from paragraph 
17C of the contr act, which says, about halfway down: “A separate 
grave for each body.” 

Mr. Ryan. That is correct. 

Mr. Cuuporr. Do you have any questions, Mr. Jones? 

Mr. Jones. No questions. 

Mr. Cuuporr. Mr. Hoffman? 

Mr. Horrman. When was that burial of the 2 in 1 grave made, 
do you know? 

Mr. Ryan. That was in 1955. 
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Mr. Horrman. Now, what was the evidence that indicated there 
were 2 bodies in 1 grave? 

Mr. Ryan. The cemetery records. 

Mr. Horrman. And how old were the individuals who were buried 
there, does it show ? 

Mr. Ryan. No; it does not show how old they were. It shows the 
date of death. 

Mr. Horrman. Do you know sometimes people are so peculiar that 
they want to be buried with somebody else? Have you ever heard of 
that ? 

Mr. Ryan. Well, it’s possible. 

Mr. Horrman. What? Have you heard of it / 

Mr. Ryan. Well, Mr. Beam said that 

Mr. Horrman. Some husband or wife, or some 

Mr. Ryan. Husband and wife at times; yes. Mr. Beam pointed 
that out. 

Mr. Horrman. Yes. Now, also with reference to more than 1 in 1 
grave, don’t you know that the Government, for example, in some of 
the National Cemeteries, buries as many as 22 in 1 grave. 

Mr. Cuuporr. What cemetery is that, Mr. Hoffman ? 

Mr. Horrman. Well, Fredericksburg, specifically, if you want to 
know. 

Mr. Cuvuporr. You mean that’s during the Civil War? 

Mr. Ryan. This particular burial 
Mr. Horrman. No; they weren’t buried until almost a year after 
they were killed in battle. They were put in an icehouse, frozen, and 

left there until the next year. 

Mr. Ryan. This particular burial was one from Morningside Hos- 
pital and one private funeral, that—— 

Mr. Horrman. What’s that? 

Mr. Ryan. This was a private funeral and also a patient from 
Morningside Hospital. They were—— 

Mr. Horrman. A private funeral ? 

Mr. Ryan. Private funeral; yes. 

Mr. Horrman. You don’t know whether there was any relationship 
between the patients or not ? 

Mr. Ryan, No: I do not. 

Mr. Horraan. And you know sometimes, when people are burned, 
a group are killed—there is a mass funeral ? 

Mr. Ryan. Yes; Ido. I’ve heard of it. 

Mr. Horrman. Is that practice decent or not ? 

Mr. Ryan. Well, I’m not prepared to say. 

Mr. Horrman. Did I understand you to say that it was almost 
impossible to locate the grave of an individual ? 

Mr. Ryan. In many cases; yes. 

Mr. Horrman. No; we are talking about out here. 

Mr. Ryan. Yes. 

Mr. Horrman. Every patient that is buried there is buried in a des- 
ignated lot, is he not? 

Mr. Ryan. Yes. 

Mr. Horrman. And there is a number, is there not ? 

Mr. Ryan. By number, what do you mean? 

Mr. Horrman. A plat—there’s a plat—— 

Mr. Ryan. Yes, there is. 
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Mr. Horrman. And there is space on the plat assigned ¢ 

Mr. Ryan. Yes, there is. 

Mr. Horrman. Now, isn’t it true that you can go out there and by 
the use of the plat and the surveyor, locate every single grave where 
the patients from Morningside have been buried / 

Mr. Ryan. Mr. Beam informed me that it would be possible—— 

Mr. Horrman. No, no: I am asking you from your own judgment 
now. 

Mr. Ryan. Well, I would—the grave locations as shown by the 
Morningside records were compared with those records of the Green- 
wood Hill Cemet ery burials, covering 81 — for the period Feb- 
ruary 11, 1953, to June 4, 1957. We found 21 instances where the 
grave locations were at variance with the boupitel records. Now, we 
are unable to say whether either records are correct. 

Mr. Horrman. Do you know who selected the plot in which the 
patient was buried ¢ 

Mr. Ryan. Well, that was assigned by Mr. Beam. 

Mr. Horrman. What's that ¢ 

Mr. Ryan. That was—the plot was assigned to Mr. Beam—by Mr. 
Beam of the Greenwood Hill Cemetery. 

Mr. Horrman. He’s the man that sold the plot, did he not / 

Mr. Ryan. That’s right. 

Mr. Horrman. And he got $15 for each one—was that the price? 

Mr. Ryan. That is correct—$15 at one time, later it was $20. 

Mr. Horrman. And you said something about the grave being un- 
marked, and then you said that the markers had been misplaced and 
thrown in a ravine / 

Mr. Ryan. That is correct. 

Mr. Horrman. So apparently the markers had been furnished / 

Mr. Ryan. At one time. 

Mr. Horrman. Well, do you know when the misplacing occurred ? 
Or by whom? Or do you charge that to Morningside / 

Mr. Ryan. Apparently by vandals. 

Mr. Horrman. What ¢ 

Mr. Ryan. Apparently by vandals; we do not know. Mr. Beam 
said 

Mr. Horrman. By vandals? 

Mr. Ryan. that he assumed that vandals got into the cemetery 
and threw those- 

Mr. Horrman. Well, because some vandals misplaced or stole or 
just destroyed or removed the markers, you wouldn’t charge that to 
Morningside, would you‘ 

Mr. Ryan. Why, no: I wouldn't. 

Mr. Cuuporr. Mr. Ryan, I have one further question. Are you all 
through ? 

Mr. HorrMman. and no; I just started. 

Mr. Cuvporr. Go ahead. I’m sorry. 

Mr. Horrman. You referred to the grass over the graves / 

Mr. Ryan. That’s correct. 

Mr. Horrman. The centract provides for a burial. It doesn’t 
say anything about upkeep, does it, or perpetual care? 

Mr. Ryan. No, as I recall, it does not. 

Mr. Horrman. Well, are you critical because the Morningside 
did not provide perpetual care? 
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Mr. Ryan. No. 

Mr. Horrman. And with reference to the two who had been 
buried there since the Territory has been providing for the burial, 
under this increased allowance, they are in unmarked graves, aren’t 
they ¢ 

Mr. Ryan. I beg your pardon? 

Mr. Horrman. Since the two who had been buried out there after 
the Territory took over, they are in unmarked graves, aren’t they ? 

Mr. Ryan. No, that is not correct. They are in marked graves. 
They have hes adstones marking 

Mr. Horrman. They have? 

Mr. Ryan. The grave, yes. 

Mr. Horrman. Are you sure about that? 

Mr. Ryan. I am positive. 

Mr. Horrman. And they are buried—there is no grass over those 
graves, is there? 

Mr. Ryan. Why, no, they were buried 

Mr. Horrman. Recently, in August ? 

Mr. Ryan. Within the last 3 months. 

Mr. Horrman. Who owns the cemetery, Mr. Green / 

Mr.Ryan. Mr. Beam. 

Mr. Cuuporr. B-e-a-m—Beam. 

Mr. Horrman. Oh, he’s a witness, isn’t he? 

Mr. Cuuporr. Yes, he knows him. He talked to him yesterday. 

Mr. Horrman. What? 

Mr. Cuuporr. Didn’t you talk to him yesterday ? 

Mr. Horrman. Yes, he told me—oh, you don't find any fault with 
that, do you ? 

Mr. Cuuporr. No, I don’t object to it. I just 

Mr. Horrman. I am trying to be helpful to you. 

Mr. Cuvporr. You looked at me as if you didn’t know whether 
he was here or not, and I said yes, you talked to him yesterday. 

Mr. Horrman. I know it—I don’t 

Mr. Cuuporr. Yes, he’s under subpena. 

Mr. Horrman. I talked with him this morning too. 

Mr. Cuuporr. Yes, he’s under subpena. We are going to talk to 
him a little later. 

Mr. Munonen. In that connection, we might like to say that our 
current report states that at Au is on page 34 of our 
current report—at August 19, neither of the 2 graves had been pro- 
vided with grave markers. Now, Mr. Ryan visited Greenwood inl 
again this morning before these hearings, and perhaps he can tell 
what he found in connection with the markers. 

Mr. Horrman. They have been put up recently, have they ? 

Mr. Ryan. Yes, sir. 

Mr. Horrman. When were they put up? 

Mr. Ryan. Well, within the last—since August 19 However, 
I did note that one of the concrete markers 

Mr. Horrman. Well, recently, anyway. 

Mr. Ryan. Was broken in two. 

Mr. Cuuporr. Well, we got a couple of markers by coming out 
here, if nothing else. 

Mr. Horrman. You are sure anxious to get credit for something; 
aren’t you? 





























558 MORNINGSIDE HOSPITAL 


Mr. Cuuporr. That’s all you'll give me credit for. 

Mr. Horrman. No; I give you “eredit for painting a very striking 
and unpleasant picture out of almost nothing. 

Mr. Knox. Would you yield for one question ? 

Mr. Horrman. Yes; and then I will go on. 

Mr. Knox. May the committee be informed as to what disposition 
has been made of the burial of the 2 bodies in 1 grave, has there been 
a reburial ? 

Mr. Ryan. As far as cemetery records—no; they are still there in 
the same grave. 

Mr. Knox. Thank you. 

Mr. Cuuporr. I understand there were no markers supplied prio 
to 1953; is that correct ? 

Mr. Ryan. That is what Mr. Beam informed me, and we couldn't 
locate any. 

Mr. Cuuporr. Anybody else have any further questions of this wit- 
ness ¢ 

Mr. Horrman. Yes. 

Mr. Cuuporr. All right, Mr. Hoffman. 

Mr. Horrman. I was just trying to be courteous and waiting witil 
you finished. Now, the GAO is an organization created by the Con- 
gress to assist it in keeping track of the activities of the executive 
departments; is it not? 

Mr. Munonen. Yes, sir. 

Mr. Horrman. That is to say, you check on the expenditures of 
the executive departments, also on what they are doing, and you 
frequently—and it is a part of your duty to tell us whether actions 
of the departments—various actions are—and expenditures are 
proper and within the law / 

Mr. MunHonen. Yes, sir. 

Mr. Horrman. And you have employed in the organization, ap- 
proximately how many people ? 

Mr. Munonen. Overall, it is somewhat under 6,000 at present 

Mr. Horrman. Six thousand employees, and how many were out 
here on this, and for how long a time, approximately ? 

Mr. Munonen. I am the only one from Washington, and I have 
been here 

Mr. Horrman. You have the assistance of how many local folk? 

Mr. Munonen. Well, at 1 time, I believe the time records show 
that up to 9 employees were on the job. 

Mr. Horrman. Nine employees ? 

Mr. Munonen. But that’s not nine for the entire duration of the 
assignment. 

Mr. Horrman. No; no; no. And you had all the assistance that 
was necessary to enable you to make what you thought was a thorough 
and complete evaluation of the situation ? 

Mr. Munonen. We have tried to make a fair, complete, evaluation 
in those areas where we are qualified and to gather and assemble data 
in those areas where we are instructed to do so by the subcommittee. 

Mr. Horrman. You weren’t charged with the duty of evaluating 
the care given the patients, were you; or were you? 

Mr. Muxonen. No; our Portland investigators were working di- 
rectly for the subcommittee, under the direction and control of the 
subcommittee as I have brought out in my statement. However, they 
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assembled data for the subcommittee, which was for evaluation and 
review by the subcommittee. 

Mr. Horrman. And GAO representatives were the first to go 
through the medical files at the hospital; were they not? 

Mr. Munonen. I believe I would like to have Mr. Roger Johnston 
answer that, because he was in charge of that phase of it. 

Mr. Horrman. Very well. 

Mr. Jonnston. Would you state that go again ? 

Mr. Horrman. The representatives of GAO were e the first to examine 
the files—the medical files of the hospital ; were they not ? 

Mr. Jounston. During this 

Mr. Horrman. Yes. 

Mr. Jounston. As far as I know we were. 

Mr. Horrman. And you examined the individual files of the various 
patients who had been or who are now being treated ? 

Mr. Jonnston. That’s right. 

Mr. Horrman. Did you at any time secure the consent of the legal 
representatives of those who were dead or mentally incompetent or the 
permission of those who seem to be able to give consent ? 

Mr. Jounston. No. 

Mr. Horrman. Just went in and told them to produce the files, and 
they did! Didthey? Some of them they did and some they didn’t ? 

Mr. Cuvporr. Mr. Hoffman, if there is any abuse of privilege, I will 
take that responsibility. He was acting under my direction and con- 
trol. Itold him to goand look at the records. And also, by agreement 
with counsel for the Morningside Hospital. He didn’t just walk in 
there. He represented me, I take the responsibility, and after the 
question of privilege was raised, it was agreed between counsel for the 
hospital and counsel for the subcommittee that the records could be 
looked at. If Iam wrong, will counsel correct me? 

Mr. Inprirz. You are correct, Mr. Chairman. 

Mr. Cuvporr. Thank you. 

Mr. Horrman. Is that all you want to say to me? 

Mr. Cuvuporr. That’sall. I just didn’t want you to be misinformed. 
I wanted to get youther ign information. 

Mr. Horrman. Well, I don’t think I have been misinformed. I 
Just assumed that you “o whatever you wish to do, and you so state, 
with reference to files. Now, going back, the GAO report that was 
made, both reports, were critical of Interior; were they not ? 

Mr. Munonen. Yes; as we say in our statement, the reports in- 
cluded two basic considerations—comments on deficiencies in the ad- 
ministration of the contract by Interior, and our suggestions for cor- 
rective action, and the comments on the financial statements. 

Mr. Horrman. And critical of the negotiation—rather the execu- 
tion of the contract—you don’t think it was a good contract ; do you? 

Mr. Munonen. No; our comment was, in connection with the lack 
of precise and formal records backing up the negotiations. 

Mr. Horrman. That is to say, Interior, in your opinion, and ac- 
cording to your report, didn’t write a contract which properly pro- 
tected the patients / 

Mr. McHonen. We haven’t stated that. 

Mr. Horrman. What’s that? 

Mr. Munonen. No; we haven't taken any position— 

















560 MORNINGSIDE HOSPITAL 


Mr. Horraan. That’s your opinion—that’s your opinion; isn’t it / 

Mr. Munonen. I think there are certain phases which could have 
been improved, for example, we state there should have been an 
audit provision, or a right to audit provision. 

Mr. Horrman. There should have been other provisions included 
in the contract in order to properly protect the expenditure of Fed- 
eral funds, that’s your opinion; Is it not ? 

Mr. Munonen. We think so; yes, sir. 

Mr. Horrman. And also, additional provisions to properly pro- 
tect the patients / 

Mr. Munonen. [ don’t know that we have any specific comments 
on those. But in the financial area, we do have comments; yes, sir. 

Mr. Horrman. Yes; well, do you think that the contract, from 
your experience—you have been with the GAO how long / 

Mr. MuHONEN. Since 1946. 

Mr. Horrman. And you serve under a Comptroller General, who 
gets $18,700 a year? 

Mr. Munonen. Or more; yes, sir. 

Mr. Horeman. And who is appointed for 15 years / 

Mr. Munonen. Yes, sir. 

Mr. Horrman. And who after 10 years, can retire with a salary 
of $17,000—retirement fund of $17,800 ? 

Mr. Munonen. [I’m not sure of that. 

Mr. Horrman. And if he has only served 10 years, he gets half 
of that ? 

Mr. Mcuonen. [ am not familiar with it. 

Mr. Horrman. So that there is no obstacle in the way of your 
doing a good—an efficient job, is there? 

Mr. Munonen. Well, we think not. 

Mr. Horrman. What additional provisions, after your Monday 
morning review of the situation, would you write in the contract? 
Interior should be advised as to how you would write a contract. 

Mr. Munonen. I would say our suggestions were covered in our 
report—first report. 

Mr. Horrman. Well, just very briefly ? 

(Witness referring to report.) 

Mr. Horrman. Don’t you remember without referring to the re- 
port ? 

Mr. Munonen. Well, I want to be sure that I include all of them. 

Mr. Horrman. All right. I have no objection. I was just wonder- 
ing. 

Mr. Munonen. We suggested that there should be a provision for 
right to audit. 

Mr. Horrman. That is, for Interior to audit? 

Mr. Munonen. Well, yes, sir. 

Mr. Horrman. Now, right there, as long as the contract is on what 
we might call a fixed-fee basis, is not on a cost-plus basis, what ad- 
vantage would be gained by an audit ? 

Mr. Munonen. I don’t know if you would call this fully a fixed fee. 
It started out as fixed-fee arrangements, but the price finally was 
negotiated. 

Mr. Horrman. Well, it was negotiated on a basis of increased cost 
of items that went into the care, burial and so on? 
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Mr. Munonen. Well, the negotiated figure was less than the bid 
rice by the only—by the sole bidder. He bid a price of $7 a day. I 
elieve the contract, as finally executed, provides for about $5.95 a 

day per patient, so the difference between the bid of $7 and the final 
award of $5.95 was negotiated. 

Mr. Horrman. I will ask you again, of what benefit to Interior 
would an audit be—it would help them determine whether the bid was 
excessive or not, that’s it, isn’t it ? 

Mr. Munonen. Yes. 

Mr. Horrman. And that’s the only benefit you can think of, isn’t it ? 

Mr. Mvunonen. And it would also help them to determine whether 
certain contract provisions were being cared for—or properly ad- 
ministered. 

Mr. Horrman. That is subsequently ? 

Mr. MvunHonen. Yes, sir. 

Mr. Horrman. And now, assuming that the Department did ad- 
vertise as required by law for bids to take care of these patients, only 
four individuals or organizations even inquired about the bid, and 
that they were furnished that, and that no one except Morningside 
actually bid, just what, as an experienced and competent and able 
member of GAO, would you do about the situation ? 

Mr. Mcvnonen. Where you have a sole supplier as appeared to have 
been the case, here, possibly 
Mr. Horrman. What? 

Mr. Munonen. Where you have a sole supplier, you should be sure 
that your contract—— 

Mr. Horrman. That is, you have just one bidder ? 

Mr. Mcnonen. Right. 

Mr. Horrman. Now, what would you recommend? Because I am 
sure Interior—there are several representatives of Interior here—is 
deeply interested. They, like you, want to serve the Government. 

Mr. Cuvuporr. Mr. Moss has just stepped out. 

Mr. Horrman. What can you say now to be helpful to Interior, 
or rather now, to Alaska ? 

Mr. Mcunonen. We have two specific suggestions on page 13 of our 
current report. They are: “Unless competitive interest is indicated 
in response to requests for bids,” and it probably will not be 

Mr. Horrman. Yes. 

Mr. Mcnonen. “Bidders should be required to furnish detailed cost 
data and financial statements in support of their bids.” 

Mr. Horrman. Now, right there. Assuming that the investigation 
and the statement, the information, furnished convinced Interior that 
it was grossly excessive, that the bidder, if awarded the contract, would 
make an unconscionable profit, what would you do about it if there 
were no other bidders? That’s my question. 

Mr. Munonen. I think that isa difficult question to answer. 

Mr. Horrman. It sure is, and it’s the one that confronts the In- 
terior, which is under criticism from GAO because of what was done. 
Now, Interior, I assume, wants to better the situation, both from the 
financial standpoint, as it reflects back on the Government, but pri- 
marily to take care of the patients adequately. 

Mr. Mcuonen. I wasn't under the impression that Interior had 
taken exception to our recommendation. 
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Mr. Horrman. I don’t know that Interior has. I am just asking, 
as a Member of Congress, because in my opinion, which may not 
amount to very much, I think that the controlling factor is the benefit 
or the welfare of the patients who are there. Now, we appropriate, 
as you know, billions for other countries. I think we should first take 
care of our own people here, and I am asking you, not as a repre- 
sentative of the Interior, because, of course, I don't represent lea 
any more than I do Morningside, but as one charged with the responsi- 
bility of voting for funds both for GAO and the executive departments, 
I want to know how I can suggest to Interior, if I am permitted, that 
they should make a contract, or more properly, how they can secure 
care, adequate care for the patients, and then when they die, if they 
do, bur ‘vy them decently ? 

Mr. Munonen. I was reading from this recommendation. We go 
on to state that in the future, the Territory could review the special 
data requested and submitted by the bidder, particularly where you 
have only one or a few bidders. The Territory could request infor- 
mation in connection with the actual operating expenses of the hos- 
pital in the past; they could ask and eventually have stipulated in 
the contract, data on capital improvements to be made. Now, we have 
noticed in our examination here that although certain capital im- 
provements were discussed at the time the 1953 contract was executed, 
that the delivery on those improvements was somewhat delayed for 
various reasons. If a stipulation were made in the contract that 
certain capital improvements will be delivered by a certain date, I 
think the Department administering the contract would be better cov- 
ered thereby. We also say, in a case like this again, if there is no 
competitive interest, perhaps they should set up a formula based on 
cost and provide for a margin for profit and risk. 

Mr. Horrman. That is to say, the Government would fix a profit 
for whoever might undertake to carry out a contract / 

Mr. Mvnonen. Or specify that it would be a certain profit above 
cost. 

Mr. Horrman. That is, they couldn’t make more than what percent, 
say ¢ 

Mr. Mvnonen. Well, I think that would be 

Mr. Horrman. What? That would be kind of 

Mr. Munonen. I wouldn't care to answer that. 

Mr. Horrman. You are getting back to the Franklin Roosevelt 
theory that no man should be permitted to have more—or earn more 
or be paid more than $25,000 a year; aren’t you? 

Mr. Munonen. No, sir. 

Mr. Horrman. Oh, yes, you are talking now about a fixed profit. 
You haven’t answered my question. 

Mr. Munonen. These are suggestions- 
Mr. Horrman. I know you are trying to, and maybe I am dumb i 
stating it. My question is this: Assuming there is only one bidder, saat 
that that bid is excessive, what would you do if you were the indi- 
vidual responsible for the care of these mentally incompetent patients ? 

Mr. Muuonen. Under those stated conditions, you would have to 
do the best you could—— 

Mr. Horrman. And that would be what? 

Mr. Munonen. To negotiate with the sole bidder to get the best 
terms possible. 
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Mr. Horrman. That is, you would have to pay what the only bidder 
asked, wouldn’t you? 

Mr. Munonen. If it were in fact the only source of 

Mr. Horrman. Yes, and that’s 

Mr. Munonen. Hospital care. 

Mr. Horrman. just exactly what Interior did, isn’t it? 

Mr. Munonen. Well, I don’t know if that is a fact. 

Mr. Horrman. Yes, you have examined the contract, you are fa- 
miliar with the situation ? 

Mr. Munonen. I don’t know if it is a fact that Morningside would 
have been the only place—— 

Mr. Cuuporr. Mr. Hoffman, how much more do you have—we 
should adjourn for lunch. 

Mr. Horrman. Oh, Ill be through in just a minute. 

Mr. Cuuporr. It’s a quarter after one. You can take the witness 
when we come back. Maybe you can think about a few more things 
over the lunch period. 

Mr. Horrman. And that would prolong it. I might finish in 5 
minutes—I oes care—Mrs. Green’s here, I don’t care. Whatever the 
lady wants. I always yield to the ladies, especially to Mrs. Hoffman. 

Mr. Cuuporr. Of course, I am not—it is not Mrs. Green’s discre- 
tion that we adjourn, it’s my 

Mr. Horrman. But in any event, what it boils down to is that you 
would advocate, would you not, if the only bid you thought was ex- 
cessive, unduly so, you would advocate the care and burial of the men- 
tally incompetent by Government employees? 

Mr. Munonen. No, I wouldn't say that. 

Mr. Horrman. What? 

Mr. Munonen. I wouldn’t say that necessarily. 

Mr. Horrman. Well, what else could we do—I notice your associates 
helping vou, which is all right with me. 

Mr. Munonen. I have tried to state that—— 

Mr. Horrman. What? 

Mr. Munonen. In my judgment, I am not convinced that Morning- 
side was the sole source of hospital care for the mental patients. 

Mr. Horrman. There weren't any other bidders, were there? 

Mr. McunHonen. No, there were no other bidders, since 1915. 

Mr. Horrman. So you would either raise the price or the Govern- 
ment would have to do it? Isn’t that right? 

Mr. McHonen. Those are two possibilities. I don’t know if they 
are the only ones. 

Mr. Horrman. And Government operations always cost the tax- 
paver more? 

Mr. Mvunonen. They often seem to. 

Mr. Horrman. Always seem to. 

Mr. Munonen. Often seem to. 

Mr. Horrman. I have no objection to adjourning, but I would like 
to have him come back. 

Mr. Cuuporr. He is not going anywhere. He is at your disposal, 
Mr. Hoffman. 

The subcommittee will now adjourn until 2: 30. 

(Whereupon, at 1:17 p. m., the sube ommittee adjourned until 2:30 
p. m., at which time the subcommittee again met and the hearing 
reconvened. ) 
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AFTERNOON PUBLIC SESSION 


Mr. Cuuporr. The subcommittee will be in order. 
Will the three gentlemen from the GAO 
Mr. Horrman. I’m through with them, Mr. Chairman. 

Mr. Cuuporr. Oh, you’re through ? 

Mr. Horrman. Yes. 

Mr. Cuouporr. Allright. Is Mr. Wayne Coe in the room, please / 

Mr. Nerzore. I don’t believe he-has quite returned, sir. 

Mr. Cuuporr. All right; we'll wait a few minutes. As soon as he 
comes in, Mr. Netzorg, you come up with him, please. 

Mr. Nerzorc. Yes, sir. 

(Waiting period for Mr. Wayne Coe.) 

Mr. Cuuporr. The subcommittee will be in order. 

What is your full name, sir? 

Mr. Cor. Wayne W. Coe. 

Mr. Cuuporr. And where do you live, Mr. Coe? 

Mr. Cor. 1997 Southwest Carter Lane. 

Mr. Cuuporr. Is that Portland, Oreg. ? 

Mr. Cor. Portland, Oreg. 

Mr. Cuuporr. Would you put your right hand on the Bible, sir? 
Do you solemnly swear that the testimony you are about to give before 
this subcommittee shall be the truth, the whole truth, and nothing but 
the truth, so help you God ¢ 

Mr. Cor. Yes, sir. 

Mr. Cuvporr. Will you be seated, please ? 

Mr. Cor. I would like to introduce my attorney, Mr. William 
Kinsey. 

Mr. Cuvuporr. And would you identify yourself for the record, Mr. 
Kinsey ? 

Mr. Kinsey. William H. Kinsey, attorney, Board of Trade Build- 
ing, Portland. 

Mr. Cuvuporr. Mr. Kinsey, if there is no objection, and I certainly 
feel the subcommittee will have no objection, if you want to have Mr. 
Henry Coe sit beside Mr. Wayne Coe, and some of the questions we are 
going to propound may be answered by either or both of them; we 
might be able to save some time. 

Mr. W. Cor. I don’t think Henry is here now, Mr. Chairman, but 
we would be glad to have him 

Mr. Cuuporr. Well, when he comes in, if you 

Mr. W. Cor. And there may be some questions I can’t answer. 

Mr. Cuuporr. I think that’s the way to do it, and I think we will 
save our time and your time, and we will get through faster. 

Mr. Kinsey. If he thinks Henry can answer it better, he will so 
state, and then you can mark it down for him. 

Mr. W. Cor. Yes. 

Mr. Cuuporr. That’s fine. Would you proceed, Mr. Indritz? 











TESTIMONY OF WAYNE W. COE, PORTLAND, OREG.; ACCOMPANIED 
BY WILLIAM H. KINSEY, ATTORNEY, PORTLAND, OREG. 


Mr. Inprrrz. Mr. Coe, could you tell us when the Morningside 
Hospital, or rather the Sanitarium Co., was incorporated ? 
Mr. W. Cor. I think it was 1898, somewhere along there. 
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Mr. INprrrz. When was the first time that the corporation began 
to have Alaskan residents as its patients ? 

Mr. W. Cor. In 1904. 

Mr. Inprirz. And has it devoted its principal acitvity to the care 
of Alaskan patients since that time? 

Mr. W. Cor. No, not since 1904—since 1911—1910 or 1911, it has 
devoted practically all its efforts to the care of the Alaskan mental 
patients. 

Mr. Ixpritrz. Has the Sanitarium Co. been the only bidder on 
contracts with the Interior Department since 1910? 

Mr. W. Cor. No. 

Mr. Ixprirz. Since when has the company been the only bidder 
on those contracts? Approximately ? 

Mr. W. Cor. About 1935. 

Mr. Ixprrrz. Were there other bidders prior to 1935 / 

Mr. W. Cor. Yes. 

Mr. Inprirz. There is a statement in the audit reports of the 
Comptroller General that the Sanitarium Co. has been the sole 
bidder since 1915. 

Mr. W. Cor. That is incorrect. 

Mr. Ixprirz. Would you know the names of any other hospitals 
that have bid on the contract—on contract invitations by the In- 
terior Department prior to 1935? 

Mr. W. Cor. Yes. Dr. Stewart of Tacoma bid in 1932, or some- 
where along in there, at the—whatever the contract at that per- 
iod—sometime after the next contract after 1927, Dr. Stewart of 
Tacoma was a bidder. Before that, there had been other bidders. 

Mr. Inprirz. Mr. Coe, are you a medical doctor ? 

Mr. W. Cor. I am not. 

Mr. Inprirz. Have you had any education in medicine or psy- 
chiatry / 

Mr. W. Cor. I am like the farmer who never went to agricul- 
tural college. I have had none. I have been, of course, associated 
with mental patients since childhood—since birth. 

Mr. Inprrrz. Have either you or your son been in Alaska ? 

Mr. W. Cor. Yes; both of us have. 

Mr. Inprrrz. When was that ? 

Mr. W. Cor. We were there last about three months ago. 

Mr. INprrrz. That was the first time you went to Alaska ? 

Mr. W. Cor. That was the first time I went there. Henry had 
been there a couple of times—several times before that. 

Mr. Inprirz. Could you describe your functions with the Sani- 
tarium Co. 

Mr. W. Cor. Yes; I am president of the Sanitarium Co. and we 
don’t have titles, but I am the responsible party. 

Mr. Ixprirz. Well, what do you do as president ? 

Mr. W. Cor. I am responsible for the policies of the company 
and the activities of the Morningside Hospital. I am the respon- 
sible party. 

Mr. INpritz. Well, now, you say you are responsible for the activi- 
ties and policies of the company ? 

Mr. W. Cor. That’s correct. 

Mr. [nprirz. Which policies and activities are you responsible for ? 

Mr. W. Cor. All—I am the responsible party. 














566 MORNINGSIDE HOSPITAL 


aaa Inpritz. Do you lay down the policies with respect to medical 
care ¢ 

Mr. W. Cor. Oh, no; certainly not; but I am responsible to be cer- 
tain that our medical staff is proper. 

Mr. Inpritz. Do you give any directions with respect to the nature 
of the psychiatric treatment ? 

Mr. W.Cor. Treatment? No. 

Mr. Inprirz. Do you give any instructions to nurses as to what 
procedures they should follow ? 

Mr. W. Cor. No. 

Mr. Inprirz. If there is ever a dispute between you and a psychia- 
trist or medical person, whose judgment governs ? 

Mr. W. Cor. What kind of a dispute ? 

Mr. Inprirz. Well 

a Cuuporr. Well, let’s call it a difference of opinion. I don’t 
think 

Mr. W. Cor. About medical matters? 

Mr. Cuuporr. I don’t think 

Mr. W. Cor. I would leave it to the head of our medical depart- 
ment in regard to all treatment. 

Mr. Inprrrz. Has there ever been any difference of opinion between 
you and any medical person at Morningside Hospital concerning 
occupational therapy or the type of occupational therapy or the 
manner in which occupational therapy is engaged in by patients? 

Mr. W. Coz. None. 

Mr. Inprirz. Do you recall an occasion, approximately May or 
June of 1955, when certain patients were assigned to gathering rhu- 
barb or harvesting rhubarb at the farm at Morningside Hospital ? 

Mr. W. Cor. What date ¢ 

Mr. Inprirz. Approximately at the end of May or beginning of 
June of 1955 ? 

Mr. W. Cor. Well, not specifically. 

Mr. Inprirz. Do you recall that there was any difference of opinion 
between you and the medical officer as to the propriety of having the 
patients engage in that rhubarb-harvesting activity at that time / 

Mr. W. Cor. Not to the best of my recollection ; no. 

Mr. Inprirz. Would it refresh your memory if I indicated to you 
that that was an occasion when there was some precipitation; that 
is, it was a rainy period ? 

Mr. W. Cor. f don’t ever remember discussing with the medical 
officer—ever—the matter of occupational therapy work on or about 
the grounds—I mean, I don’t remember any such— 

Mr. Inprirz. Were any differences expresed between you and the 
medical officer, Dr. Keller, as to the length of hours that patients were 
engaged in occupational therapy ? 

Mr. W. Cor. I can not remember any discussion like that with 
Dr. Keller. 

Mr. Inprirz. If Dr. Keller had made any recommendations to you 
as to the type of work or the length of work to which patients were 
assigned, would you have followed those recommendations ¢ 

Mr. W. Cor. Why, remember, Mr. Attorney, Dr. Keller was in 
charge. We would have had no alternative than to follow his de- 
mands. 
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Mr. Inpritz. Had the medical officer, Dr. Keller, ever made recom- 
mendations to you for additional nurses ? 

Mr. W. Cor. No. 

Mr. Inpritz. Had Dr. Keller, the medical officer, ever made recom- 
mendations to you for an additional psychiatrist ? 

Mr. W. Cog. No. 

Mr. Inprirz. Did Mr. Keller ever suggest to you the desirability 
of having another psychiatrist ? 

Mr. W. Cor. No. 

Mr. Inprrrz. Or physician ? 

Mr. W. Coe. No. 

Mr. Inprirz. Did the Department of the Interior, Division of 
Territories and Island Possessions, suggest to you the need for addi- 
tional professional personnel ? 

Mr. W. Cor. No. You say, did they suggest that we get it? 

Mr. Inprirz. Yes. 

Mr. W. Cor. No. We discussed getting it. I think they came up 
with our suggestion—we at one time did discuss that. 

Mr. Inprirz. Are you familiar with the reports made by Dr. 
Schumacher, Dr. Overholser, and the Parran committee ? 

Mr. W. Cor. I should be very familiar after listening to all these 
hearings ; yes. 

Mr. INpritrz. Had you been familiar with those reports prior to these 
hearings ¢ 

Mr. W. Cor. Well, some time prior. Remember, we were not fur- 
nished those reports. They did not come to us, except the Parran 
report. We were able to get with great difficulty the other reports. 
They did not come to us. 

Mr. Inprirz. When did you first see the Schumacher report of 
1948 ¢ 

Mr. W. Cor. I couldn’t answer. 

Mr. Ixprtrz. os | you see it prior to 1950? 

Mr. W. Cor. I couldn’t answer. 

Mr. Inprrrz. Did you see the Overholser report prior to 1951? That 
is areport of February 1950. Did you receive—— 

Mr. W. Cor. To the best of my recollection—well, I can’t answer 

that; I’m not sure. The Parran report, however, we received imme- 
diately. The others we did not. We didn’t get those reports for a 
long time after they were printed, and then only with great difficulty. 
I don't know why they didn’t come to us. You would have thought 
they would have come to us first, but they did not. As far as we 
knew—I don’t think that applies to one Schumacher report but, 
generally speaking, those were reports which we thought were private 
reports that we weren't supposed to see or know anything about, 
except the Parran report. 

Mr. Inprirz. Did you ever receive a letter addressed to you as presi- 
dent and general manager of the Sanitarium Co., dated February 25, 
1949, signed by James P. Davis, Director, Division of Territories and 


Island Possessions, Office of the Secretary, United States Department 
of Interior / 


Mr. W. Cor. I assume so. 
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Mr. Inprirz. Did it contam a recommendation as follows or did it 
contain the following language: 

It is noted that you have employed Dr. Thompson. We are informed that he 
has not had broad psychiatrie experience and in fact is not licensed to practice 
in Oregon. I want to especially emphasize that this Department will not be 
satisfied with medical and technical personnel whose qualifications are not 
satisfactory to the medical supervisor. Dr. Thompson would probably do as a 
resident assistant, but I am sure you do not intend that he be the senior 
psychiatrist on your staff. 

What happened after you receive that letter? 

Mr. W. Cor. Do you have my reply ? 

Mr. INprtrz. Do you have a copy of that reply ? 

Mr. W. Cor. I don’t know. I don’t have it with me. 

Mr. Inprrrz. Did you make a reply ? 

Mr. W. Cor. Certainly. 

Mr. Inprirz. On what date? 

Mr. W. Cor. I can’t tell you that. I can’t tell you that, I don’t 
know. We weren’t asked to bring any material, so I have no material. 

Mr. Cuuporr. Well, if you have that reply, Mr. Coe, I guess you 
wouldn’t have any objection to giving the committee a copy of it; 
would you? 

Mr. W. Cor. No. 

Mr. Cuuporr. Well, will you see if you can find it for us, and if 
you have 

Mr. Horrman. Hawen’t you got a copy ? 

Mr. Cuvporr. I don’t know. Maybe Mr. Indritz has a copy. If 
he has 

Mr. W. Cor. Well, you got that letter from the Interior Depart- 
ment; I suppose you have the reply. 

Mr. Cuuporr. If we have—— 

Mr. W. Cor. I can remember just very vaguely what I said. 

Mr. Cuuporr. Mr. Coe, if you made a reply, I never saw it, and 
Mr. Indritz tells me he never saw it. 

Mr. W. Cor. I can remember very vaguely, if you wish me to men- 
tion from memory my reply 
Mr. Inprirz. Please do. 

Mr. W. Cor. I replied by giving Dr. Thompson’s qualifications. I 
said that I thought he was very well qualified to act as our medical 
director. I don’t remember ever getting a reply to my letter. I think 
the matter was dropped right there. 

Mr. Cuuporr. Well, if you have it, you get it for us. 

Mr. W. Cor. Yes, if I can find it. I must say that after nearly a 
year—nearly 10 months of the General Accounting Office boys, our 
material is in a great state of confusion. However, we will try 

Mr. Cuvuporr. We all mislay a letter once in a while, Mr. Coe, and 
you don’t have to apologize for that. 

Mr. Horrman. He isn’t. He is suggesting maybe the Accounting 
Office—— 

Mr. W. Cor. No, no, I wouldn’t suggest that. Well, I mean 

Mr. Horrman. Not intentionally, of course. 

















Mr. W. Cor. For nearly 10 months in the last year and a half, we 
had been overrun by the General Accounting Office, our records have 
been given to them entirely, and it has been a terrific job keeping our 
stuff straight. 
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Mr. Cuuporr. Mr. Coe, it has been my experience that the General 
Accounting Office is usually very careful when they make investi- 
gations. 

Mr. W. Cor. i willsay that. Imean 

Mr. Cuuporr. I don’t think they would intentionally try to—— 

Mr. W. Cor. Oh, yes, I have nothing but the highest respect, par- 
ticularly 

Mr. Cuuporr. Mr. Wells, do you think that your office might have 
a copy ofa reply to a letter Mr. Coe made to a letter from a Mr. Davis 
of the Interior Department? It is dated February 25, 1949. 

Mr. We tts. No, Mr. Chairman, we have looked and 

Mr. Cuuporr. Well, see if you have it, and we are not going to get 
excited about it. 

Mr. Inprrrz. Is it possible that you replied to that letter by means 
of a personal visit to Washington ? 

Mr. W. Cor. It could have been. That’s very possible; yes. That’s 
very possible. I might add that much of our business between the 
hospital and the Interior Department was done across the board. 

Mr. Inprirz. I shall state for the record that the committee has a 
copy of a letter from James P. Davis, Director, Division of Territories 
and Island Possessions, dated March 30, 1949, addressed to Dr. Keller, 
which starts off : 











During the past several days, Mr. Coe and members of the Division have been 
discussing some of the problems of Morningside with particular reference to 
the responsibilities of the position of medical supervisor— 
and then goes on and refers to the letter of February 25, which I 
cited previously. I will read it: 

You will recall that on February 25, I sent Mr. Coe a letter in which I outlined 
our ideas of the duties and responsibilities of the medical supervisor. 

Then it goes on to state the various suggestions, the comments made by 
Mr. Coe, and the conclusions apparently reached by Mr. Davis. Mr. 
Chairman, I offer these letters as a part of the record. 

Mr. Cuuporr. Well, without objection, let the letter be placed in 
the record at this point. 

(The letter of February 25, 1949, together with Mr. Wayne Coe’s 
replies of March 3 and 10, 1949, appear in the appendix as exhibit 21. 
The letter of March 30, 1949, appears in the appendix as exhibit 22. 

Mr. Inprirz. Mr. Coe, you stated that you did not pass on anything 
that had to do with the medical aspects of the hospital? 

Mr. W. Cor. Yes; I would say that’s generally true. 

Mr. Inprirz. Did you regard yourself as qualified to pass upon the 
qualifications of the medical director. 

Mr. W. Cor. Yes. 

Mr. Inprrrz. On what basis do you regard yourself as qualified to 
pass on the qualifications of a psychiatrist ? 

Mr. W. Cor. Thirty-five years’ experience operating a mental 
hospital. 

Mr. Inpritrz. Have you had any courses in hospital administration ? 

Mr. W. Cor. No. 

Mr. Inpritz. Have you had any 

Mr. W. Cor. No formal training whatsoever. 

Mr. Inprirz. But you regard yourself as qualified to pass upon the 
qualifications of a psychiatrist ? 
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Mr. W. Cor. Quite. 

Mr. Inprrrz. On what do you base your opinion that you are so 
qualified ? 

Mr. W. Cor. It doesn’t—if you have had years of experience, it 
doesn’t take—I wouldn’t say that I have always been correct in my 
first approach, but from the experience I have had, it takes a very 
short while before you know whether you have a good man or not. 

Mr. Inprirz. Let me ask you, Do you consider that Dr. John Water- 
man is a qualified psychiatrist ¢ 

Mr. W. Cor. I certainly do. 

Mr. Inprirz. Do you consider that Dr. Ivor Campbell is a qualified 
psychiatrist ? 

Mr. W. Cor. I know nothing about his qualifications, except what I 
heard here last night. 

Mr. Inprirz. Now, you say that you have never had any courses in 
psye hiatry; you have never had any courses in hospital ‘administra- 
tion, but you have, however, been in contact with mental hospitals 
for—— 

Mr. W. Cor. All my life. 

Mr. Inprrrz. All your life. And you believe that your contact alone, 
your contact with mental hospitals, qualifies you to ps iss upon the abili- 
ties, competence, and qualifications of a psychiatrist ? 

Mr. W. Cor. Let me be with him 6 months and I'll know: yes. I 
can’t always tell before. You are sometimes wrong on your first 
approach, but 

Mr. Inprirz. Have you had anything to do with the decision as 
to whether to have a boarding-out program at Morningside? 

Mr. W. Cor. No. 

Mr. Inprirz. You left that entirely to the medical director ? 

Mr. W. Coe. Yes. 

Mr. Inprrrz. Did you ever participate in any conferences of the 
medical personnel concerning the patients ? 

Mr. W. Cor. The question again, please ? 

Mr. Inprrrz. Have you ever participated in any conferences with 
the medical personnel concerning the mental treatment of the pa- 
tients ? 

Mr. W. Cor. Oh, well, ours is a little family. We are there every 
day. 

Mr. Inprirz. Now, what aspects of that do you concern yourself 
with? 

Mr. W. Cor. I don’t concern myself particularly with any. I am 
interested in all of it. 

Mr Inprirz. Now, I had asked you previously, Mr. Coe, just what 
do you do at the hospital ? 

Mr. W. Cor. Well, that’s difficult 

Mr. Inprrtrz. Well, do you live on the hospital 

Mr. W. Cor. My activities are changing all the time. There was 
a time a number of years ago when I did—wrote the letters and 
looked after the patients’ accounts, and did everything. 

Mr. Inprirz. You wrote what letters ? 

Mr. W. Cor. Oh, correspondence. 

Mr. Inprirz. With whom ? 

Mr. W. Cor. With everybody—to the Department, and friend and 
relative, and whatever correspondence went on. As time goes on, 
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and Henry is assuming the responsibilities, I am in detail doing less 
and less, and devoting more of my time to general supervision, ar- 
ranging policies and so forth. 

Mr. Ixprirz. Well, I am just trying to get a little more specific. 
You say you wrote letters in the past. To whom did you write 
letters 7 

Mr. W. Cor. To the Department of the Interior, let us say. 

Mr. Ixprirrz. All right, now, to whom else did you write letters be- 
sides the Department of Interior ? 

ir. W. Cor. The persons that we did business with and bought 
from. Not so much to friends and relatives—that was more or less 
left to the medical department, but somewhat, if it was particularly— 
and all the general business affairs that would go with the opera- 
tion of a three or of a four hundred bed hospital. 

Mr. [nprirvz. Now, you say you did write letters to the relatives of 
patients ¢ 

Mr. W. Cor. Well, I did, but that was not a very important part of 
my work, ever. That was nearly always left to the medical officer. 

Mr. Inprirz. What else did you do? 

Mr. W. Cor. Well, imagine 

Inpritz. Let’s assume that we weren't having a committee in- 
vestigation now—— 

Mr. W. Coz. Right. 

Mr. Inprirz. What would you have done this past week ? 

Mr. W. Cor. You mean this past week ? 

Mr. Inprirz. Well, let’s take any typical week. 

Mr. W. Cor. Oh, this past week I have spent here. 

Mr. Inprirz. Well, I am assuming we didn’t have an investigation. 
What would you do in a typical week # 

Mr. W. Cor. Yes. I would go to the hospital and the chances are, 
I would spend an hour or two going over the plant. Then, I would 
be discussing any problems that arose with son Henry or the other 
members of the staff. 

Mr. Inprirz. What kind of problems would you discuss with them— 
what kind of problems ? 

Mr. W. Cor. Oh, whether we are going to decorate this room in red 
or blue—that’s a great problem. Then we would discuss, probably, 
correspondence with Alaska. I would make my recommendations, or, 
as I thought—or we would discuss those things. Then, look over the 
correspondence; maybe answer some of it; and generally—generally 
oversee and supervise the entire plant. I might then discuss with 
Harvey some problems of repair, see how the patients—go down on the 
farm, see how the patie nts are getting along, and so forth. Does that 
answer your question ? 

Mr. Inprrrz. Well, not quite. I am — interested in what you 
do. Do you want to elaborate a little further ? 

Mr. W. Cor. No, I think—I generally supervise the entire plant, 
and to supervise a hospital with “400 mental patients, if done success- 
fully, is quite a little job. 

Mr. INprirz. What is your present salary, Mr. Coe? 

Mr. W. Cor. $36,000. 

Mr. Inprirz. What was it last year? 

Mr. W. Cor. $30,000, I believe. 
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Mr. Inprirz. The corporation voted to give you a $6,000 increase? 

Mr. W. Cor. What? 

Mr. Inpritz. Did the corporation vote to give you a $6,000 increase? 

Mr. W. Coz. That’s correct. 

Mr. Cuuporr. Was that the first raise you had in some time, or have 
you had previous raises ? 

Mr. W. Cor. Oh, I think I had one 5 years ago, or something like 
that. 

Mr. Cuuporr. What did you get before you got the $30,000 ? 

Mr. W. Cor. I think it was 25 or 27. 

Mr. Cuuporr. So that as time went on 

Mr. Jones. Pardon me just a minute, could I ask a question at that 
point? Doctor, when you have a meeting of the stockholders of the 
corporation, do you ever have any dissenters in the corporation 
meetings ? 

Mr. W. Cor. I didn’t quite understand. 

Mr. Jones. When you have the stockholders of the corporation, and 
the question of your pay raise comes up, do you ever have any dis- 
senters? Does any member of the stockholders dissent from the in- 
crease in salary ? 

Mr. W. Cor. I don’t remember that there has been any dissent. 

Mr. Jones. None mentioned in the minutes of the corporation ? 

Mr. W. Cor. I beg your pardon ? 

Mr. Jonzs. The minutes of the corporation—do they reveal that 
any of your stockholders complained ? 

Mr. W. Cor. I don't believe they will. 

Mr. Jones. I see. 

Mr. W. Cor In fact, I know they won’t. 

Mr. Inpritz. Who are the stockholders in the corporation ? 

Mr. W. Cor. My wife and our secretary. 

Mr. Inprirz. And your wife has how many shares ? 

Mr. W. Cor. What ? 

Mr. Inprrrz. Your wife has how many shares ? 

Mr. W.Cor. One share. The two qualifying 

Mr. Inprrrz. And the secretary has how many shares? 

Mr. W. Cor. One share. 

Mr. Inprirz. And you have how many shares ? 

Mr. W. Cor. Five hundred and ninety-eight. 

Mr. Cuuporr. You don’t have any trouble winning an election; do 
you? 

Mr. W. Cor. No; I usually am elected. 

Mr. Cuvuporr. Mr. Hoffman and I have 

Mr. Cor. Yes; you gentlemen have a lot of trouble. I have been— 
T have very little trouble with 

Mr. Cuuporr. We try to get the majority of our shareholders in 
our district to vote for us, and sometimes—they have been for quite 
a number of years. We hope they will keep up. 

Mr. W. Cor. Yes; well, I have very little trouble with my stock- 
holders. 

Mr. Horrman. Why are you speaking for me again ? 

Mr. Cuuporr. I am glad that you are getting elected every time. 

Mr. Horrman. You get us hooked up together and one or the other 
of us will get defeated. 
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Mr. Inpritz. Do you live on the grounds of the Morningside 
Hospital ? 

Mr. W. Cor. No. 

Mr. Inprrtrz. Do you take your meals there, or any of them ? 

Mr. W. Cor. I usually eat noon meal there. 

Mr. Inpritz. Is your laundry done there? 

Mr. W. Cor. No. However, it could be. That’s merely a personal 
matter. 


Mr. Inprtrz. Mr. Coe, were you in attendance at the morning session 
today of this committee ? 

Mr. W. Cor. Yes. 

Mr. Inpritz. Did you hear the testimony by the General Accounting 
Office auditors concerning two aspects of their audit, namely, that 
charges had been made to expenses which ought to have been put up 
in the form of capitalization? And secondly, that 

Mr. W. Cor. Now, again—excuse me, I’m sorry, I am a little—— 

Mr. Inpritz. ’msorry. It’s my fault, entirely. 

Mr. W. Cor. I have a new hearing aid, too, and it doesn’t work too 
well. 

Mr. Inprirz. No; my voice is failing me, and I must use this me- 
chanical contrivance. The General Accounting auditors today stated 
in the testimony given before this committee, that charges had been 
made to expenses which should have been shown on the books as cap- 
ital investment, and that you had charged, as company expenses, 
expenses which ought to have been your own; and secondly, that you 
have obtained the proceeds of sales of company property. I wonder 
if you have any comments, first of all, on the question as to whether 
the charges to expenses were proper and whether you disagree with 
the conclusion of the General Ac counting Office that those charges 
ought to have been shown as capital investment 4 

Mr. W. Cor. You are referring, I think, now to a matter of 
whether it was a matter of maintenance repair or should have been 
sapitalized ? 

Mr. Inpritz. Yes. 

Mr. W. Cor. Well, I don’t agree with the Accounting Office on 
those figures, although I am no bookkeeper. 

Mr. Exprrrz. I understand you are not a bookkeeper, and I assume 
that Mr. Kinsey, your attorney—I don’t know whether he is qualified 
to advise you on any of the accounting matters. Well, let me ask you, 
have you read the report of the General Accounting Office? 

Mr. W. Cor. Yes, yes, yes. 

Mr. Inprrrz. Have you had your accountants or legal advisers read 
it? 

Mr. W. Cor. Not and report to me; no. I don’t—no; I don’t think 
our accountant has seen it. 

Mr. Inprirz. Now, we have received a communication from the 
appraising firm of Woodward, Draper & Stepp—— 

Mr. W. Cor. Yes. 

Mr. Inprirz. Which took issue on only one point in the General 
Accounting Office report, and that has been made an official part of 
the record. Now, are there any other points in the General Account- 
ing Office report that you disagree with, with respect to the question 
of charging as expense instead of capitalizing? 
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Mr. W. Cor. Well, I would rather let our accountants. I wouldn’t 
know. That’s an accounting matter that I wouldn’t know about. 

Mr. Inprirz. Now, the first General Accounting report was issued 
by the Comptroller General in June of 1956, and I understand that 
no comment has yet been received from your company, or from you, 
as to the propriety of the report, except on the one point I mentioned. 

Mr. W. Cor. You heard from that? You heard from us on that? 

Mr. Inprirz. I am saying that neither the General Accounting Of- 
fice nor this committee has received anything other than that ap- 
praiser’s letter that I mentioned. 

Mr. W. Cor. Well, that’s a matter for appraisers and accountants 
and others. I wouldn’t go into that, because I am not qualified to. 

Mr. Inprrrz. You say you have had your accountants look at the 
General Accounting Office reports? 

Mr. W. Cor. Has he read it? 

Mr. Inprirz. Yes. 

Mr. W. Cor. I think so. 

Mr. Inpritz. Could you supply to the committee within 2 weeks, 
perhaps, and if you want more time, perhaps the chairman will af- 
ford you more time, could you supply to the committee within 2 
weeks, any comments by your accountants on the point of the pro- 
priety of the figures developed by the General Accounting Office, first 
on the matter of the expensing rather than capitalizing, and secondly, 
on the matter of your having used company funds for personal ex- 
penses. If you choose not to supply anything to the committee—— 

Mr. W. Cor. We'll gladly do that—-no; sure, we'll gladly do that. 

Mr. Inprtrz. We simply want to afford you every possible oppor- 
tunity to place on record, before this committee, any detailed differ- 
ences of views that you may have. Now, I want to turn to the matter 
of your charging as expenses of the company, the expenses which were 
personal to you. Did you hear the testimony of the auditors of the 
General Accounting Office this morning? 

Mr. W. Cor. I did. 

Mr. Inprirz. Did you disagree on any of the points brought out in 
their testimony on that aspect ? 

Mr. W. Cor. Not on the matter of figures, no. Or items. 

Mr. Inpvrirz. Were any of the items ‘which they said had been per- 
sonal expenses of yours and had been paid for with company funds— 
were any of those costs truly company expenses 4 

Mr. W. Cog. That again, I have to leave to our auditors and 
attorneys. 

Mr. Inprirz. Well, there was a reference to a South African trip, 
was that done on company business? 

Mr. W. Cor. No; that needs some explanation. 

Mr. Inprirz. We'd like to have your explanation. 

Mr. W. Cor. Yes, I mean, that’s—— 

Mr. Cuuporr. That’s why we have you here. Of course, there have 
been a lot of things said about you, and I think you ought to have an 
opportunity to answer them or tell us about them. 

Mr. W. Cor. Yes. Well, that is something that sticks out like a 
sore thumb. I took a trip to South Africa and back by way of Europe 


Oa of January 20, 1958, no such comments had been received by the committee from 
r. Coe. 
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of 4 of 5 months. You gentlemen can imagine what a trip like that 
would cost. 

Mr. Horrman. Not me, I haven’t been there. 

Mr. Cuuporr. I have never been out of the United States in my life. 

Mr. W.Cor. You haven’t? Well, you have 

Mr. Horraan. Most of this committee and staff have. There are 
a half dozen over there now. 

Mr. W. Cor. Well, Mr. Chairman, I am surprised. 

Mr. Cuvuporr. Some of the Republicans are over there too. 

Mr. Horrman. Yes. Sure, they aren’t going to be left behind all 
the time. 

Mr. Cuuporr. Mr. Hoffman and I never make trips outside of the 
country. 

Mr. W. Cor. Oh, well, that’s 

Mr. Cuvuporr. We like the United States, we like to see a lot of it, 
and we haven’t gotten around to the other parts. 

Mr. Horrman. The only difference is you want to give those birds 
all our money, and I don’t want to give them any. 

Mr. Cuuporr. Yes; that’s right, we had a difference in our voting 
record on foreign aid. 

Mr. Horrman. You are right on that. Id rather take care of the 
Alaskan mental incompetents. 

Mr. Cuuporr. I like to take care of everybody. 

Mr. Horrman. That’s why taxes are so high. 

Mr. Inprrrz. Mr. Coe, would you proceed ? 

Mr. W. Cor. I took this trip, which I don’t know how much it cost, 
but it was considerable. Both going and coming, I stopped off—had 
business in Washington, so—— 

Mr. Inprrrz. Could I ask you—could I interrupt simply for this 
one question? You said you had business in Washington? I am not 
asking for details. Was it the business relating to the Alaska insane? 

Mr. W. Cor. Yes. Yes, both going and coming, and after the trip 
was over, I estimated how much of the entire trip, all of which had been 
charged to me, and before that, I estimated how much of that trip 
should be charged to business, and I said, “Oh, about $4,000.” Well, 
of course, it should all have been charged to me and $4,000 credited 
back, and instead of that, I used $4,000, some of which was paid in 
Africa and so forth and so on—a very bad bit of bookkeeping. 

Mr. Inprirz. Well, now, do you have any comments on the Mexican 
trip ? 

Mr. W. Cor. Yes, that’s the same thing, only I am—there is a little 
confusion on that, because there, it was—I went—for—I think it was 
the Western Hospital meeting in Los Angeles. I can’t be certain about 
that. I’m sorry I haven’t got that. And again, went on to Mexico, and 
charged some five or six hundred dollars, I believe, which I thought— 
I mean—I thought was a reasonable business expense for that part 
of the trip. 

Mr. Horrman. Mr. Chairman, may I—counsel, may I 

Mr. Inprrrz. Whenever you wish to speak, always interrupt me, 
please. 

Mr. Horrman. This is only just brief. 

Mr. Inprirz. You go ahead. 

Mr. Horrman. As a matter of fact, except as the Federal Govern- 
ment might be interested in the tax question or one of the others who 
hold a share of stock, you’re it anyway, aren’t you ? 
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Mr. W.Cor. Yes, lam. 

Mr. Horrman. The whole thing belongs to you ? 

Mr. W. Cor. That is correct. 

Mr. Horrman. But it may be that you pay less tax by doing it the 
way it has been done? 

Mr. W. Cor. Well, there may be some tax problem. The Internal 
Revenue people now are going over our books and my personal books. 

Mr. Horrman. And do you know if there is a representative of the 
Internal Revenue here in the room ? 

Mr. W. Cor. I have seen one. I mean, I didn’t know he was in the 
room at the moment, although I 

Mr. Horrman. It doesn’t make any difference to you, does it ? 

Mr. W. Cor. Oh, no, no, no. There may be some tax problems, I 
don’t know. 

Mr. Horrman. But from the overall situation, it doesn’t make very 
much difference to anyone, other than the Federal Government, what 
you charge it to? 

Mr. W. Cor. Well, not—no, it doesn’t make any difference to the 
Congress. 

Mr. Horrman. You own the thing practically, don’t you? 

Mr. W. Cor. No, I mean—there is—we can’t—there is no way we 
can get any more money. This investigation should carefully have 
gone into the question of whether our charges were proper. But there 
was no way we could get any more money, and what 

Mr. Cuuporr. I am afraid, Mr. Coe, that I have to disagree with 
you. I don’t want to get into a tax argument with you because I don’t 
think we ought to do that, but I think that your counsel and your ac- 
countant will tell you that there is a lot of difference between what a 
corporation pays in taxes and what an individual pays. 

Mr. W. Cor. Oh, yes, ves 

Mr. Cuuporr. But let’s not get into that—— 

Mr. W. Cor. I mean, there may be a tax angle. 

Mr. Cuuporr. That is something you will have to explain to the 
revenue department—— 

Mr. W. Cor. Yes, but I mean, as far as the Government is con- 
cerned, I would imagine it would have—I always thought it would 
have no concern whatever with what we did with money that might be 
termed my full take. 

Mr. Cuuporr. Of course, one of the things that I thought, and I 
brought it out when the GAO was testifying—I thought maybe you 
might have been able to use some of that money to get an extra doctor 
or 2, or an extra nurse or 2, or an extra attendant or 2. That’s what 
we are interested in. As far as your taxes are concerned, the revenue 
department will take care of that, I guess, when the time comes. 

Mr. W. Cor. Oh, yes, indeed, any—the—anything that was left 
over after the expenses of the business, any part of that could have 
been taken out to hire another nurse or what not. There was no 
question about that. 

Mr. Inpvrrrz. The auditors of the General Accounting Office also 
testified with respect to specific expenditures for such matters as elec- 
tric light fixtures, groceries, department store, beach home repair, and 
several other categories, in their testimony, and referred specifically 
to checks bearing a specific date, and name of specific payee, and indi- 
cated that in each instance, the check had been drawn by the Morning- 
side Hospital, and signed by you or Miss Hagna. Were there any 
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of expenditures which were properly company expenses, or were they 
all personal expenditures of your own ? 

Mr. W. Cor. Well, in my opinion, I thought there were—that those, 
even as personal expenses were properly charged as business expenses. 
Now, I know there is some question as to just what the various items 
might be. 

Mr. Inpritz. Well, now, you say that it was your opinion that they 
were properly chargeable as ‘business expenses ? 

Mr. W. Coe. It was my opinion at the time, yes. 

Mr. Inprrrz. Would you describe where the groceries went that 
were purchased with the checks that were mentioned for groceries? 

Mr. W. Cor. They went for my personal and household living 
expenses. 

Mr. Inprrrz. Is the corporation legally obligated to provide a house 
for you? 

Mr. W. Cor. No, it doesnot. No, it does not. 

Mr. Ixprirz. Were the electrical repairs on your house—— 

Mr. W. Cor. You asked me if the company owned a house? 

Mr. INprirz. Yes. 

Mr. W. Cor. Or were charged to furnish me one. I think they are 
quite different. 

Mr. Inprrrz. I will ask you both questions. 

Mr. W. Cor. They are not char ged to—they are not required to own 
the house, but in my—in my opinion, and it has always been, they pay 
my household, living and personal expenses. 

“Mr. Ixprrrz. Is there a minute of the corporation to indicate that 
the corporation is obligated to pay your hoursehold expenses as part 
of your salary ? 

Mr. W. Cor. I think that has been brought up several times in the 
minutes. 

Mr. Inpritz. Would you refer to any one such instance? 

Mr. W. Cor. Well, I don’t have, no. 

Mr. Ixprrrz. Would you have copies of any minutes which indicate 
that the corporation assumed the obligation of paying you, in addition 
to your salary, the costs of your house, and food 

Mr. W. Cor. Yes; well, ; think that has been mentioned a couple 
of times in the minutes. I don’t remember, but remember, this is 
something that has gone on for 50 years. It is something we have 
alw ays done. My father did it before me—it’s always done. 

Mr. Invrrrz. Now, you may not know this of your own personal 
knowledge, and you may therefore refuse to answer if you wish, but 
do you know why your father incorporated the Sanitarium Co. ? 

Mr. W. Cor. Ido not. 

Mr. Inprirz. You, yourself have been associated with the Sani- 
tarium Co. in one form or another, and have owned all of the stocks 
since 1935? 

Mr. W. Cor. T think that was when T acquired the stock. I have 
been in full charge since about 1920. 

Mr. Inprrrz. Have you ever considered whether you would prefer 
to continue doing business as a corporation or to dissolve the corpora- 
tion and do business as an individual ? 

Mr. W. Cor. Oh, yes; we have often discussed that. 

Mr. Inprirz. And upon such discussion and consideration, did you 
come to any conclusion ? 
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Mr. W. Cor. Yes; on account of our contract with the Federal Gov- 
ernment, we thought it was necessary to have a corporation. 

Mr. Ixvrrrz. At the time that a contract came up for renewal 

Mr. Cor. This present one‘ 

Mr. Invrrrz. Ata time that any particular contract expired and bids 
were being invited for a new contract, did you consider whether you 
would file a bid as an individual rather than a corporation ? 

Mr. W. Cor. I didn’t think we could file a bid as an individual. It 
is my opinion we cannot. 

Mr. Inprirz. Was there anything in the invitation to bid which 
indicated that only corporations could bid? 

Mr. W. Cor. I can’t remember that. 

Mr. Inprirz. For the record, and we will develop this with the Inte- 
rior Department—there is nothing in the invitations to bid which 
restricted bidding to corporations. 

Mr. W. Cor. Which required the bidding 

Mr. Inpritz. Which restricted bidding only to corporations. Indi- 
viduals could have bid. 

Mr. W. Cor. I thought that that was necessary. I don’t think— 
T wonder, because I was quite certain of that, they had to have—that 
is a 5 year—a continuing contract, I have always understood had to 
be something—a contract which could continue and could only con- 
tinue through a corporation. 

Mr. Cuouporr. Mr. Indritz, I would like to interrupt you at this 
point, simply for the purpose of trying to clear up the record. I know 
Mr. Coe wants this to be correct. Mr. Coe, you testified that you are 
now getting $36,000 per year as president of the corporation in salary, 
and I asked you when you got your last raise, and you said, “I think 
5 or 6 years ago.’ 

Mr. W. Cor. No; not—no, I said—the present—oh, you mean the 
one before this? 

Mr. Cuuporr. Yes; and then I asked you how much it was, and you 

said, “I don’t know, about $27,000” was your last salary. Now, IT want 
to call your attention to some testimony that you made before the sub- 
committee on Territorial and Insular Affairs of the Committee on 
Interior and Insular Affairs, House of Representatives, 84th Congress, 
on where you were asked about your salary, and I just want to read 
it to you—I guess Mrs. Green was in the chair. She said, “What was 
your ‘salary that year?” And you answered, “I think it was $23,000.” 
“And your salary this past year has been $93, 0002” “It has been, I 
think, $23,000.” “So in 195 5, you were getting $23,000. Now, we have 
some records from the General Accounting Office which indicate that 
in 1936, you received $23,000 in salary, ‘and that salary continued 
through 1947. In 1948, you received $27,500, and that continued 
through 1952, and in 1953, you received the salary of $30,000, and 
that continued to 1954, and of course, we don’t have any—through 
1955, and then in 1957, you got the increase from $30,000 to $36,000. 

Mr. W. Cor. I think those figures of the General Accounting Office 
are correct. 


bit Cuuporr. I just wanted to keep the record straight, that’s 
why 
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Mr. W. Cor. Yes; I amsure they are correct. 
Mr. Inprrrz. In our last interchange, Mr. Coe, we had been discuss- 
ing the matter of your bidding—the possibility of your bidding as an 
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individual. You had said that you had considered the question of 
continuing the corporation, that you had decided that the corporation 
should be continued in order to continue with the contract. Does this 
not indicate that you had felt that the use of the corporate device 
was of benefit to your activities? 

Mr. W. Cor. None at all, certainly not. I never thought of that. 

Mr. Inprirz. Would you prefer to do business as an individual 
rather than asa corporation ? 

Mr. W. Cor. Yes; look how that would simplify things. Oh, we 
have discussed that many times, but it seems to be legally, I mean, 
corporationally impossible. Yes; I would very much prefer. 

Mr. Inprirz. Are you proposing to dissolve the corporation ? 

Mr. W. Cor. I would like to. I think there’s tax angles and all 
kind of stuff mixed up in that. We have talked it over. 

Mr. Inprirz. Mr. Coe, would you like to comment on the testimony 
which came forth, previously in the hearings concerning the periods 
during which the hospital was not licensed under Oregon law? 

Mr. W. Cor. Yes; that’s a very interesting story. 

Mr. Invrrrz. If you wish to comment on it, would you do so? 

Mr. W. Cor. Yes; I would be very glad to. I think you will find 
this interesting. It is unimportant, but interesting. When the 
Licensing Act first came out, of course, it was all new, and there were 
many requirements that all hospitals had to make, including ours. 

Mr. Inprirz. That was in what year? 

Mr. Cor. Wasn’t that—I dont’ know. I can’t remember. You— 
it has been mentioned a number of times. I don’t remember the 
year. Wasit 1951 or 1952? 

Mr. Inprirz. No; it was certainly prior to 1948, because you were 
not licensed until 1948. 

Mr. W. Cor. Oh, yes; 1948, whatever it was. It took—as you read in 
the testimony, the corrections which we had to make were all very 
simple, except one, which was in the matter of plumbing. We took 
care of all of those except the plumbing item, which was not taken care 
of because the plumbing inspector never came out, and so we were 
given a license. 

Mr. Inprirz. In 1948, the reasons for the denial of the license were 
as follows, and if you care to comment on any of them 

Mr. W. Cor. Well, the doctor commented on all of them, I think. 
Dr. Thompson, didn’t he? If there are any that he didn’t comment on, 
I will be glad to. I thought he commented on all of them ? 

Mr. Cuvuporr. I think he told us that every one of these matters 
that had been set up by the board of health were corrected and then 
you eventually got your license ? 

Mr. W.Cor. Yes; in avery short time. Now, so we have our license. 

Mr. Cuuporr. But there was a question where you were going to put 
the TB sputum, whether it was going to be in toilet paper or in special 
cups, and we argued a little bit about that. 

Mr. W. Cor. I think there was some considerable problem on that, 
but that was 

Mr. Cuuporr. Well, did you finally make the decision to get the 
cups, or did you follow his advice that the toilet paper was good 
enough ? 

Mr. W. Cor. Oh, yes; we had to comply with all those things. They 
came back to see that they were all complied with. As I said, all of 
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them—we thought—but we hadn’t complied with the plumbing, be- 
cause the plumbing inspector never came out. However, we got our 
license. 

Mr. Inprrrz. I had discussed with Dr. Thompson the matter of the 
1952 license, but had not discussed with him the matter of the 1948 
license, because that was before he came. 

Mr. W.Con. Yes. 

Mr. Inprrrz. I wanted to discuss that license with you because that 

yas prior to Dr. Thompson’s time, and I thought it would be more 
appropriate to discuss it with you. Now, one of the reasons given for 
denial of the license at that time was that raw milk was being served. 

Mr. W. Cor. Right. 

Mr. Inprrrz. Was that practice typical in hospitals throughout the 
State of Oregon at that time ? 

Mr. W. Cor. I can’t answer that. 

Mr. Inprirz. That “no registered nurses were employed” ? 

Mr. W. Cor. There was, I don’t know how many years, during the 
war, where we weren’t even permitted to hire a nurse; not even one. 
Mr. Inprrrz. You weren’t permitted to hire a nurse? By whom? 

Mr. W. Con. No; nurses were hired on certification. We couldn’t 
get certified to get one nurse. 

Mr. Inprirz. Now, who prohibited you from hiring a nurse? 

Mr. W. Cor. The Federal Government. Now, I think I’m right 
on that. I think nurses, if they was—the nursing—this is from 
memory, but as I remember it, all—nurses could only be employed on 
certification, like a lot of other things, and I don’t believe we got— 
we were certified to hire a nurse during the war years. If there was 
© war tomorrow, we’d lose every one of our nurses. 

Mr. Cuuporr. Well, that was a real difference of opinion between 
you and the Oregon Department of Health. They wanted you to hire 
a registered nurse, and you didn’t think you ought to have one. For 
a long time, the license was held up—— 

Mr. W. Cor. Why you couldn’t—sure, we want 

Mr. Cuvuporr. Because you didn’t get one, and you finally gave in 
and got the nurse so you could get your license. 

Mr. W. Cor. We got a nurse as soon as we could. I mean, I didn’t 
know that you could get—oh, nurses were impossible to get for almost 
10 years. 

Mr. Cuvuporr. In 1948, you couldn’t get them ? 

Mr. Inprirz. Mr. Coe, would you have gotten a nurse at that time if 
you could have obtained one? 

Mr. W. Cor. Oh, yes; we were—— 

Mr. Inprirz. Did you think that a nurse was necessary at that 
time ? 

Mr. W. Cor. Oh, desirable. I mean we can get along without 
nurses. I mean, it is not—you wouldn’t wish to. 

Mr. Inprirz. Did you write a letter to the State board of health 
on November 23, 1948, asking the advisory council to reconsider its 
requirement for a registered nurse and subsequently appear before 
them and urge that they not require you to get a registered nurse ? 

Mr. W. Cor. I did. 

Mr. Inpritz. Now, how did you 

Mr. W. Cor. I mean, it’s—we wanted to get our license, and it was 
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was 10 years that you couldn't get nurses. That situation has 
changed. 

Mr. Inprrrz. Mr. Coe, I would like to bring to your attention a 
matter that has puzzled me in my own analysis of the various docu- 
ments in this matter, and I am not going to ask you to make an im- 
mediate response if you can’t ama but perhaps you would have 
your advisers look over your records and furnish’ the committee 
with an explanation of what I am about to relate. Now, at the time 
you were making a bid on the 1943 contract 

Mr. W. Cor. 1943 contract ¢ 

Mr. Inprirz. Yes. 

Mr. W. Cor. Yes. 

Mr. Inprirz. 1943. You wrote a memorandum explaining your bid 
of $75. Now, in that memorandum you said, at pages 4 and 5, that the 
company had operated 

Mr. W. Cor. What wasthat date? 19437 

Mr. Inprtrz. On pages 4 and 5—— 

Mr. W. Cor. No, the date of it. 

Mr. Inprirz. The date would be in 1943. 

Mr. W. Cor. 19434 

Mr. Inprrrz. It was a memorandum dealing with your bid on the 
1943 proposed contract, with the Department of the Interior, and 
you wrote this memorandum to the Department of the Interior. I 
might say I obtained a copy of it from the Department of the In- 
terior. 

Mr. W. Cor. Yes. 

Mr. Inprirz. In your memorandum, you said that the company had 
operated at a substantial loss on the then contract, which ran from 
1938 to 1948; that the company was $30,000 in debt, and that you 
anticipated an operating loss of at least $50,000 by the end of that 
contract period of 1938 to 1943. 

Mr. W. Cor. That was at the rate of $70 a month ? 

Mr. Inprirz. That was when you made a bid on the new 1943 con- 
tract of $77. 

Mr. W. Cor. So we were getting, I think, what? Fifty or fifty-five 
the contract before ¢ 

Mr. Inprrrz. That’s right. 

Mr. W. Cor. Yes. 

Mr. Inprirz. And as the reasons for asking for the increase, as I 
said, you had stated that the company had operated at a substantial 
loss on the then contract, which covered the 1938-43 period; that the 
company was $30,000 in debt at that time; and that you anticipated an 
operating loss of at least $50,000 by the end of that contract. period, 
1938 to 1943. Now, this was written right at the end of that 1938 to 
1943 contract period. 

Mr. W. Cor. You don’ know the date of that letter, though? That 
letter was probably-— 

Mr. Inprrrz. I want to supply you all necessary information, so that 
you can—— 

Mr. W. Cor. T imagine that was probably written in 1942. 

Mr. Inprrrz. This was a memorandum which was entitled “Memo- 
randum Accompanying Bid of the Sanitarium Co. for the Care of 
the Insane from Alaska, for the period July 1, 1943, to June 30, 1948.” 














582 MORNINGSIDE HOSPITAL 


Then there are three headings: “Part 1: How We Arrived at the Bid 
Price.” “Part 2: Manner of Determining the per Month Rate for 
Fiscal Years 1945, 1946, 1947, or 1948.” “Part 3: The Sanitarium Co. 
Bid Compared to the Cost of Maintaining Patients in a Government 
Hospital.” And I am referring to “Part 1, How We Arrived at the 
Bid Price.” 

Now, subsequently, there occurred hearings in April of 1955, before 
a subcommittee of the Committee on Interior and Insular Affairs of 
the United States House of Representatives, and pursuant to the 
request of that committee, you furnished profit and loss statements, 
which appear on pages 303 to 306, of the printed copies of those hear- 
ings. Now, these profit and loss statements, furnished by. you, indi- 
cate both the net profit before Federal and State income taxes, and also 
net profit after Federal and State income taxes. Now, for the years 
in—in 1938, the company showed a net profit of $18,477; in 1939, 
$14,692; 1940, $26,624; 1941, net profit of $11,993; in 1942, the only 
year in which there is shown a loss, it is a loss of less than $5,000; 
1943, there is a profit of $931, and there are substantial profits there- 
after—in 1944 and 1945—of almost $8,000 each year. I am told by the 
auditors, though it doesn’t show in your profit and loss statement, that 
the loss in 1942 is in large measure attributable to the income taxes 
paid that year for the preceding year’s operations, Nevertheless, the 
profit and loss statement submitted by you shows that during the 
contract period 1938 to 1943, there was a very substantial profit rather 
than a very substantial loss. I am wondering if you could have this 
matter checked into and supply to the committee an explanation as 
to how it is that the memorandum you submitted to the Government 
purporting to contain factual statements, seeking a contract with 
he Government, seems at variance with the profit and loss statements 
subsequently submitted by you? 

Mr. W. Cor. I can answer that. Do you want me to answer it? 

Mr. Inprtrz. You may if you wish to answer it, or you may 

Mr. W. Cor. Yes; I can answer that now. 

Mr. Inprirz. You may wish to consult with your counsel. 

Mr. W. Cor. No: I don’t have to consult with anyone. It was 
improperly stated that we would have a—I—said something about a 
$50,000 loss. 

Mr. Invrirz. Yes, sir. 

Mr. W. Cor. Well, that meant that we had spent $50,000 more than 
our income, which I considered a loss. In construction during that 
period, which was quite high—now, that was an improper statement. 
In other words, when we ended it up that contract period, we would 
have spent $50,000 more than our income in new construction, which 
showed on the books as profits. Is that clear? 

Mr. Cuuporr. In other words, you had mistakenly set forth that the 
capital improvement expense would be a loss? 

Mr. W. Cor. Yes; I stated that as a loss in error. 

Hr. Cuuporr. Yes; that was a good time to make an honest mistake, 
because it was the year that your contract was coming up for re- 
newal 








Mr. W. Coz. Yes. 
Mr. Cuuporr. And you would get a little more sympathy from the 
Interior Department. But that was a mistake. 











MORNINGSIDE HOSPITAL 583 


Mr. W. Cor. Yes; that was a simple error. An accountant would 
pick that up immediately. 

Mr. Inprirz. Were you then $30,000 in debt? Was the company 
$30,000 in debt then ? 

Mr. W. Cor. I think we were $50,000, if I remember correctly. I 
think that was the year we had to mortgage the plant to pay our bills. 

Mr. Inprirz. Since when have attendants at Morningside Hospital 
been on a 40-hour workweek ? 

Mr. W. Cor. Forty-eight hour? 

Mr. Inprirz. Well, let me ask the question a little differently. I 
don’t want to imply anything or put any words in your mouth. Iam 
simply trying to get the facts. 

Mr. W. Cor. Oh, no; your inquiry is very nice, and I appreciate it. 

Mr. Inprrrz. And if at any time I ask a question in a fashion which 
you think is implying something, I would like for you to correct me, 
and if you feel you need any additional time, or if you want to turn 
and consult with your counsel, please, by all means do that. I want 
you to take all the time you want to and be as relaxed as you can. 

Mr. W. Cor. Well, in reply, I have listened to your inquiries 
throughout this hearing, and I admire your style, and I think your 
inquiries are very nicely done. 

Mr. Inprirz. Well, thank you. Now, what were the working hours 
of attendants at Mor ningside Hospital. Let us begin with the pe- 
riod—well, let’s say in 1948, what were the regular working hours of 
attendants ? 

Mr. W. Cor. Well, I'll guess now, 72 hours. 

Mr. Jones. Mr. Chairman, I wonder if it would be possible to reach 
the points that are in disagreement between Mr. Coe and the Govern- 
ment and proceed from those discussions rather than from the points 
of general agreement, because there is no use of going through#wepeti- 
tious testimony as to what Mr. Coe agrees to and what the other 
witnesses have agreed to, and which is a matter of record, already in— 
presented to the committee, and I believe it would save lots and lots of 
time if we could reach those points in disagreement and have those for 
discussion. 

Mr. Cuuporr. I agree with you, Mr. Jones. Mr. Coe sat all through 
these hearings, and T would like for him to tell us, based on what he 
has heard, where he disagrees with any witness who said anything 
about him or the Morningside Hospital. I think it would save us 
an awful lot of time. I want to say this to you—I think counsel is 
trying to get to the point that there were working at the Morningside 
Hospital, women attendants, in violation of the Oregon law, the Ore- 
gon 44-hour-week law for women, and I think we can probably get 
that instead of asking 10 questions 

Mr. Jones. Well, let me ask you this question. Did you employ 
people in violation of the law in 1948 or any other 

Mr. W. Cor. We did. 

Mr. Jones. All right. 

Mr. Cruporr. Now, do you want to explain why you did? 

Mr. W. Cor. I don’t know the year, but we have employed people 
contrary to the law, yes. 

Mr. Jonrs. All right. That’s the simplest way to get it rather than 
going all the way around— 
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Mr. Cuuporr. Well, do you want to explain why you did it, so—— 

Mr. W. Cor. Oh, yes; hs yes, we were very very conscious of this, 
but again, this comes down to—it’s very hard to compare things toda 
with what—even 5 years ago. We were very conscious of this, and it 
was our effort to change it just as quickly as we possibly could. Like 
the custom in the area, the attendants worked 72 hours. Then, as 
quickly as we could, we got down to a 40-hour week, but we had to 
do that in steps as we could get more help. First, it went to 60, T 
believe, then to 48 or 52, then down another step, until we could 
finally get down to 40 hours a week. 

Mr. Cuuporr. What prevented you, Mr. Coe, from changing from 
72 hours to 44 hours without going down the steps? 

Mr. W. Cor. Because we couldn’t get employees. You couldn’t get 
help. I mean, we had 2 problems—we had 2 problems. There are so 
many problems involved—TI am not complaining, but one problem was 
housing which, you know, most of the employees in a mental hospital 
or a great many live in. You had to provide space for your people 
to live, and then you had to get them. Those two problems—and we 
did that as rapidly as we reasonably could. 

Mr. Cuuporr. Did you pay your employees when you started the 
reduction in hours, overtime for every woman attendant that worked 
over 44 hours a week ; did you pay her overtime ? 

Mr. W. Cor. I don’t know. I don’t think so. I wouldn’t be sure 
about that. 

Mr. Inprirz. Are you aware that the law required overtime pay- 
ment ? 

Mr. W. Cor. What ? 

Mr. Inprirz. Are you aware that the law required overtime pay- 
ment ? 

Mr?W. Cor. Iam not—I am not—no. 

Mr. Inprrrz. When did you first come down to the 44-hour week 
for women attendants ? 

Mr. W. Cor. I couldn’t answer that. 

Mr. Inprirz. 1952? 

Mr. W. Cor. No; I think you have the records. I forget. 

Mr. Inprrrz. 1953? 1954? 

Mr. W. Cor. I wouldn’t know, really. 

Mr. Inprirz. 1955? 

Mr. W. Cor. I really wouldn’t know. 

Mr. Horrman. May I ask him a question ? 

Mr. Cuvporr. Mr. Hoffman has a question. 

Mr. Horrman. You are aware, are you not, that, if I wanted to go 
around to these women or men who put in time in violation of the 
Oregon law, and suggest to them if they would give me 50 percent, I 
can come around, and you have got to pay it? 

Mr. W. Cor. I did not. 

Mr. Horrman. You didn’t know that ? 

Mr. W. Cor. No, I did not. 

Mr. Horrman. About that law, you are aware, are you not, that 
some mercantile establishments, stores, or restaurants, get around that 
by closing on Monday, or Thursday, so they don’t have the employees 
putting in overtime at all? Don’t you know about that? 

Mr. W. Cor. No, I do not. 





MORNINGSIDE HOSPITAL 585 


Mr. Horrman. Don’t any of the stores here close a certain day of 
the week ? 

Mr. W. Cor. I don’t think so. 

Mr. Horrman. Well, back east, for instance, in my own small town, 
there, they close on Thursday. In Washington, many of the places 
where they serve food close on Monday. 

Mr. W. Cor. Yes, food places, here, I think often are closed on 
Saturday. 

Mr. Horrman. Yes, sure, so they don’t get in the overtime. But 
you can’t do that when you are taking care of mentally incompetent 
people or in a hospital, can you? 

Mr. W. Cor. No, we go 24 hours a day, 7 days a week, 365 days a year. 

Mr. Horrman. So you were up against tlie proposition that if you 
complied with that law, and you couldn’t get help, the patients just 
didn’t have any care? 

Mr. W. Cor. We complied with it just as rapidly as we—— 

Mr. Horrman. It was a physical impossibility for you to— 

Mr. W. Cor. We complied with it just like—also we broke the law 
in our licenses, because—we were supposed to be licensed, and we 
complied with it just as quickly as we could. 

Mr. Horrman. This was the situation, was it not, that, if you com- 
plied with the law which either the State or the Congress enacted 
with reference to the employment, and you couldn’t get the employees, 
you had to make the choice whether you violated the law or whether 
you would let the patients go without care? 

Mr. W. Cor. That’s exactly it. We did the best we could. 

Mr. Cuvuporr. I don’t think that there was—— 

Mr. Jones. Mr. Chairman, may I ask a question ? 

Mr. Cuuporr. Wait until I finish—to stop you from paying these 
women overtime. I mean, you make them work anyway, so—— 

Mr. W. Cor. Maybe they did; I wouldn’t be sure. 

Mr. Cuuporr. Oh, you think that they might have now? 

Mr. W. Cor. They might have, yes. 

Mr. Cuvuporr. Yes, Mr. Jones. 

Mr. Jones. Mr. Coe, do you know Mr. Muhonen here? 

Mr. W. Cor. Oh, yes. 

Mr. Jonrs. How long have you known this gentleman ? 

Mr. W. Cor. Oh, I met him on his trip last year. 

Mr. Jonrs. Last year? And you have known him for some 12 
months or more ? 

Mr. W. Cor. Yes. Somewhere like that. 

Mr. Jones. Do you know his reputation as an examiner of accounts 
or as an accountant ? 

Mr. W. Cor. I do not. 

Mr. Jones. Do you have any reason to believe that he is here for 
the purpose of bringing injury to the enterprise that you represent ? 

Mr. W. Cor. I didn’t hear that. 

Mr. Jones. I say, do you have occasion to believe that he is here 
to testify against the interest of the enterprise that you operate 
and own? 

Mr. W. Cor. I don’t think he testified against it. 

Mr. Jones. I see, all right. Do you agree with the testimony that 
he has presented to the committee today ? 


98847—58—— 38 
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Mr. W. Cor. In the matter of figures. 

Mr. Jones. In the matter of figures? Do you know Mr. Calhoun, 
another accountant for the General Accounting Office, who also testi- 
fied here today ? 

Mr. W. Cor. He has been with us nearly 10 months. 

Mr. Jones. Ten months? 

Mr. W. Cor. Yes. I 

Mr. Jones. Do you have reason to believe—to be suspect of any test1- 
mony that he has presented to the committee here on 

Mr. W. Cor. Not in figures. 

Mr. Jones. Now, Mr. Coe, do you find any disagreement between 
yourself and the testimony that was presented here by Mr. Calhoun 
in his testimony this morning, or today ? 

Mr. W. Cor. Nothing in the figures, unless we might be in disagree- 
ment on the matter of depreciation. 

Mr. Jones. Now, do you know Mr. Wells, the officer in charge of 
the General Accounting Office of the Portland division? Do you know 
him, and how long have you known him ? 

Mr. W. Cor. Over a year. 

Mr. Jones. Do you know the reputation that Mr. Wells has in the 
community ? 

Mr. W. Cor. I do not. 

Mr. Jones. Do you know his reputation for truth and veracity ? 

Mr. W. Cor. I do not. That is because I don’t know. I am not 
questioning it. 

Mr. Jones. Do you have any reason 

Mr. W. Cor. None at all. 

Mr. Jones. To disbelieve 

Mr. W. Cor. None at all. 

Mr. Jones. Any statement he might make in his official duties to 
make examination of your books and your business as he and others 
have presented to this committee, either in writing or in testimony? 

Mr. W. Cor. I think they are all honorable men, and I wish to say, 
also, that Mr. Johnston and Mr. Calhoun, who have been with us for 
10 months—I hope that we can consider ourselves quite warm friends. 

Mr. Jones. Now, do you have any reason to question the integrity 
or the probity or the capacity of one Dr. Campbell, the doctor—— 

Mr. W. Cor. Well, I don’t know—certainly not—I don’t know Dr. 
Campbell. 

Mr. Jones. You don’t know Dr. Campbell? Now, the other gentle- 
man, the doctor who testified here, Dr. Waterman, is an official in the 
State of Oregon ? 

Mr. W. Cor. That’s right. 

Mr. Jones. And, as a psychiatrist and as a licensed psychiatrist, 
whatever it is to reach that station in your medical profession so that 
vou can be given that cognization, you are recognized; now, do you 
have any question as to whether or not Dr. Waterman is qualified to 
make an examination of your activities at the Morningside Hospital 
and to make proper recommendations ? 

Mr. W. Cor. He is very well qualified. 

Mr. Jones. And he would be qualified to find fault or to find virtue 
in what you do and your doings there at that hospital? 

Mr. W. Cor. That’s right ; we might not 
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Mr. Jones. So, you have no complaint to file, to find, with any of 
the witnesses who testified on behalf of the Gover nment ? Now, Mr. 


Coe, do you know Mr. Joseph Campbell, the Comptroller General of 
the United States? 


Mr. W. Coz. No. 

Mr. Jones. Well, would you have any reason to be suspect or to 
believe that Mr. Campbell, in his official duties as Comptroller General 
of the United States, would be incited to use the arm of his office to 
come out and to make interrogations of the operations with the hope 
of bringing 

Mr. W. Cor. Politics? 

Mr. Jones. Injury or prejudice to the future operation or interests 

Mr. W. Cor. I have no—l have no feeling 

Mr. Jones. So, therefore, you feel that Mr. Campbell, who is ap- 
pointed by Mr. Eisenhower—now, let me ask you this further ques- 
tion: Have you done anything that, in your opinion, would bring the 
national administration, Mr. Eisenhower's administration, to use any 
branch of the executive department of the Government of the United 
States to come out and make an investigation of your hospital, or your 
operations there, as a corporation, with the hope of lodging injury 
or prejudice, or to defame you in any way in that capacity ? 

Mr. W. Cor. Any branch of the Government ? 

Mr. Jones. Right; branch or exercise of the Executive Office of the 
President of the United States or any department thereof? 

Mr. 7 Cor. Oh, I have no cause to think that. 

Mr. Jonrs. So, therefore, there is no harm to be inflicted upon you, 
in your opinion, from the executive branch of the Government, and 
the testimony that has been given here, you are quite sure, is prompted 
by their earnest and urgent desire to improve the hospital facilities 
of the people who are committed to you from the Territory of Alaska? 
Is that right ? 

Mr. W. Cor. Well, that’s not 

Mr. Jonrs. I beg your pardon ? 

Mr. W. Cor. I guessso. I don’t know. I have no thoughts on that. 

Mr. Jonrs. You have no thought. Well, let’s go back over them 
again. If you are not satisfied, would you please tell the commit- 
tee 

Mr. W.Cor. No; I willagree with you; yes. 

Mr. Kinsey. Objection, ples ise. I thin 

Mr. Jones. Well, I 

Mr. Cuvuporr. Will you hold it? We have an objection. I want 
to rule on it for the gentleman 

Mr. Jones. Yes, sir. 

Mr. Cuuporr. He is a member of the bar. I am awfully sorry; I 
have just forgotten your name for the moment. 

Mr. Kinsey. Kinsey. 

Mr. W. Cor. Kinsey. 

Mr. Cuuporr. Mr. Kinsey, the right to counsel, under the rules of 
the committee, of course, are for such things as to see that the witness is 
not denied his constitutional rights. I don’t think there was anything 
in that question that had anything to do with Mr. Coe ’s constitutional 


rights, and I am sure that, if there was, I would be the first one to ask 
Mr. sones——— 
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Mr. Jones. Well, I can accommodate the counsel by saying that I 
conducted my interrogation for the purpose, if it please the chairman 
and the members of the committee, that there has been an endeavor 
from the beginning of this to have divisions of sides on the right and 
to the left, as to whether or not this was a Democratic inquisition, and 
the testimony that has been presented here by the Government has 
come from the executive branch of the Government, and, certainly, 
there has been no disposition on my part, or anybody else’s that I 
know anything about, to bring any fault to find with the testimony 
of the people who have presented their case, or presented their views 
with respect to the operation of the Morningside Hospital from the 
General Accounting Office, the Veterans’ Administration, or any 
other branch of the Government. So, I just wanted to find out and 
make inquiry as to whether or not we, on this side, were going to be 
charged with an ex parte erate} 

Mr. Cuvporr. Mr. Jones, I thin 
rights to raise the question. 

Mr. Jones. Well, I have already raised 

Mr. Cuvporr. I think, if you will check the witness list, you will 
find that there are more witnesses who are presently employed by Mr. 
Coe in the hospital than there are employees of the Government and 
other witnesses in this case. Now, I want to say this to you; that we 
came here because we thought we had to look into the affairs of this 
hospital. We didn’t come here to do any harm to Mr. Coe, to the 
Morningside Hospital, to the Republican Party, to the Democratic 
Party, or to anybody. 

Mr. Jones. Well, Iam satisfied 

Mr. Cuuporr. I assure you that I have tried to be fair, and have 
tried to make it an objective investigation, and, of course, the only time 
I ever answered was when one of the minority accused the majority 
of trying to make a political hearing out of this. 

Mr. Jones. Well, I am satisfied now, Mr. Chairman, because, to all 
the inquiries that I have directed toward Mr. Coe, Mr. Coe, as I un- 
derstand his answers, is pretty well satisfied that this has been a 
nonpartisan undertaking and one not organized for the purpose of 
bringing any injury to him, but to make an intelligent 

Mr. W. Cor. I wouldn’t want to go into that. I mean you committee 
gentlemen have done that, and I think 

Mr. Jones. Thank you very much. 

Mr. W. Cor. You have handled that, and the committee has han- 
dled it back and forth, and, quite obviously, I don’t know. 

Mr. Jones. Well, I will say this, that you, Mr. Coe, have been quite 
helpful to the committee and you have been most responsive to the 
geet and I am quite sure that the answers that you have given to 
the committee will be satisfying as far as the future work of the com- 
mittee is concerned, because you found no fault with the way this com- 
mittee has operated during its stay. Thank you very much. 

Mr. W. Cor. Thank you. 

Mr. Horrman. May I have something to say ? 

Mr. Cuuporr. Yes; yes. 

Mr. Horrman. After you get through ? 

Mr. Cuuporr. I just want to get this: Mr. Henry Coe has come up, 
and I think before you make your statement, can we swear him and 
then you can go ahead and make your statement. 





you are certainly within your 
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Give us your full name, sir ? 

Mr. H. Cor. Henry Coe. 

Mr. Cuuporr. And your address ? 

Mr. H. Cor. 2210 Southwest Kings Court. 

Mr. Cuuporr. Is that in Portland, Oreg. ? 

Mr. H. Cor. Portland, Oreg. 

Mr. Cuvuporr. Would you put your right hand on the Bible? Do 
you solemnly swear that the testimony you are about to give before 
this subcommittee shall be the truth, the whole truth, and nothing but 
the truth, so help you God? 

Mr. H. Cor. Ido. 

Mr. Cuuporr. All right, Mr. Hoffman. 

Mr. Horrman. In view of the statement that has just been made and 
the statement made repeatedly by the chairman, and I think by, per- 
haps other members of the committee, that this was a factfinding com- 
mittee, and that the sole purpose was to get information as to the man- 
ner in which the hospital was operated and the Federal funds ex- 
pended, I want to put on the record, in my own behalf, and if my asso- 
ciate agrees, he can state his position, the flat statement that from the 
beginning, during the investigations by the committee, the examina- 
tions of witnesses, the minority has been denied information as to what 
the hearings were supposed to disclose ; denied the opportunity, which 
is given us under a Federal statute, and under the rules of the House, 
which, in so many words say that the minority, in fact, every Member 
of the Congress, shall have access to committee records. Now, we have 
been permitted to go over, at times, and look at the records, but we 
have been denied, notwithstanding the statement of the chairman on 
the floor of the House that we might have copies 

Mr. Cuuporr. Of course, that was a ruling of the Speaker of the 
House, who, incidentally, handed down a ruling that you weren’t en- 
titled to copy them, as you wanted to, which is against the rule of the 
House, and I have to—he is the supreme court of the Congress, and 
I have to maintain and follow his decisions. 

Mr. Horrman. Well, why is it again, I ask you, Mr. Chudoff, that 
when I am trying to make a statement, you interrupt? Is it your 
purpose to distract me from following through on the thought? 

Mr. Cuuporr. I apologize for interrupting. You may proceed. I 
won't interrupt you again. 

Mr. Horrman. And of course, that apology is accepted, but notwith- 
standing your apologies on various occasions, the next time it comes 
up, you will repeat it—or you will follow or indulge in the same prac- 
tice. Now, getting back—we have been denied the opportunity. I in- 
quired if I could not take over the Thermofax, to make copies—I 
wanted to take in a recorder, such as they have here, that was not per- 
mitted. We were told, our counsel and Miss Boyer, our director, that 
we could go in and look at the files and make notes. I did raise the 
question in the House, and the Speaker sustained your position by the 
statement that he wouldn’t permit photographs of the proceedings or 
the records of the House. Well, of course, that is all beside the 
point, because each morning, we get on our desk, a printed record of 
the preceding day’s doings, and nobody was asking him about that. 
The ruling in my judgment was as I told him, one I expected—it was 
an absurd ruling, which holds that under a statute and the rules which 
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say that I may have access to, I cannot make copies of, and the chair- 
man of this subcommittee himself said that I could have copies. But, 
when the record was printed—under the rules of the House, he had 
permission to delete—he deleted that portion, but I have a photostat 
of the original statement you made, so I have you on that one. 

Now, down to date, sitting here, I, and I assume Mr. Knox, have 
been denied access to the information collected by the staff; that is to 

say, the staff conduets the hearings for the majority. The minority 
members have absolutely no way of knowing until the witness comes 
before the committee the points which are to be developed. It’s like 
being called in, for example, if it was a similar situation, which it isn’t 
exactly, to defend a man and not even being given a copy of the charge. 
That is the position we have been in all the way through. 

Now, as to whether the hearings have been fair, my opinion, and of 
course that’s only my opinion, is that deliberately, the staff and not 
to the full extent, the counsel, and some members of the committee 
have most unfairly and in contradiction of all democratic procedure— 
and by that I do not mean political Democratic—ignored the rights of 
those they are investigating. For example, testimony was brought in 
to the effect that certain patients had been worked on the LaZelle 
home. A statement was made that improvements amounting to some 
nine-thousand-six-hundred-odd dollars had been made. That was 
brought out at the request of the Chairman. I think, inadvertently, 
a couple of the majority members of the committee misunderstood and 
thought that the witness said that there was nine-thousand-six-hun- 
dred-and-something dollars’ worth of materials. That wasn’t the situ- 
ation. So I can understand why they got off on that wrong slant to 
begin with, but when I attempted to correct the situation and call 
attention to the fact that the witness had said “improvements,” the 
hearings went on in the same way, with the same charge, and it was 
intimated and charged that the patients, in I think some 6 weeks, used 
up those materials—which wasn’t true, because as a matter of fact, it 
was 3 years, and too, the members of the committee characterized that 
procedure of the Morningside Hospital as grossly immoral, if not a 
violation of law, as they had first charged. 

Now, as a matter of fact, it was apparent to everyone who was listen- 
ing to the testimony, that it was not a violation of the law, because the 
provision in the contract which prevented that kind of use of the pa- 
tients never went in until after the work was performed. Do you get 
the point? First, a deliberate charge that it was unlawful, which it 
was not—that charge was false: then the statement, gratuitous, by 
members of the committee, that it was grossly immoral. Now, I take 
the position that it is not the prerogative nor the privilege, nor the 
right of any Congressman to challenge the truthfulness of a witness. 
No court permits that. No court permits a witness to express an 
opinion of the testimony of another witness, as to whether it was true 
or false. 

Now, there are other instances in the record, and I could go on at 
length, but I cited that one—it is sufficient to show 

Mr. Jones. Would the gentleman yield? 

Mr. HorrMan. that the hearings have not been, in my 








opinion—and that’s all I am stating—that minority members have 
never, by this subcommittee, in connection with this hearing, been 
treated fairly in accordance with general practice, and I might say 
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even decently. Now, you have asked for it, you got it, and the purpose 
all the way through, ‘if I understand it correctly, and if I understand 
the statements Mrs. Green made on the floor of the House—made be- 

fore the committee—was to have the Territory have charge of these 
patients, which was her right and her privilege, and I voted to do that. 

So there you are. Now, how they expect to get any political advan- 
tage, I don’t know and I don’t care. My idea is that the first con- 
sideration is the welfare of these patients, and I want to put on the 
record again, that since coming here and learning what has happened 
in the past, I am doubtful, extremely doubtful, w vhether shifting these 
patients to Alaska will procure for them any better care than if they 
are kept right here in Portland where there are adequate, scientific, 
skilled individuals who can give them the best of care. 

Mr. Cuuporr. Are you through, Mr. Hoffman ? 

Mr. Jones. Mr. Chairman, I want to inquire of Mr. Hoffman on 
what page we will find that rule of evidence he just commented on, 
the House’s Rules of Evidence, on page what? 

Mr. Horrman. What rule are you speaking of ? 

Mr. Jones. About that giving an opinion in any court of record——— 

Mr. Horrman. What’s that? 

Mr. Jones. I understood you to say that on giving an opinion in 
any court of record 

Mr. Horrman. No, no no. 

Mr. Jones (continuing). That nobody could express an opinion as 
to whether or not somebody told a truth or an untruth? He couldn’t 
testify about that? What rule—I just wanted to know on what page 
I could find that rule of evidence on ? 

Mr. Horrman. What page? You will find it in every textbook on 
evidence, and if you want to know, Wigmore, and if you want me to, 
I will get the page for you. Why, every lawyer that ever got 
out of a law school, or ever practiced in court, should, if he knows 
anything at all about the practice of law, be familiar with it. 

Mr. Jones. Yes, sir; but I would appreciate it if you would get me 
a copy of that book, because I want to look it over. 

Mr. Horrman. Oh, well, I am not going to start your legal educa- 
tion, if you don’t know that. 

Mr. Jones. Well, the thing about it is, I want to start it now, be- 
cause I have got such an eminent scholar on the subject, I would like 
to have the benefit of his 

Mr. Horrman. You are asking me in good faith, and you tell me 
that you don’t know that there is a right of privilege? 

Mr. Jonrs. Not the way you explain it, Mr. Hoffman. Is say here 
is the thing about it—I have got an opportunity to learn the rules of 
evidence, and I would appreciate it 1f you w ould be helpful to me. 

Mr. Horrman. Well, I can’t possibly assume that you are as igno- 
rant as you pretend to be. 

Mr. Jones. Well, there are a lot of times you can be presumptuous 
and sometimes you are right and sometimes you are wrong. 

Mr. Horrman. That’s right, just the same as every doctor is, and 
T just want to ask the w itness here, before he gets through—you heard, 
did you not, Dr. Waterman say that he was not condemning anyone 
who administered any of these treatments which were referred to by 
the witness. You heard him say that last night, didn’t you ? 
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Mr. W. Con. Yes. 

Mr. Cuuporr. Mr. Hoffman, since you made various accusations 
about me as chairman of the committee, I think that it wouldn’t be 
fair to the press 

Mr. Jones. Now, just a minute, Mr. Chairman, I want to say this 
to Mr. Hoffman, there he goes, as my instructor in the rules of evi- 
dence, and there he is asking another witness as to what another wit- 
ness testifies to, and I just wonder if he ever heard if the record is the 
best evidence rule? 

Mr. Horrman. Oh, yes; sure I have. 

Mr. Jones. Isee. Well, there we go, see? 

Mr. Horrman. But you fellows have been putting in hearsay, you 
have been asking for answers to hypothetical questions based upon 
hearsay, so I was just giving you that one. 

Mr. Jonxs. Oh, I 

Mr. Cuuporr. Mr. Sdaia. since you have made rather strong ac- 
cusations against me as chairman of this committee, I think it would 
be well to state the facts, because I notice that the members of the 
press are very much interested in what I have to say. I think that 
they ought to know something about the Congress, I think that they 
ought to know something about the rules. Under our form of govern- 
ment, we have a majority and a minority, and it is the 1 esponsibility 
of the majority to run the House and its committees, and we operate 
under a set of rules. Of course, Mr. Hoffman doesn’t like me to 
operate under those rules, especially when it prevents him from taking 
over the operation of the committee. He and I haven’t argued about 
this once, we have argued about it a hundred times. Mr. Hoffman is 
an ex officio member of this subcommittee, and every time this subcom- 
mittee goes on tour into the field to take testimony, in certain inquiries 
in accordance with our jurisdiction, Mr. Hoffman comes along and 
tries to take over. Now, those of you who have been here all week 
know that I don’t allow him to take over, and I don’t allow him to do 
anything that he wants to do. I have been fair to the minority, I have 
treated them in accordance with the rules of the House of Representa- 
tives and in accordance with the rules of the Committee on Govern- 
ment Operations. 

Of course, they wanted to come in and make a photostatic copy of 
every paper in the subcommittee office. I refused to allow them to 
do it, because I interpreted the rules to say that they weren’t permitted 
to. Mr. Hoffman became very angry. He went down on the floor of 
House and made a speech that I was taking rights away from the 
minority, and appealed to the Speaker to overrule me and say that 
under the rules of the House, I wasn’t giving him what he was entitled 
to, and on August 14, 1957, in the House of Representatives, the 
Speaker sustained my ruling. 

Now, this committee has been making some very controversial in- 
vestigations. Never have we ever, in the history of the committee, 
since I have been chairman, been able to get out a unanimous report. 
Under the rules, the minority has the right to write a minority report, 
and any member of this committee, whether he is in the minority or 
the majority, has the right to write his own separate views, and they 
are attached to the report, and that is exactly what Mr. Hoffman’‘s 
rights are if he cares to exercise them. He can write a minority report, 
he can attach his separate views. I want to say right here and now 
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that I have been charged with running a political investigation. I 
haven't taken sides in this ¢ case, but all “through the week, there have 
been conferences between counsel for the Morningside Hospital and 
the minority members. I think that the hospital’s counsel was unfair, 
and I think the minority members were unfair in not consulting me as 
chairman. If counsel for the Morningside Hospital had any question 
that he wanted to raise, he certainly “could have come and asked me 
about it, and I would have tried to protect minority rights and the 
Morningside Hospital rights to the best of my ability. 

Not only that, counsel for the Morningside Hospital prepared a set 
of notes and there was a lot of yelling about the privilege of a poor 
unfortunate individual in a hospital, and every single case, more par- 
ticularly the death cases, which we were very much: interested in, and 
I want to say to you very frankly, if I was a citizen of the county of 
Multnomah, of the State of Oregon, I would appeal to a judge of a 
court of record or the district attorney of this county for a grand jury 
investigation to determine whether these deaths were criminal or not, 
and I can’t understand why somebody hasn’t done it to date. I think 
it ought to be done, and I think it ought to be done at once, and I think 
that the district attorney of Multnomah County, if he doesn’t investi- 
gate these special circumstances surrounding the deaths of these poor 
unfortunate patients of Morningside Hospital, he is violating a buy, 
and he is not carrying out his oath of office. 

Now, I want to say this to you, this is going to be a very fair report. 
Iam going to give the minority everything they are entitled to under 
the rules and nothing more. Both Mr. Knox and Mr. Hoffman have 
conducted themselves not as Members of Congress, but as counsel for 
the Morningside Hospital—volunteer counsel for the Morningside 
Hospital, all through this campaign. I have never once browbeaten 
a witness, I didn’t tell any witness that he ever told a lie, I have treated 
Mr. Coe with respect and dignity, and he has treated me with respect 
and dignity,and I want to thank you for it. 

Mr. W. Cor. I want to thank you, sir. 

Mr. Cuuporr. I wish that my colleagues on this committee, espe- 
cially the minority members would treat me with as much dignity as I 
have treated the witnesses and the witnesses have treated me. And all 
I want to do is to find out the facts. I think it is a very sad situation. 
I think that the mental health program of our Nation, both in the 
Federal Government and the States, is lacking in almost every respect, 
and I take my hat off—solemnly take my hat off to any person that 
goes into a mental hospital. They have to be dedicated, whether they 
are attendant or a nurse or an administrator, or a doctor, or even some- 
body that se rubs the floors—they are doing a very tough job. It is not 
a clean job; it’s a dirty job, and I want to say this to you, that I have 
been fighting in my home State, in all the years of my life, as long as I 

‘an remember, the last 19 years for a better mental health program. 

I hope and I know that the improvements in the Morningside Hos- 
pital, and there have been many improvements, continues as ‘they have 
inthe past. T want to say this to you, that if it hadn’t been for the com- 
mittee in 1955 coming down here and the committee today, we probably 
wouldn’t have had a lot of improvements that have been made in that 
hospital. I find that whenever we take a congressional committee into 
the field and make an investigation about a problem—we did it in many 
power problems—when small towns couldn’t get public power because 
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it had been given to big electric companies, and every time we went into 
those small towns, they ended up with the public power they were 
entitled to. When we get out, we do a service for the small little 
fellow, and it isa pleasure to do it. 

And I want to say to you, Mr. Coe, I have no axe to grind with you. 
Iam not trying to hurt you. All I am trying to do is get the facts. I 
think it is our duty to get the facts, and I don’t think I have once denied 
you any of your rights, I don’t think I have insulted you, I don’t think 
T have once accused you of telling this committee an untruth—I don’t 
think anybody that appeared before this committee has been treated 
and called a liar and a thief and degenerate and everything else. The 
people before this committee are good decent citizens. They have told 
us their stories to the best of their ability, and of course, there have 
been differences of opinion, and there have been ditferenc es in the 
facts. That arises every time there is a lawsuit, and in every lawsuit, 
somebody wins and somebody loses. The jury decides tind is telling 
the truth, and at a congressional inquiry, we will make a report, and 
determine who we think is telling the truth and whose opinions we 
ought to accept, and then we will write that report, and the majority 
can accept or reject that report, or it can be thrown back and say, 
“We don’t want any parts of the report,” and if the members of the 
minority don’t like the majority report, they have a right to write a 
minority report, and if any member of the minority or any omibae 
of the majority doesn’t agree with the majority and minor ity reports, 
he can write his separate views. 

I think it is a good, fair, decent, and honest system, and I think 
that the people of Portland, Oreg., should know—we have been ham- 
strung in this investigation, notes have been passed up to the minority 
members by counsel for the Morningside Hospital—I didn’t once 
object. I didn’t like it, I didn’t say anybody was stepping on the 

majority. I simply took all that into consideration bec: 
am not going to allow the minority to run this committee. They have 
nor ight to under the rules. All Tam going to give them is what they 
are entitled to under the rules and no more, and they shouldn’t ask 
for any more. 

Are there any further questions of Mr. Coe? 

Mr. Kwox. Mr. Chairman. 

Mr. Cuuporr. Yes, Mr. Knox. 

Mr. Kwox. Mr. Chairman, inasmuch as you have mentioned my 
name as a member of the minority, and I surely realize that I am in 
the minority here and have been in the minority before when I have 
attended your committee meetings. 

Our Government was founded on the two-party system. That is 
the reason why we have a minority on this subcommittee. We have 
a voice in our Government the same as the majority has. Yesterday, 
I recall, when we had a witness on the stand, that you were about to 
excuse the witness before I had an opportunity to interrogate the 
witness. I requested that I be recognized, and of course I received 
the normal blast, which I have received before from you. However, 
I guess possibly T lost my temper to some degree too, because I did flare 
back in a manner which possibly is unbecoming a member of this 
committee. But it was in retaliation for the blast which you made 
at me. 
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I asked here on the opening day of the session if you would give us, 
the minority of the committee, the list of the names of people who had 
requested to be heard as witnesses before this subcommittee. You 
started in to read them, Mr. Moss cut you off, and at this time we 
have not received a list of the names of the people of Portland and 
surrounding area that wanted to testify, whether for the hospital or 
against the hospital, I do not know. I did read into the record yes- 
terday a letter from Miss Schlappi, who is the teacher at the—I hope 
I pronounced the young lady’s name right—who is the teacher at 
Morningside and operates the educational institution. I think it is 
quite necessary that we have this information as to what progress 
she is making in the teaching of the handicapped and also the retarded 
children. I understand from my conversation with her when I was 
out at the hospital that she had men and women attending her classes 
that were 40 and 45 years of age. I commended her on her tolerance 
in endeavoring to help those people that are retarded, in trying to 
bring them up to some standard, so when they are—when they leave 
the ‘hospital, they then will be able to make themselves a place 
in the world. 

“ather Bennet Sisk, whom I met while I was at the hospital, has 
written you a letter, Mr. Chairman, I have a copy of it, requesting 
that he have the opportunity to come before this subcommittee and 
express himself relative to the operations of Morningside Hospital. 

I have been informed this morning that Dr. Langdon, the medical 
officer in charge of the hospital, has requested that he return back to 
the hospital, that you would not be calling him today. 

Mr. Cuuporr.W ait a minute 

Mr. Knox. I hope there is going to be a reconsideration—wait a 
mimute— 

Mr. Cuvuporr. Mr. Knox, you asked 

Mr. Knox. Lhope there is going to be a reconsideration. 

Mr. Cuuporr. Mr. Knox, you asked me for permission to let him go 
back to the hospital and come in later because he had to make his 
rounds this morning, and I told him that we—I told you that we were 
going to call him the first thing in the morning, and you said he had to 
make his rounds, and I said, “Let him go back to the hospital. We 
don’t want to hurt the operation of the hospital,” is that correct, “and 
to have him back here this afternoon.” And we are going to hear 
Dr. Langdon, and we are going to hear a lot of other people, but I only 
can hear one witness at a time. We haven’t closed these hearings. 

Mr. Knox. I am most happy to know that Dr. Langdon 

Mr. Cuvuporr. We sat here until 1: 15 this morning, and—— 

Mr. Knox. Will be heard before this subcommittee. 

Mr. Cuuporr. We will sit here until 2 o’clock tomorrow morning 
too, if you want to. 

Mr. Pertman. Mr. Chairman, I might state that I saw Dr. Langdon 
sitting in the back of the room this afternoon. I told him that I did 
not think he would be reached this morning, and that he could go and 
need not return until this afternoon. 

Mr. Knox. I also have requested that the consultants of Morning- 
side Hospital, the medical profession from the city of Portland, be 
given an opportunity to be heard. I believe that through these pro- 
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fessional people, that we can learn much relative to the operation and 
the treatment of the patients at Morningside. 

Now, I was accused of coming out here a week ahead of time before 
the committee hearings were held. Now, that’s not true. I arrived 
here late Thursday night. On Friday morning, I went out to the 
hospital. Now, why did I go to the hospital? I went to the hospital 
so I may learn something about the operation of the hospital because 
I was denied any information relative to these hearings before I left 
Washington, D. C., to return to my home and from my home out here. 
I believe there is only one way that I can be of any service, to this 
inquiry, and that is to have some of the fundamental facts before me 
so that I will know what is going on as far as the hearing is concerned. 
I believe it would have been well if the majority had gone out and vis- 
ited the hospital, but that is their privilege and they have a perfect 
right to exercise their own opinions on that particular matter. 

T requested on Sunday night from Mr. Perlman, the investigator for 
the subcommittee—chief of staff, I believe is the’ proper designation, 
and I requested from the chief of staff, Mr. Perlman, a list of the 
witnesses that were to becalled. I was informed 

Mr. Pertman. Mr. Knox 

Mr. Knox. Just a minute 

Mr. Cuuporr. You got a list—you got a list of people, everybody 
did. 

Mr. Knox. I was informed on Sunday night that there was no list 
available at this time. 

Mr. Pertman. Would you yield, Mr. Knox, at that point, sir? 

Mr. Kwox. Yes. 

Mr. Pert an. I will state in all truthfulness that as of Sunday, I 
did not have in my possession a list that had been firmed up. 

Mr. Cuuporr. You got the list the same time I got it, didn’t 
you? 

" Mr, Pertman. That is correct, sir. 

Mr. Cuuporr. Everybody got it the same time. I didn’t know— 
T didn’t get the list myself until Monday morning. 

Mr. Knox. Now, I was told by Mr. Perlman that he did not have 
a list of the witnesses, but I have found out from the testimony and 
it has been brought out here, that certain individuals were subpenaed 
on certain days, way prior to Sunday, in the early part of last week— 
subpenas were served on them—so naturally, they were going to be 
witnesses, were they not? But I was not informed as to who they 
were going to be. But I thought I should be informed as to who 
the witnesses were, to appear before this subcommittee. I have al- 
ways tried to be objective. I have tried to show both sides of any 
inquiry that I have sat on. 

I have been abused many times, not physically, but by virtue of 
the tongue. I have taken it, and I expect I will have to take it 
many times as long as I am willing to do the job to which I have 
been assigned to by the House of Representatives. 

It happens to be that I am the ranking member of this subeom- 
mittee. I have never been called to interrogate a witness until 
the last one on the subcommittee. The chairman has always seen 
fit to go to the other end of the table on his left and the counsel, 
and then pick up Mr. Hoffman, which I have no objection to, but 
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I have always been last, and sometimes tried to be just skipped over 
and be given no consideration as far as interrogation is concerned. 

I have made some charges here. I stand by the charges that I 
have made, because that is my observ aie it is my opinion, and I 
have a perfect right to my opinion, and I do not have opinions before 
I have made observations of what has been going on about me. I 
regret that the position of the majority is such, that we the minority 
must sit idly by and just be chair-sitters when we have been assigned 
to do a job. If there is going to be a one-party system, well, then 
let’s abolish the two-party system that we have, that has made this 
country so great as it is today. I hope that day will never come 
but if things continue, that the minority is not going to have a voice 
in government, well, then, of course you have lost all of those things 
that our forefathers have set forth in order to protect the minority 
people of this great Nation of ours. 

Mr. Cuuporr. I just want to 

Mr. Horrman. Before you answer him 

Mr. Cuuporr. I am not going to answer. I am going to recognize 
you next, Mr. Hoffman. I am just going to make an announcement. 
The committee had hoped to be able to complete hearing all witnesses 
in 4 days. Since we have been here, it is true we have “received a re- 
quest from probably 25 or 30 other people who want to be heard. 
In view of the fact that Mr. Knox is so anxious to hear them, we 
will have a night session tonight. We will start at 9 o’clock to- 
morrow; we will have a night session tomorrow night; we will start 
9 o’clock Saturday morning, and we will have a night session Satur- 
day night, and we will start 9 o’clock Sunday morning and have a 
night—wait a minute, I don’t want to do that. Maybe Mr. Knox 
wants to go to church. If he doesn’t want to go to church—if he 
wants to go to church, we will have the hearing Sunday—Sunday 
afternoon, so he can go to church in the morning. If he doesn’t want 
to go to church, then we will have hearings all day Sunday and 
Sunday night, and we will hear everybody. that asks to be hes urd, 
but I want it distinctly understood that Mr. Knox wants to hear 
them, and I would like him to stay with me just as long as I want to 
sit here and listen to people as chairman of this committee. 

So, for the press, we will be here tonight, and we will probably be 
here as late as we were early this morning. 

And for the witnesses who asked to be heard, I am sorry that we 
will have to inconvenience you. We may not get to you until mid- 
night some nights, but we will try to hear ev erybody, and we will be 
here until Sunday night as late as Monday morning, about 1 a. m. 

Mr. Pertman. Mr. Chairman, I must remind you that we have 
hearings scheduled in Alasks 

Mr. Cuuporr. We will leave for Alaska—— 

Mr. Pertman. Monday morning. 

Mr. Cuuporr. We will leave for Alaska on a night plane. 

Mr. Pertman. There is no night plane, sir. We will have to leave 
early Sunday morning from Portland. 

Mr. Cuuporr. There is a flight out 

Mr. Pertman. Late in the afternoon, sir. From Seattle. 

Mr. Cuuporr. We will leave right before plane time. We will 
leave right from here. 
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Mr. Pertman. Yes, sir. 

Mr. Cuuporr. All right, now, Mr. Hoffman ? 

Mr. Horrman. I have no desire to prolong the discussion. Ap- 
parently, it has developed into an investigation of committee mem- 
bers and their respective attitudes instead of some matter connected 
with the ee 

Mr. Cuuporr. I didn’t start this. 

Mr. Horrman. Well, of course, that’s a matter of opinion again. 
The chairman said that I wanted to run the committee. Well, bless 
your dear heart, I have no such desire. He said that I had fre- 
quently found f ault with him, and on that, you are absolutely correct. 

We have a committee chairman, Mr. Daw son, the gentleman from 
Chicago, vice chairman of the National Democratic Committee. I 
never found any fault with Mr. Dawson’s operations. We have nine 
regular or special subcommittees, each headed by Democrats, members 
of the opposite political party. 

Mr. Cuuporr. And of the majority. 

Mr. Horrman. And the majority; yes. No question about it, and 
it has always been, and I think an individual would be mighty dumb 
not to recognize the fact that the party in control of the Congress is 
going to run it; wouldn’t he? Sure. 

Mr. Cuuporr. That’s another thing we agree on. 

Mr. Horrman. Now, here’s the point: There have been 9 special— 
or 9 subcommittee chairmen. 

Now, my point is this: With these nine subcommittee chairmen, my 
beloved friend and distinguished colleague, Mr. Chudoff, is the only 
one that I have ever complained of. Hardy, Fountain, Fascell, 
McCormick 

Mr. Cuuporr. Moss. 

Mr. Horrman. Moss? 

Mr. Cuuporr. Your good friend, Mr. Moss. 

Mr. Horrman. Moss, yes—listen, Moss and Fascell are on one 
committee 

Mr. Cuuporr. Mr. Jones, too. 

Mr. Horrman. Wait a minute—Moss and Fascell are on one com- 
mittee, I am the only Republican on it. We have never had any 
trouble. Jones—has he been a subcommittee chairman ? 

Mr. Cuvporr. Sure. 

Mr. Horrman. He and I have never had any—have we, Jones? He 
throws up his hands. I don’t know whether in surrender or in 
agreement. 

Mr. Jones. All except on the rules of evidence. 

Mr. Horrman. So, inasmuch as there are 10 all told, of these chair- 
men, and the only 1 I have found fault with is my distinguished 
colleague here, I will accept his statement that I am entirely wrong 
in finding fault with him, but not that I am wrong in not finding 
fault with the others. That’s the way it stands, isn’t it? You have 
never heard me complain about any other chairman. 

Mr. Cuuporr. I don’t know. 

Mr. Horrman. No, you never did; no. 

Mr. Cuuporr. I don’t know; I have never been in the other sub- 
committees. 

Mr. Horrman. Well, you have been in the 




















MORNINGSIDE HOSPITAL 599 


Mr. Cuuporr. I wouldn’t want to say anything I didn’t know, and 
yu wouldn't want me to. 


Mr. Horrman. No. 
Mr. Cuuporr. That's right. 
Mr. Horrman. Oh yes, one thing more. With pride, the chairman 


<i 


> 


of the subcommittee referred to the ruling of the Speaker, and I will 


include the pertinent parts of my protest and the Speaker’s ruling 
to show you just how absurd the ruling of the Speaker was. 
On August 14, 1957, from the well of the House, I arose to a question 
of personal privilege and to a question of the privilege of the House. 
Among other things, attention was called to subsection 25 (c) of rule 


XI of the House, which provided : 


All committee hearings, records, data, charts, and files shall be kept separate 
and distinct from the congressional office records of the Member serving as 
chairman of the committee; and such records shall be the property of the House 
and all Members of the House shall have access to such records. Each com- 
mittee is authorized to have printed and bound testimony and other data presented 
at hearings held by the committee. 


The following also occurred, and I quote (Congressional Record, 
pp. 15428-15430) : 

Mr. HorrMan. Section 202 (d) of the Legislative Reorganization Act of 1946, 
as amended, carries the same words, 

The Committee on Government Operations, which is a regular standing com- 
mittee of the House, has some 62 employees, as shown by the records in the 
office of the disbursing clerk; 2 of whom are, under the Legislative Reorgani- 
zation Act, assigned to the ranking minority member; 1 of whom has, by the 
chairman of the full committee, been assigned to act under the direction of 
the minority member. 

* * * = * * 

The Speaker. What is the gentieman’s point? 

Mr. HorrMan. I am getting to it. I want the Speaker to be advised of the 
rule and I want it on the record. 

The Speaker. In what way does the gentleman think the rules of the House 
have been violated and in what way have any of the gentleman’s rights been 
denied him? 

Mr. HorrMan. It is all set forth in this statement and I will ask unani- 
mous consent to revise and extend my remarks and I will include it. The 
rest of ny statement of privilege is: 

The Public Works and Resources Subcommittee, among its other activities, 
is at present charged with conducting public hearings into the care and treat- 
ment of mental patients from the Territory of Alaska who have been committed 
to the Morningside Hospital at Portland, Oreg. 

The Member from the Fourth Congressional District of Michigan is the rank- 
ing minority member on the Committee on Government Operations and is ex 
officio a member of the subcommittee to which reference has just been made, 
and, on that subcommittee, has privileges and duties equal to the duties of all 
other subcommittee members except the chairman of the subcommittee. 

As ranking minority member of the subcommittee, he has been advised that 
several complaints have been made, charging that mental patients treated 
at the Morningside Hospital have received inadequate care, been improperly 
treated. 

That the subcommittee staff has made a preliminary investigation as to at 
least some of the complaints; has collected information and data bearing upon 
the reliability of such complaints, and that such information is now, and for 
some time has been, in the files of the subcommittee, as is required by the rules 
of the House. 

That staff members of the full committee assigned to the ranking minority 
meniber have been permitted to look at some of the files, but that, on Tuesday 
the 6th day of August 1957, when they attempted to make copies through the 
use of a Thermo-Fax copying machine, of pertinent parts of those files, they were 
by the subcommittee staff denied the right and privilege of so doing. 
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It is further here charged that it is impossible for minority Members or for 
those working in behalf of the minority to either remember or to manually 
copy those portions of the voluminous records, data, and files, including com- 
plaints, relating to such proposed hearings, which are now in the possession of 
the staff of the subcommittee. 

That it is impossible for minority Members to be advised and informed of 
the alleged facts set forth in the files, of what result has been obtained by the 
staff in making examination as such results are contained in the subcommittee’s 
files. 

That the members of the subcommittee, of which the Member from the Fourth 
District of Michigan is a member, cannot properly and efficiently perform their 
duties as members of said subcommittee unless there is made available to them 
an opportunity to, by mechanical means, copy the desired papers which are now 
in the files. 

The Member from the Fourth District of Michigan further complains that not 
only is his right as a Member of the House and as a member of the committee 
and a member of the subcommittee denied him, but that such denial interferes 
with his privilege as a Member of the House, and interferes with the comfort 
and convenience of members of the subcommittee and of the House; and raises 
a question of personal privilege and of privilege of the House, in that there is 
a charge of unfair and improper action on the part of a committee and a com- 
mittee staff, under the precedents cited in the third volume of Hinds Precedents, 
sections 2605 and 2606, as well as under sections 2630, 2631, 2682, and 2633, in 
that it is restrictive of the comfort and convenience of members who are directly 
interested. 

Mr. Speaker, as requested, I will answer your question directly. The rule ex- 
pressly provides that every Member of the House, and certainly minority mem- 
bers of a regular standing committee, shall have access to the records and the 
files. If the Speaker has followed through on the statement, he will learn that 
as ranking minority member of the Committee on Government Operations and a 
Member of the House, I sought access to the records and files of a subcommittee 
of the Committee on Government Operations, which has notified me that there 
will be a hearing in Portland, Oreg., on the 16th day of September to investigate 
the charge that under a Government contract, the private contractor has mis- 
used the patients, overcharged the Government and obtained Federal funds that 
were not justifiably appropriated to it in connection with the operation of a hos- 
pital. I am a member of that subcommittee and under the rule and statute 
have a right of access to those records, specifically to the charges which have 
been made and to the reports of the committee staff thereon. I am permitted 
to see the file but denied the right to make copies. That is the position of the 
subcommittee chairman. He has a little Iron Curtain all his own. 

Inasmuch as the statute and the rule expressly states that the Members of 
the House, and certainly the ranking minority member of a committee, acting 
for the minority members of the committee, shall have access to the records 
he should be permitted to make copies. It is stated here that I sent to the com- 
mittee office where the records and files are kept, and asked permission to take 
copies of the documents and of the charges which are involved in this pro- 
posed hearing by the use of a Thermo-Fax. My contention is that my rights as 
a Member of the House and committee, my privileges are denied. As a repre- 
sentative of the minority I am denied the right to take copies. Instead of 
being confined to the right to copy by hand the records of this committee, it 
is my contention that I have the right to use any method that will not incon- 
venience the committee or its staff. This photostat machine is only 9 by 15 by 18 
inches, and it will be a convenience to everyone concerned to get the informa- 
tion in that way. If the chairman of the subcommittee makes a ruling and is 
sustained by the Speaker that the only access that almost 200 members of the 
minority have is permission to go over there and look at the files, take along 
a stenographer and copy them, then I say that is a denial of my privilege as 
a Member of the House. Good sense, commonsense say that for the conven- 
ience of everyone the proper thing is to permit us to make these copies. 

I call the Speaker’s attention to this fact that, when the chairman of another 
subcommittee, the gentleman from Minnesota [Mr. Blatnik], was approached 
for a similar purpose, he said, “Sure, you can go over there. Make what- 
ever copies you desire.” In addition to that, which I did not ask, he said, ‘“‘T 
will send them over.” He sent over the file. We made our copies and 
we had his originals back in half an hour- A courteous, generous action—he 
had nothing to hide. He was not conducting an inquisition. But this other 
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committee chairman said, “No. You can look at them. You can stand there 
and take notes, but you cannot use modern equipment to make copies.” I say 
that is a violation of my right as a Member of the House. An exact copy is 
far better than a garbled, inaccurate, partial statement. 

* * * ~ Bd * . 


The Speaker. The Chair is ready to rule on this proposition if the gentleman 
has made his statement. 


Mr. HorrMANn. That is not all of it. There is another Member here who would 
like to make a statement. 

There is no use talking about civil rights when a Member cannot get a hearing 
which a rule of the House and a statute expressly gives him. 


The Speaker. Has the gentleman ever been denied access to these papers 
and files? 


Mr. HorrMan. Yes. 

The Speaker. When? 

Mr. HorrMANn. The date is in there, if I had been permitted to read that state- 
ment. The date was August 6, 1957. Two Members went over there. We were 
denied time and again our unquestioned right to information. We have been 
refused access to the records when we were there, and refused our right to know 
what was going on, what the committee was investigating—the purpose of a 
hearing until the committee was called to order for a hearing. That is just one 
part. We have 9 subcommittees, and only 1 chairman has denied us that right. 
I say it is an outrage. 

The Speaker. Perhaps it is. The matter the gentleman read from states that 
all committee hearings, records, data, charts, and files shall be kept separate 
and distinct from the congressional office records of the Member serving as chair- 
man of the committee; and such records shall be the property of the House and 
all Members of the House shall have access to such records. 

I think that is what the gentleman was talking about. 

Mr. HorrMaN. That is just what I was talking about, and I want access. When 
access is given, with it goes the power to use it to not only look but to make notes, 
to take copies, understand what is at hand, what is to be determined. No one 
can remember accurately all that is in some of these charges without study. 

The Speaker. The question of copying and the question of photostating is an- 
other matter. That is not provided in this section of the rule. 

Mr. HorrMan. So “access” means I can go and take a look but I cannot use 
modern means of copying. How do you like that? 

How do you like that? Is that orderly, fair procedure? 

The Speaker. If a question like that came up in the House the Chair would 
certainly rule that the gentleman could not bring a machine in here and copy 
things around the desk. 

The Chair does not believe that the gentleman has stated a question that 
violates the rules of the House. 

Mr. HorrMan. No one is asking to take photographs, bring a machine into the 
House, though we do have a loudspeaker on the Speaker’s desk and in the 
well of the House. That is an up-to-date, practical, and necessary device, so is 
the Thermo-Fax which many Members use in their offices for exact, quick copies. 
Well, that is the ruling I expected. 


Mr. Cuuporr. Is that it? Shall we continue with the witness? 

Mr. Horrman. Well, sir, I think we had better go ahead with the 
witness. And I think you had vonen reconsider your statement—I 
think you made it when you were a little bit peer ved and because some 


eriticism had been made about holding committee hearings, and con- 
tinuing—— 


Mr. Cuoporr. Mr. Hoffman 

Mr. Horrman. ——because, if you go along in the same way, we 
will get nowhere, and—— 

Mr. Cuvporr. Mr. Hoffman—Mr. Hoffman, IT just want to sey one 
thing, that you have no—you have just said that I am the only one 
you ever found fault with—— 

Mr. Horrman. As subcommittee chairman. 
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Mr. Cuuporr. As subcommittee chairman, and I want to just re- 
fresh your memory. Back in the 83d Congress 

Mr. Horrman. Oh, we are talking about this Congress. 

Mr. Cuuporr. When the Republicans were in power, and you were 
chairman of the full Committee on Government Operations, your own 
Republican majority took your rights and powers away to run your 
committee. 

Mr. Horrman. That’s right. 

Mr. Cuuporr. So you 

Mr. Horrman. And you Democrats joined in and the right they 
took away was the right to investigate—continue the investigation of 

rac keteering i in the labor mov ement, and everybody knows it. 

Mr. Cuuporr. I don’t know what rights they took aw: iy, but they 
wouldn’t let you run your own committee, that’s how much—— 

Mr. Horrman. That’s right. 

Mr. Cuuporr. Confidence the majority Republican Party had in 
those days. 

Mr. Horrman. That’s right, and then add that at my suggestion 
and at my insistence, they ‘authorized the subcommittee chairmen to 
sign their own vouchers. Under the laws that existed before I pro- 
tested, I made the objection that I would not sign these vouchers. Do 
you know why? I found a subcommittee chairman, and he was a 
Republican too, had put over a bill of about $900 that wasn’t ae re 
and I said, “I’m through with that kind of business.” And then I got 
after the racketeers—all you have got to do is read the papers. Hoffa, 
and some more and we did get five of them in the penitentiary and 
- got so doggone close to the top politicians that the committee took 

yay my authority. You see, they wanted to protect them. 

ie Cuuvorr. I want to correct the record. You had Brownson— 
Congressman Brownson mixed up with the labor people. I don’t 
think you meant that. 

Mr. Horrman. Who? 

Mr. Cuuporr. That Congressman Brownson did something or 
other—you didn’t mean that—didn’t you just say that? 

Mr. Horrman. No; I didn’t mention his name. You got that from 
Perlman. 

Mr. Cuuporr. Well, then, pardon me. 

I think all of us have sounded off enough. I would like now to 
continue the investigation, but before I do—— 

Mr. Horrman. We have washed our dirty linen on both sides, 
haven’t we? 

Mr. Cuuporr. I want to say this to you, that I am sincere and we 
will sit tonight, tomorrow all day, tomorrow night, Saturday all day, 
and Saturday night, as long as I have a quorum, I am going to sit 
here and listen to people who want to be heard. So, Mr. Hoffman, 
if you are so anxious to listen to these people that want to talk to 
the committee, I hope that you will be here to sustain our quorum, 
because we may have difficulty in keeping it. 

Mr. Knox. Mr. Chairman, may we— 














Mr. Horrman. I have done that a good many times for you and 
others. 

Mr. Cuuporr. That’s right, you have. 

Mr. Horrman. You bet I have. 








MORNINGSIDE HOSPITAL 603 


Mr. Cuuporr. You have, and I have always appreciated it, but I 
hope Mr. Knox will be here too. 

Mr. Kwox. Mr. Chairman, may we respectfully request of the 
chairman, a list of the witnesses which may be called ? 

Mr. Crruporr. Would you make up that list—not now—and make 
up that list so we can give them to Mr. Knox at our evening session 4 

Mr. Pertman. I will have the list ready for Mr. Knox tomorrow 
morning. 

Mr. Cuuporr. Tonight. I want it at the evening session tonight. 

Mr. Pertman. I will see that he gets it tonight. 

Mr. Cuuporr. At the evening session. Write it out in long hand. 
He'll accept it. 

Mr. Pertman. I will see that he gets it. 

Mr. Horrman. Mr. Chairman, isn’t there a committee rule, which 
provides that a witness shall, where possible, file a statement in ad- 
vance of the hearing and that every member of the committee shall 
be given a digest of such statement ? 

Mr. Cuuporr. Wherever the witnesses have submitted a statement. 
I will be very glad to give you a copy of it. 

Mr. Horrman. That’s a rule of the committee. 

Mr. Cuvporr. Yes, where we get one from the witness. Do we 
have enough to keep us here until Sunday afternoon, Mr. Perlman ? 

Mr. Pertman. Yes, sir; but we will have to leave Sunday morning. 
We have a commitment Monday 

Mr. Cuuporr. Well, I hope we will have enough to keep us here 
until Sunday morning. Now, would you continue with the witness, 
Mr. Indritz? 

Mr. Horrman. You mean you are going to hold hearings Sunday ? 

Mr. Cuuporr. Sunday, unless you want to be excused to go to 
church, and then we won’t have it. 

Mr. Horrman. I certainly am not going to attend hearings on the 
Sabbath. 

Mr. Cuvuporr. All right, if you object to that, then we will—— 

Mr. Horrman. I am not objecting. You doas you please. I don’t 
want to run this committee for you. 

Mr. Cuuporr. I think if we go on until about 3 or 4 o’clock Sunday 


morning, that will give you a chance to get to church on Sunday. 
Now, would you continue, Mr. Indritz? 





TESTIMONY OF HENRY COE AND FURTHER TESTIMONY OF 
WAYNE W. COE 


Mr. Inprirz. Mr. Henry Coe— 

Mr. W. Cor. Are you through with me? 

Mr. Cuuporr. No; remember, when we called you up, Mr. Coe, we 
said that we would have Henry too, just in case the question asked 
could be answered by Henry. We wanted to save some time. 

Mr. Inprirz. Mr. Henry Coe, would you state how long have you 
been at Morningside Hospital ? 

Mr. H. Cor. Since November 1, 1953. 

Mr. Inprirz. And what are your duties at Morningside Hospital? 


Mr. H. Cor. 1 am concerned with the general operation of the hos- 
pital. 
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Mr. Inprrrz. What do you do? 

Mr. H. Cor. Do you want a complete catalog of what [ do? 

Mr. Cuuporr. Mr. Coe, with all fairness to you, before you got here, 
your father said that he was gradually doing less and you were taking 
over the duties that he formerly performed, and that’s what we are 
trying to find out. 

‘Mr. H. Cor. Do you want a complete catalog? 

Mr. Cuuporr. Well, would you try to give it to us for the record, 
please ? 

Mr. H. Cor. Well, I am concerned with all the policies of the hospi- 
tal relative to per sonnel, planning for changes, and the administration 
of the hospital’s recor ds and officet proc edures. I have been concerned 
with trying to discern 

Mr. Inprirz. Would you speak a little louder, Mr. Coe, so that the 
members of the committee may hear you ? 

Mr. H. Cor. I have been concerned with—for the last 3 months, at 
least—trying to find out what you gentlemen were interested in so that 
we could be helpful. I have been concerned with the relationship be- 
tween the hospital and the Territory; and, while we were with In- 
terior, with Interior. Is that sufficient, without going into greater 
detail and minutiae? 

Mr. Inprrrz. You said you are concerned with the policies of the 
hospital. Are you concerned with the matter of treatment and care of 
the patients ¢ 

Mr. H. Cor. Of course not. 

Mr. Inprirz. Are you a medical doctor ? 

Mr. H. Cor. I believe you know that I am not, sir. 

Mr. Inprrrz. I really don’t know anything, and I am trying to find 
out and I am asking you. 

Mr. Cuvuporr. You see, we are trying to have the stenographer put 
down what you say. We "all know that you are not a medical doctor, 
and counsel is not trying to be facetious, but we have to get it in the 
record so that it appears of record that you are not a medical doctor. 

Mr. Inprirz. Now, have you ever had any medical education ? 

Mr. H. Cor. No. 

Mr. Inprrrz. Now, you said you concern yourself with the policies 
of the hospital. Do you have anything to do with the care and treat- 
ment? Do you advise the doctors as to the nature of the treatment ? 

Mr. H. Cor. Those are two questions. You asked me if I am con- 
cerned ? 

Mr. Inprirz. Yes. 

Mr. H. Cor. I am very concerned. I do not attempt to advise the 
physicians; no. 

Mr. Inprirz. In what way are you concerned with the care and 
treatment ¢ 

Mr. H. Cor. I think anyone in hospital administration is concerned 
with the care that the patients get in their hospital. 

Mr. InprtIrz. pain do you see to it that they get it? 

Mr. H. Cor. By endeavoring to have : available to the medical staff 
the best facilities and resources that they can use. 

Mr. Inperrz. If you were advised by a psychiatrist that an addi- 
tional nurse might be needed, would you exercise your own independ- 
ent judgment on that question, or would you promptly act upon that 
recommendation to get a nurse? 
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Mr. H. Cor. I think that that point had been covered by Dr. 
Thompson before, where there have been firm recommendations for 
additions to the staff, and they have been feasible within our then 
going-on program, we have endeavored to secure them; yes. Al- 
though I do not recruit nursing help. 

Mr. Inprrrz. Although what ? 

Mr. H. Cor. I do not recruit nursing help. This is in response 
to your—to the phrasing of your question “Do you attempt to get 
one ¢”’ 

Mr. Inprirz. Did you hear Dr. Campbell last evening recommend 
that Morningside Hospital ought to have 18 nurses 4 

Mr. H. Cor. I did. 

Mr. Inprirz. Have you given any thought to whether you are go- 
ing to accept that recomme sndation 4 

Mr. H. Cor. The committee has before it, I believe, the complete 
record which has not been brought out yet, the fact that the stand- 
ards of staffing at Morningside Hospital are a matter of contract. 
We are obliged to secure additional professional help at any time 
that the people with whom we are contracting request it. 

Mr. Inprirz. I did not ask as to whether the Interior Department 
is authorized to require you to obtain additional help, = what I am 
asking is in the light of the recommendations by Dr. Campbell and 
also by Dr. Waterman. Dr, Campbell, as I recollect, said that you 
ought to have 18 nurses, and Dr. Waterman indicated general agree- 
ment, and I think he used the figure of 17 nurses. In the light of 
those recommendations by two psychiatrists, have you given con- 
sideration to placing the Morningside Hospital in a position so that 
they would meet those ree ommendations ¢ 

Mr. H. Cor. Mr. Indritz, 1 am sure that the question of staffing, 
you will recognize, has been discussed many times by the members 
of the staff of Morningside Hospital, and I am sure that the sug- 
gestions made by Dr. Campbell will be considered. If it is the 
recommendation of the whole staff that Dr. Campbell’s word or their 
word, or someone else’s—I should use the word “opinion”—I’m 
sorry—if our staff feels that Dr. Campbell’s opinion is the one they 
wish to adopt rather than an independent one, or if they decide to 
come to other conclusions, I am sure this will be brought to the atten- 
tion of the Alaska Department of Health, just as it would have been 
brought to the attention of the Interior Department. 

Mr. Inprirz. Well, now, you say that the matter of st: fling, par- 
ticularly the recommendations as to nurses, will be considered, and 
you said you were going to discuss it with your staff. 

Mr. H. Cor. I said—— 

Mr. Inprirz. With whom will you discuss it ? 

Mr. H. Cor. I said, Mr. Indritz, you must be aware that these 
recommendations have been and will continue to be discussed. 

Mr. Inprirz. With whom will they be discussed ? 

Mr. H. Cor. With the medical director, with the staff psychiatrist, 
with the chief of medical services, with the staff physician, with the 
director of the nursing service, the assistant director of nursing serv- 
ice—probably the whole hospital, Mr. Indritz. We operate our hos- 
pital on a very—if you had been there, you would recognize this—in 
a very informal w ay. Everyone sees everyone else essentially daily 
and discusses the various problems that arise in the hospital setting. 
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Mr. Inprtrz. Well, now, let me see if I follow you. You are going 
to discuss it first of all with your medical director ? 

Mr. H. Cor. Yes. 

Mr. Inprirz. What’s his name? 

Mr. H. Cor. As of October 1, it will be John L. Haskins, as the 
committee is already aware. 

Mr. Inprrrz. You are also going to discuss it with your staff 
psychiatrist ? 

Mr. H. Cor. Yes. 

Mr. Inprirz. And his name? 

Mr. H. Cor. That is Dr. Langdon, who is currently acting as medical 
director. 

Mr. Inprirz. And you will also discuss it with whom else? 

Mr. H. Coz. Dr. Dowling. 

Mr. Inpritz. Dr. Dowling is one of your physicians ? 

Mr. H. Cor. That is correct. 

Mr. Inprirz. And the fourth person ? 

Mr. H. Cor. Dr. Meechan. And perhaps with some of the other 
attending physicians as well. It will be discussed generally. 

Mr. Iyprtrz. Now, if the recommendation by the physicians and 
psychiatrists is that additional nursing personnel be obtained, will 
you follow those recommendations or would you exercise your own 
independent judgment ? 

Mr. H. Cor. That recommendation would, of course, be referred 
to the Alaska Department of Health; yes. You are aware that we 
are not—it is not up to the hospital to determine the standards of 
personnel. You have read the contract; have you not, sir? 

‘ Mr. Cuuporr. Well, now, I wonder who is asking the questions? 

Mr. H. Cor. Well, I beg your pardon. 

Mr. Cuuporr. I was getting along so well with your father-—— 

Mr. H. Cor. I withdraw 

Mr. Cuuporr. I can’t believe that your attitude can be other than 
that of your father’s. He has been very cooperative, very nice, very 
dignified, and I want you to understand, Mr. Coe, whatever you told 
our investigators does not appear in the record, and we are trying to 
get into the record; this report is going to be based upon facts given 
to us by witnesses, so I would suggest to you that if you want us to 
write a report that will carry the things that you believe are the proper 
way of operating a hospital, instead of saying, “I told your investi- 
gator,” or “you know,” or “it’s in the record,” it isn’t in the record. 
Now, Mr. Indritz is just trying to get information. I would say to 
you, don’t answer his questions by asking him a question. I think we 
will get through faster, and I think everybody will be happier. 

Mr. H. Cor. I’m sorry, Mr. Chairman, I must have misunderstood. 
I thought that the contract was placed in the record. 

Mr. Inprirz. Now, as you know, Mr. Henry Coe, the contract requires 
that you provide service—care and medical treatment satisfactory to 
the Secretary of the Interior. Weare going to discuss with the repre- 
sentatives of the Interior Department, the extent to which the present 
services provided by the Morningside Hospital are satisfactory to the 
Department of the Interior. I was asking you a slightly different 
question, in the light of the recommendations made by professional 

sychiatrically trained people, people with experience, like Dr. Camp- 
lland Dr. Waterman. You had said that you were going to discuss 
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those recommendations with your staff. I was asking you whether, if 
the staff, Dr. Haskins, Dr. Langdon, Dr. Dowling, Mr. Meechan, decide 
that more nursing personnel are needed as recommended by Drs. Camp- 
bell and Waterman, whether you and your father, as the management 
of the hospital, will accept that recommendation or will exercise your 
own independent judgment on whether more staff is needed ? 

Mr. H. Con. We would not exercise independent judgment. 

Mr. Inprirz. If you were told by your medical staff that more nurs- 
ing personnel is needed, you will promptly obtain or seek to obtain 
such personnel ? 

Mr. H. Cor. Mr. Indritz, again, I am sorry to repeat—I think that 
it has been testified here before that physicians in general like almost 
everyone else and hospital administrators too, always can use more. 
I think that in our case, we would sit down and discuss it and weigh the 
merits and demerits of it, and if it was our feeling that it would be an 
improvement in the service that was essential, we would attempt to 
secure the approval of the person with whom we are contracting. 

Mr. Inpritz. Mr. Wayne Coe, around the end of 1951, the Director, 
Division of Territories and Island Possessions, had suggested adding 
more supervisory and psychiatrically trained nurses. You wrote a 
14 page letter to him, dated November 30, 1951, in which at considerable 
length, you said you felt that such personnel were not needed. You 
had only one nurse at that time. Do you consider yourself qualified to 
determine the need for additional psychiatrically trained nurses? 

Mr. W. Cor. No. 

Mr. Inprrrz. Now, that recommendation for additional nurses had 
been made at the suggestion of the medical officer of the Department of 
the Interior, and yet it was your opinion that more nurses were not 
needed. Will you explain how it is that you objected at that time? 

Mr. W. Cor. I assume that I talked that over with the medical direc- 
tor, and that was his opinion and which I 

Mr. Jones. Mr. Chairman, may I respectfully submit, the questions 
which the counsel is making inquiry upon, are not new evidence to 
be presented before the committee, but are questions that are purely 
argumentative as to whether he is of this opinion or the other people’s 
opinion is best. So I think we are going through a lot of repetitious 
questions that are already a part of ‘the record and does not need fur- 
ther inquiry as to the opinion of what was best in 1948 because the 
record speaks for itself, as well 

Mr. Cuuporr. Except, Mr. Jones—I just want to ask Mr. Coe one 
question, and I think we will finish right then and there. You 
remember that we were discussing the question of additional nurses at 
your hospital, and you said around 1949 and 1950, you couldn’t get 
any nurses, that you would have been very happy to put more on, that 
the only reason why you had your poor nurses and your ward attend- 
ants, your females working 66 hours and 72 hours a week was because 
of the fact that you couldn’t get enough help to relieve these young 
ladies so that they could—it was 1951, I think we were talking about 
the year—so that they could work less hours. Now, you received a 
letter from the Director of the Office of Territories requesting that you 
have more nursing care in your hospital, and this is what you replied 
tohim. In your letter of November 30, 1951, you said to him: 


In the matter of employee personnel, we differ widely. Among mental hospital 
personnel on the west coast, Morningside holds wide reputation as a good place 
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to work. As a result, we generally have an employee waiting list to allow us 
to employ only fully trained and experienced attendants or nurses. 

Now, that sort of differs from what you told me before that you 
couldn’t get nurses. You said that you couldn’t get nurses, and that’s 
why you had to work your nurses overtime, yet, when you answered 
the Director of the Office of Territories who asked you to get more 
nurses, you said you had a waiting list. Now, I don’t think you told 
me that on purpose. I think you were mistaken. Now, is it true that 
the reason you worked the men—the women in your hospital 66 and 
72 hours a week was because you couldn’t get nurses, or did you have 
nurses and attendants, or did you have a waiting list of employees? 

Mr. W. Cor. Now, I can’t answer that. What was the question, 
please ? 

Mr. Cuuporr. I will try to narrow the issue. Remember the coun- 
sel asked you whether you were working women attendants more than 
44 hours a week in 1951 and then told you that it was a violation of 
the Oregon State law, and you said, “Yes” you were well aware that 
that was a violation, but you had no choice in the matter because you 
couldn’t get attendants, they were scarce, there weren’t any available, 
and it was a question of working the women overtime or not having 
attendants for your patients, and because you were interested in your 
patients, you felt that you were morally justified in allowing these 
women to work overtime and take care of the patients. Do you 
remember telling me that ? 

Mr. W. Cor. Yes; yes. 

Mr. Cuuporr. Now, when the Office of the Director of Territories 
told you to get more personnel, you then said that you generally have 
an employee waiting list. Now, if you have an employee waiting 
list, then you must have been mistaken when you said to me that you 
were working these people overtime in violation of law because you 
couldn’t get help. 

Mr. W. Cor. I didn’t know what the quality of that waiting list was. 

Mr. Cuuporr. Well, I don’t know either, except that 

Mr. W. Cor. I couldn’t answer that. 

Mr. Cuuporr. You told me one thing and you told the Director of 
Territories another thing. I wanted to give you a chance to get it 
straightened out in the record and that’s why I asked you. 

Mr. W. Cor. Well, I can’t tell you what the quality of the waiting 
list was. 

Mr. Cuuporr. Now, counsel has one more question and then we 
won't bother you any more. 

Mr. Inprirz. Mr. Henry Coe, this will be addressed to you. The 
committee has received an affidavit from a former employee, one Mrs. 
Mercedes Sherman, who resides at 2511 Southshore Drive, White 
Bear Lake, Minn. The affidavit is a fairly long one. I will read 
only that portion which deals with the particular question I want 
to ask you. 

Mrs. Sherman, who was employed at Morningside from February 
1955 to September 1955, had been hired as a stenographer to Wayne 
Coe. She had been assigned to work for Dr. George F. Keller, 
who was the medical officer, Department of the Interior, assigned 
to supervise the contract between the Interior Department and the 
Sanitarium Co. 
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Her affidavit reads as follows: 
When I was assigned to work for Dr. Keller, Mrs. Mickelson— 
who is the secretary of the Sanitarium Co.— 


told me that I was to keep a record of any conversations I had with Dr. 
Keller, keep an exact record of the time I entered his office until I left, what 
was discussed, any information he requested, and to show Mrs. Mickelson 
any reports or data requested by Dr. Keller before giving them to Dr. Keller. 
I was also told by Mrs. Mickelson to make a “blind” copy (an extra copy, 
unknown to Dr. Keller) of everything I typed for Dr. Keller and to give the 
blind copies to Mrs. Mickelson. I made the blind copies, but with Dr. Keller’s 
knowledge. I turned in the blind copies at the end of each week and also a 
general record of my time spent in his office. 


Now there is some material in the affidavit dealing with care and 
treatment and other matters, but I will read at this point that portion 
which deals with the question I am going to ask you: 


Mrs. Mickelson, Wayne and Henry Coe, Beverly Blake, and especially a 
girl named Betty, whose last name I do not recall, a favorite of the Coes 
and Mrs. Mickelson, did everything possible to malign, undermine, and ridicule 
Dr. Keller. He had to work under the most trying and adverse conditions, 
as they always tried to keep files from him and to block his efforts to obtain 
information on patients, their care, and correspondence with patients’ relatives. 

The hospital management was supposed to furnish to Dr. Keller copies of 
all letters the management wrote to Washington, but they did not do so. 
The Coes and Mrs. Mickelson had private files in their offices. 

In September 1955, Dr. Keller received a telegram from Washington, either 
from the Department of the Interior or a Government investigating committee, 
requesting information for a Government investigating committee. The tele- 
gram requested statistics on the number of patients who stayed in the States 
and the number who returned to Alaska after release. I contacted Mrs. Mickel- 
son and asked her where I could obtain the information; and she told me I'd 
have to get it myself. I knew that Mrs. Ada Dunson had been working almost 
a month obtaining these same statistics for the management of the hospital 
(who wanted to show that the Alaskan patients preferred being treated in 
the States) and that Mrs. Mickelson had the information available. When 
Mrs. Mickelson refused to provide the data, I asked Ada Dunson to help me. 
I, myself, was not familiar with the management files. With her help I was 
able to obtain the data in 1 day from files in a storeroom. 

I typed the letter report for Dr. Keller, gave it to him, and he mailed it 
personally the same day; his mail was often left around for several days with- 
out being picked up. 


And I continue quoting: 


After Dr. Keller left to mail the report, Mrs. Mickelson and Henry Coe called 
me into their office. They asked where the report was. I told them it had been 
given to Dr. Keller, who was mailing it. I gave them a copy of it. They 
were furious becauses I had not shown it to Mrs. Mickelson before giving it 
to Dr. Keller. Mrs. Mickelson told me that I had known that I was supposed 
to submit any information to her before giving it to Dr. Keller. Mrs. Mickelson 
then gave me a check for my salary, including 1 week’s termination pay. They 
gave me the excuse that work was slacking off but they knew and I knew 
that my services were being terminated solely because I had prepared the 
report for Dr. Keller without showing the information to Mrs. Mickelson before 
giving it to Dr. Keller. Dr. Keller could have forced the issue and demanded 
that I be retained as his secretary and wanted to do so. However, I was so 
disgusted with the management by that time that I didn’t care and didn’t want 
to stay. 


Mr. Henry Coe, would you want to comment on that incident? 

Mr. Horrman. What was that you just read? 

Mr. Inprirz. I was reading from an affidavit by Mrs. Mercedes 
Sherman, an affidavit before an investigator of the General Accounting 
Office, executed on the 25th day of June 1957, at White Bear Lake, 
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Minn. Mrs. Mercedes Sherman was a former employee of the Morn- 
ingside Hospital who had worked there between February 1955 to 
September 1955. 

Mr. Horrman. And will you tell us the date of the affidavit? 

Mr. Inprrrz. The date of the affidavit is June 25, 1957. 

Mr. Horrman. Is there any reason why we shouldn’t have been 
given a copy, Mr. Chudoff ? 

Mr. Cuuporr. I didn’t know—the first time I saw this affidavit was 
when it was read. 

Mr. Horrman. My question was, “Was there any reason why 
we 

Mr. Cuuporr. Had I known it was in existence, and I had a copy, I 
would have been happy to give youacopy. We are giving Mr. Coe a 
chance to explain it. We are not 

Mr. Jones. I submit that it is not material one way or the other. 
I can’t see the material ty of it. 

Mr. Cuuporr. Well, it is material, Mr. Jones, and I will tell you why. 

Mr. Jones. Well, 1 would like to know why. 

Mr. Cuuporr. Dr. Keller was the medical ofhces 

Mr. Jones. Where is Dr. Keller? 

Mr. Cuuporr. Well, he is in private practice. He’s here; he’s here. 
He was the medical officer at the hospital. We are going to give him 
an opportunity to tell us about that too. We thought we ought to give 
Mr. Henry Coe an opportunity 

Mr. Jones. Is Dr. Keller going to be a witness? 

Mr. Cuuporr. Yes, he’s going to be called as a witness. 

Mr. Jones. Well, why can’t we lay the predicate with Dr. Keller 
instead of by an ex parte affidavit 

Mr. Cuuporr. There is a certain amount of information we want 
to get while the Coes are on the stand. I want to excuse them so they 
could go, but if they want to stay, it’s all right with me. We may 
get back to them at 1 o’clock in the morning. I don’t want to keep 
them here. I don’t think it makes much difference whether we get it 
from them now or after Dr. Keller testifies. 

Mr. Jones. Well, it is pretty trying on your patience to be examin- 
ing these witnesses at all times, and then to have a question of that 
length without the counsel informing the committee of the significance 
of the testimony, because I think that we have gone through all kinds 
of testimony here this afternoon. If the questions can be directed to 
the witnesses and the solicitation made of their answers, let us proceed. 

Mr. Cuvuporr. This is something that has never come up before. 

Mr. Jones. I think counsel ought to explain to the committee his 
intention, if he is going to introduce an affidavit and what he expects 
to prove—— 

Mr. Cuuporr. Mr. Jones wants an offer of proof, Mr. Indritz; would 
you give him an offer of proof, please ? 

Mr. Horrman. And before he gets to that, I merely want the record 
to show the situation that exists here; that is, our inability to obtain 
copies of investigations made several months ago. It is the same all 
through. 

Mr. Jones. Well, I think it would be very satisfying to the commit- 
tee, also the witness, that if the counsel is going to resort to affidavits 
made by witnesses who won’t be in attendance, the purpose of what 
facts he expects to establish, and then the question can be raised as to 
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whether or not it is relevant and material to the inquiry being con- 
ducted here. And I think we can eliminate a lot of unnecessary taking 
of testimony. 

Mr. Inprirz. Dr. George F. Keller was the medical supervisor, ap- 
pointed by the Department of the Interior to safeguard the Govern- 
ment’s interests under the contract with the Morningside Hospital. 
Among the complaints which had been received by the committee, was 
that the management of Morningside Hospital had interfered with Dr. 
Keller’s supervisory functions, that they had prevented him from ef- 
fectually conducting his duties, that they had withheld information 
from him, and had been seeking to interfere with his communications 
with the Department of the Interior. 

Mr. H. Coe. Shall I answer the question now ? 

Mr. Inprrrz. Please do. 

Mr. H. Cor. I can’t very well answer all the things and allegations 
and so forth. I think I can capitalize it quite readily. 

Mr. Cuvporr. You answer it to the best of your ability; that’s all 
we expect of you. 

Mr. H. Cor. Yes; I will try and capitalize it, and if there are any 
further questions, please ask me. In the first place, Mrs—what’s her 
last name; I’m sorry? 

Mr. Ixprirz. Mercedes Sherman. 

Mr. H. Cor. Sherman was not assigned to Dr. Keller as his secre- 
tary. In the second place, the routing of all finished work by all the 
secretaries over Mrs. Mickelson’s desk is routine to examine them for 
appearance, for spelling, for punctuation, and so forth. 

Mr. Inprirz. Had you been aware that Dr. Keller had objected to 
having his mail first reviewed by Mrs. Mickelson or by any of the 
management before his mail, which had been addressed to the Interior 
Department, was sent to the Interior Department? 

Mr. H. Coz. That objection was never raised with me, sir. 

Mr. Cuuporr. Now, why would Dr. Keller’s mail—he is a physician 
duly licensed to practice medicine—why would that have to be brought 
over to your secretary’s desk / 

Mr. H. Cor. Because it was our secretary who was actually doing 
the physical work of typing and to determine whether the quality of 
work—whether the words were spelled correctly, whether the punctua- 
tion was correct—— 

Mr. Cuuporr. My recollection of the contract, Mr. Coe, is that you 
were to supply the medical officer with secretarial help. It didn’t say 
that you had the right to determine whether the work was being put 
out in proper quality. It was Dr. Keller’s letter, and you had no in- 
terest in Dr. Keller’s letter, did you ? 

Mr. H. Cor. The contract says that we shall supply adequate secre- 
tarial and stenographic help, and to determine the adequacy of it, we 
must make sure that the girl knows how to spell 

Mr. Cuuporr. Let’s see what the contract does say. Let’s not do it 


by [referring to document] I read you from section 5B of the con- 
tract: 





The medical officer shall be provided ample office accommodations, including 
private files at the hospital by the company, and shall, at his option, be furnished 
with sleeping quarters. The company shall provide the medical officer with 
necessary and acceptable stenographic and clerical help. 





— 
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Now, that doesn’t mean acceptable to you, it means acceptable to him. 

Mr. H. Cor. That’s correct, sir, and Dr. Keller from time to time 
did complain about the adequacy of it or the competence of it. The 
question—the procedure is not directed to Dr. Keller, it still obtains. 

Mr. Cuuporr. Well, this was a letter that was going to the Office of 
Territories in response to certain information that they requested from 
Dr. Keller in his capacity as medical officer. Why would it have 
to go over Mrs. Mickelson’s desk ? 

Mr. H. Cor. Becausse all the production of the girls in the steno- 
graphic pool went over her desk for review of the form, content, and 
appearance. 

Mr. Cuuporr. And you felt that that was a justifiable rule? 

Mr. H. Cor. It seems to be a reasonable office procedure. 

Mr. Cuuporr. Allright. That’s all. 

Mr. Invrrrz. Were there ever any occasions when, after letters had 
been prepared by Dr. Keller, after they had been seen by Mrs. Mickel- 
son or by either Mr. Henry Coe or Mr. Wayne Coe, and before they 
were mailed, one of the Coes attempted to induce Dr. Keller to change 
the contents of the letter ? 

Mr. H. Cor. I don’t recall an instance. If you can refresh my 
memory ? 

Mr. Inprrrz. Do you recall any such instances, Mr. Wayne Coe? 

Mr. W.Cor. Pardon? No;I don’t. 

Mr. Cuuporr. Mr. Jones, do you have any questions ? 

Mr. Jonrs. Do you know—how long was Dr. Keller in the employ- 
ment of the hospital ? 

Mr. H. Cor. He was never in the employ of the hospital, sir; he 
was 

Mr. Cuvuporr. He was employed by the Department of the Interior. 
He was the medical officer. He represented the Department of the 
Interior in the hospital, and he was responsible to them, to make sure 
that the Department of the Interior got everything they were en- 
titled to under the contract. 

Mr. H. Cor. One more point, gentlemen, about the question of re- 
view of Dr. Keller’s correspondence, which seems to be of concern to 
the committee. It was Dr. Keller’s instructions from the Interior 
Department 

Mr. Cuuporr. “Of concern”? We are concerned about it; we want 
to know about it. 

Mr. H. Con. Yes; I will tell you about it. It was Dr. Keller’s 
instructions from the Department that any reports or whatever, and, 
certainly, any correspondence concerning patients at the hospital, 
would go into the patients’ charts, so we were going to see them 
anyway. 

Mr. Cuuporr. Do you have any further questions? 

Mr. Jones. No questions. 

Mr. Cuuporr. Mr. Hoffman? 

Mr. Horrman. Yes; am I correct in understanding that he was 
asked why he wanted the mail from Dr. Keller to go over his desk? 
Do you recall a letter of February 8, 1955, that was written by Wayne 
B. Coe, or signed by him ? 

Mr: H. Cor. I can’t say that I do, sir. Could you refresh my mem- 
ory ¢ 
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Mr. Horrman. I will ask you if this will refresh your recollection : 
“Feburary 8, 1955, George F. Keller, M. D., medical officer, Morning- 
side Hospital, Portland 16, Oreg. Dear Dr. Keller.” Now, I am stop- 
ping fora moment. Dr. Keller was the officer provided for in the con- 
tract, who was appointed under the contract and by the Department 
of the Interior, wasn’t he ? 

Mr. H. Cor. That’s correct. 

Mr. Horrman. And he was supposed to look after the interests of 
the patients, and the contract provides, I think as Mr. Chudoff said, 
that you should furnish him with quarters and secretarial help? 

Mr. H Cor. That is correct, sir. Each one of the girls in the office— 
all the girls in the office have taken dictation from Dr. Keller. 

Mr. Horrman. What’s that ? 

Mr. H. Cor. Yes. All the—— 

Mr. HorrmMan. Girls in the office ? 

Mr. H. Cor. Yes; that’s correct. No one was individually assigned 
to him. 

Mr. Horrman. And you had some difficulty in getting help for him? 

Mr. Cuuporr. Mr. Hoffman, can I interrupt you at this time? 

Mr. Horrman. Yes. 

Mr. Cuuporr. I notice Mr. Knox is absent from the room. The only 
reason we are going to sit here until Sunday is because he wants to 
hear everybody that wants to be heard. I would like to know where 
he is. 

Mr. Horrman. Well, I understand he is out, trying to get informa- 
tion from the witnesses. 

Mr. Cuuporr. I would like for him to get back, because I don’t want 
him to miss a word of what everybody has to say, because he is the 
one that wants to hear them. 

Mr. Horrman. Well, if the staff will turn over to us copies of the 
affidavits which were taken months ago by them, he won’t need to make 
some of these investigations. 

Mr. Cuuporr. I would like the record to show that the letter that 
Mr. Hoffman is reading from is in the possession of the minority, was 
never given to the majority, and that’s against our rights. 

Mr. Horrman. That’s right. It was in the files, I guess, but 

Mr. H. Cor. Mr. Chudoff 

Mr. Horrman. ——we haven’t—I don’t know who had them, but we 
haven’t been able to get anything. I’m sorry that we didn’t have this 
information before, but you know I have been a prying, curious indi- 
vidual, haven’t 1? 

Mr. Cuvporr. You haven’t turned a thing over to me that you have, 
and I resent it, because the minority is mistreating the majority. 

Mr. Horrman. The minority is mistreating the majority ¢ 

Mr. Cuvuporr. Oh, yes. 

Mr. Horrman. Well, that’s a tribute to our power. I didn’t know 
we could. I will continue to read now—this is to Dr. Keller: “Again, 
I find our office force seething.” Mr. Coe, Wayne Coe, do you know 
about this ? 

Mr. W. Cor. Well, I don’t remember the letter. 

Mr. Horrman. You don’t remember the letter? Would it refresh 
your recollection if I showed it to you? Do you know about it? Look 
it over. 
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(Letter displayed to witnesses at this time.) 

Mr. H.Cor. Yes; I recall this. * 
Mr. Horrman. Do you remember it now? 

Mr. H. Cor. Yes; I remember it. 


Mr. Horrman. It is purportedly signed by you, and you had diffi- 
culty, did you not—— 


Mr. Cuvporr. May Isee that, Mr. Hoffman? 

Mr. Horrman. What? 

Mr. Cuuporr. May I see that? 

Mr. Horrman. Just aminute. Wait until I’m through with it. 

Mr. Cuuporr. Sure; when you are through with it. 

Mr. Horrman. You had difficulty in complying with that bows of 


the contract which required you to furnish stenographers and clerical 
help to Dr. Keller? 


Mr. W. Cor. That was the difficulty ; yes. 
Mr. Horrman. That was the difficulty. Now, I will read: 


Last week, we employed a new stenographer and typist. Wednesday, she took 
her first few letters from you without incident. On Thursday, you buzzed her, 
and, instead of proceeding with the work at hand, asked her what her religion 
was. She replied that she was a Catholic, whereupon you said that you would 
tell her something about Catholics and reached into your mail and pulled out a 
patient’s questionnaire, a history of the background of a committed patient. This 
girl, having declared herself a Catholic, was made to listen, while you read from 
the questionnaire, a recount of lurid delusions and hallucinations, particularly 
a recollection of improper sexual activities between a naked priest and two naked 
nuns. That you would go out of your way to read this juicy story, obviously a 
figment of the imagination of a mental patient, to this girl, an almost stranger, 
is incredible. It is not only a breach of professional conduct, but an act of such 
immature judgment as to be inexcusable. Put yourself in the position of this 
poor girl, coming into your office, intending to take some business dictation, and 
finding herself forced by your position to listen to lewd innuendoes directed 
against her church, and read to her by an almost total stranger, and in the 
presence of other strangers to her. The next scene was obvious, and, for us, a 
bitter, a tiresome, repeat performance. The girl went to her supervisor com- 
pletely overcome with embarrassment and emotion, and told the story. If she 
had to be subjected to that treatment, she could not think of staying. 

This incident is but one of a frequent repetition that we have all seen over 
the last 7 years, as our office girls have come and gone. That suffering this 
should be considered just part of a woman’s job here has gone too long. Would 
you allow your daughter to be treated this way? I believe that our office help is 
entitled to be treated with the same respect which they would assume in a 
similar position elsewhere. Don’t you agree? I am therefore respectfully re- 
questing that in the future you conduct yourself in a professional and business- 
like manner while at the hospital and, as far as our employees are concerned, 
desist from billingsgate, unnecessarily lewd conversation, and personal innuendo. 

Please reply to this letter in writing. 


Did you get a reply ? 

Mr. W. Cor. No. 

Mr. H. Cor. No. 

Mr. Cuuporr. Who signed that, Mr. Hoffman? 

Mr. Horrman. It purports to be signed by Wayne W. Coe, dicta- 
tion on the side are the letters “WWC: DM.” 

Mr. Cuuporr. And what is the date of it, please ? 

Mr. Horrman. February 8, 1955. 

Mr. H. Cor. In further answer to your question, Mr. Hoffman, I 
would like to clarify for the Chair, that information was made avail- 





able—all the hospital’s files were available to the committee’s investi- 
gators, as I am sure they will attest. I am sure they have seen that 
letter. 
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Mr. Cuuporr. Well, now, look, let’s not-——— 

Mr. Horrman. Now, could you keep help 

Mr. Cuuporr. Wait a minute now, Mr. Coe. Since you are infer- 
ring that we saw this oe. don’ t say that 

Mr. H. Cor. No, no; I didn’ ‘a beg your pardon, sir 

Mr. Cuuporr. That’ sa conclusion. Now, if we had this letter, we 
would say we had it. 

Mr. H. Cor. I beg your pardon, sir; I did not say that you had. 

Mr. CHuporr. Now, Mr. Hoffman asked you whether you got a 
reply to this letter. He didn’t ask you whether you were sure we saw 
the letter. 

Mr. H. Cor. Well, I 

Mr. Cuuporr. You are not cooperating properly. You are trying to 
get in an ar a You are antagonistic. 

Mr. H. Cor. I did not intend to be antagonistic. I said your investi- 
gators had seen the letter. 

Mr. Cuuporr. I said we didn’t get the letter, now 

Mr. H. Cor. I said your inv estigs itor didn’t get it; that’s all. 

Mr. Cuuporr. What’s the difference? You have it in the record, 
don’t you? Iam not objecting to it. This is a girl that’s against Kel- 
ler; the other girl is for Keller. He’s got two sides in this thing, and 
we are going to have to decide which ‘side to believe, and that’s all; 
we are trying to get it in the record. Just because Mr. Hoffman reads 
it doesn’t mean that I am going to say, “This isn’t true,” and just be- 
cause I read it doesn’t mean to say that Mr. Hoffman is going to say 
that what ' read isn’t true. 

Mr. Horrman. Now, the question I wanted to ask both of the Coes 
was, Is that an illustration of the trouble you had, the difficulty you 
had in complying with that part of your contract with Interior which 
required you to keep clerical help for Dr. Keller ? 

Mr. H. Cor. That accurately, I think, describes an incident. 

Mr. Horrman. What’s that ! Louder, please. 

Mr. H. Cor. That accurately describes an incident which occurred; 
yes, sir. 

Mr. Horrman. Did you have other difficulties in keeping steno- 
graphic help for him ? 

Mr. H. Cor. It was very difficult ; yes, sir. 

Mr. Horrman. That’s all at this time. 

Mr. Cuuporr. And of course the other letter Mr. Indritz read was 
another incident where this girl complained because she believed that 
what she was doing was proper for Dr. Keller. Now, why was she 
fired? She was discharged from her position, this Mrs. Sherman. 
Because she didn’t bring one letter in, and was it such a fatal—the 
set of facts in that letter, that disrupted the hospital, that she had to 
lose her job ? 

Mr. H. Cor. I assure you, sir, the facts in the letter would have no 
bearing on it, because we had a copy. I frankly can’t recall exactly 
what was unsatisfactory about Mrs.—what was her name again ? 

Mr. Inprrrz. Sherman. 

Mr. H. Cor. Mrs. Sherman’s services. 

Mr. Cuuporr. So there was evidently some difficulty between the 
stenographic help and you, and the stenographic help and Dr. Keller, 
and it created a problem in the hospital ? 
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Mr. H. Cor. In respect of Mrs. Sherman’s affidavit ? 

Mr. Cuuporr. In respect to both problems? 

Mr. H. Cor. Yes; yes. 

Mr. Cuuporr. Do you have any further questions, Mr. Hoffman? 

Mr. Horrman. Not at this time; no. 

Mr. Cuuporr. Mr. Knox? 

Mr. Knox. I have no questions, Mr. Chairman. 

Mr. Cuuporr. I think that those are all the questions we have of 
Messrs. Coe. If you have to get back to the hospital for your duties, 
we don’t want to hold you. I think if we need you, we can ask Mr. 
Netzorg or Mr. Kinsey to call you on the phone and you can get back 
here in 20 minutes. I don’t want you to close up Morningside Hos- 
pital in order to sit here all the time. 

Mr. Horrman. I will ask one broad general question. 

Mr. Cuuporr. Yes. 

Mr. Horrman. And it applies to both of you. Did you try, espe- 
cially during the last few years, to comply with every recommenda- 
tion that was made by those who had knowledge of how such institu- 
tions were operated ? 

Mr. W. Cor. Yes; to the best of my knowledge, yes. I mean—how- 
ever, always, and I think the hearings have brought out, our efforts 
are to try and improve. 

Mr. Cuuporr. Thank you, gentlemen. 

Mr. H.Cor. Mr. Chairman? 

Mr. Cuuporr. Yes. 

Mr. H. Cor. Could I introduce one thing, if I may ? 

Mr. Kinsey. He has already read it, that letter 

Mr. H.Cor. Hehas? Oh, well, there it is; yes. 

Mr. Cuuporr. Oh, you mean that opinion ? 

Mr. H. Cor. Yes. 

Mr. Cuuporr. You read this, too, Mr. Hoffman ? 

Mr. Horrman. Yes: I read it. 

Mr. H. Cor. That clarifies the question—— 

Mr. Cuvporr. I just want to let counsel look at it. I think it is 
an interpretation of the Board of Health Act. 

Mr. H. Cor. It intends to clarify the question as to whether we had 
a license or not. It’s the opinion of Mr. Swindells that we had a 
license at all times. 

Mr. Cnuvuporr. Mr. Jones, do you want to look at this letter before 
we put it in the record ? 

Mr. Jones. No. 

Mr. Cuvuporr. Mr. Knox? 

Mr. Kwox. I have seen it, Mr. Chairman. 

Mr. Cuvuporr. Without objection, let this opinion of the law firm 
of McCarty, Swindells, Miller & McLaughlin, dated September 16, 
1957, to the Morningside Hospital, attention Mr. Henry Coe, re the 
hospital-license law, Oregon Laws 1947, chapter 488, be admitted to 
the record. 

(The letter of September 16, 1957, is in the appendix as exhibit 23.) 

Mr. Cruvporr. Now, will Mr. Lausi and his assistants, whoever he 
wants to bring up, oo forward ? 

Mr. Kinsey. Mr. Chairman, could I make a concluding statement, 
for the record, on be ilf of the Coes? 
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Mr. Cuvporr. What did you want to say? 

Mr. Kinsey. Well, I would like to put in the record that Mr. Coe, 
Wayne Coe, was asked whether he objected or had any differences 
with any testimony that he had heard during the proceeding, and 
he neither answered in the affirmative or the negative. I want the 
record to show that by failing to answer should not be interpreted as 
either acquiescence or denial. 

Mr. Cuvuporr. I want to say this to you that I wish I could com- 
ply with your request. You can make the statement. 

Mr. Kinsey. Yes. 

Mr. Cuuporr. But you can’t bind the committee as to what we 
feel it meant. We will have to decide that ourselves. 

Mr. Kinsey. That’s right. I just want the record to show that 
he is available, if you want to go over any specific questions, he is 
available, he is willing to answer, but not just the general state- 
ment or the fact that he failed to voluntarily go into it, because it 
may be that he doesn’t know what you are after; but he is available 
to answer any specific inquiry—go over anything you want. 

Mr. Cuuporr. We accept your statement with this one qualifica- 
tion, that we will not be bound by your interpretation of what we 
feel he meant by failing to answer. 

Mr. Kinsey. No; my only request was to get it in the record. It 
is in the record and what use of it is made, of course, is up to the 
committee. 

Mr. Cuvporr. Gentlemen, I wanted to get started, and have about 
a half hour to hear you. I just want the record to show this, that 
Mr. Hoffman and Mr. Knox were very anxious to have everybody 
in Portland, in Oregon, or anywhere else that wanted to be heard— 
they made a big fuss over the fact that I am not going to listen to 
witnesses. I then stated for the record that I will stay here until 
Sunday to listen to every witness who wants to be heard. I feel if 
they wanted to hear the witnesses, they should be here. I am here, 
ready to sit and listen until Sunday, to listen to them. Under the 
rules of the House, we don’t have a quorum. Both Mr. Knox and 
Mr. Hoffman have left the room without giving the chairmah the 
courtesy of telling him they were going. In view of that situation, 
we are going to recess the committee until 7: 15, at which time I hope 
we have a quorum. If we don’t have a quorum, it won’t be my 
responsibility. I am here to listen to the witnesses. Oh, here they 
come. Do you want to stav so we can get started ? 

Mr. Horrman. What’s that ? 

Mr. Cuvuporr. Do you want to stay here so I can get started with the 
Interior Department representatives, or do you want to come back at 
7:15? 

Mr. Horrman. No, no, I don’t care. Do whatever you want to. I 
don’t want to run your committee. 

Mr. Cuuporr. Allright. All right, we now have a quorum. 

Mr.—I want to get the correct pronunciation of your name. I have 
known you for a long time, but I have never been able to— 

Mr. Laust. Lausi. 

Mr. Cuvporr. Lausi. Mr. Lausi, would you give us your full 
name ¢ 
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Mr. Laust. Anthony T. Lausi. 

Mr. Cuvuporr. And what is your address, sir ? 

Mr. Laust. 2717 North Jefferson Street, Arlington, Va. 

Mr. Cuuporr. And I presume that the gentlemen you have with you 
are representatives of the Interior Department ? 

Mr. Laust. Yes; they are. 

Mr. Cuvvorr. Would you identify yourself for the record, please ? 

Mr. Epwaros. I am A. M. Edwards, Associate Solicitor for the De- 
partment of Interior. 

Mr. Cuuporr. And the other gentleman, please ? 

Mr. Nucker. D. H. Nucker, Agana, Guam, now the High Commis- 
sioner of the Trust Territory of the Pacific Islands. 

Mr. Cuuporr. I wonder if you would give us your address, please, 
for the record ? 

Mr. Epwarps. My address is 4200 North 31st Street, Arlington, Va. 

Mr. Cuvuporr. And your address ? 

Mr. Nucker. Agana, Guam. 

Mr. Cuuporr. Would all you gentlemen place your right hands on 
the Bible, please ? 

Mr. Laust. Mr. Chairman, we do have another member of the group 
coming along. 

Mr. Cuuporr. Well, we will swear him when he comes in. I just 
wanted to get started. Do you solemnly swear that the testimony you 
are about to give before this subcommittee shall be the truth, the whole 
truth and nothing but the truth, so help you God ? 

Mr. Lavstr. I do. 

Mr. Nucxer. I do. 

Mr. Epwarps. I do. 

Mr. Cnuporr. Would you be seated, please. Now, Mr. Lausi, in ac- 
cordance with the usual custom of practice in Washington, we are 
going to direct our questions to you. However, should a question be 
directed to you by counsel or by any member of this subcommittee 
that you can’t answer, and the gentlemen with you, as your subordi- 
nates or your associates can, you can refer to them, and they can give 
us the answer. 

Mr. Laust. Thank you, Mr. Chairman. That will probably occur 
quite frequently. 

Mr. Cuuporr. This is your other associate, isn’t it ? 

Mr. Lavst. Yes. Mr. Chairman, Mr. George Milner. 

Mr. Cuuporr. What is your full name, , please ? 

Mr. Mizner. George R. Milner. 

Mr. Cuuporr. And your address, Mr. Milner? 

Mr. Mitner. 5902 Accomac Street, Springfield, Va. 

Mr. Cxuporr. Would you put your right hand on the Bible, sir? 
Do you solemnly swear that the testimony you are about to give before 
this subcommittee shall be the truth, the whole truth, and nothing 
but the truth, so help you God? 

Mr. Mirner. I do. 

Mr. Cuuporr. Now, what is your official capacity with the Depart- 
ment of Interior, Mr. Milner? 

Mr. Mizner. I am Alaska Area Assistant of the Office of Territories. 
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TESTIMONY OF ANTHONY T. LAUSI, DIRECTOR OF TERRITORIES, 
DEPARTMENT OF THE INTERIOR; ACCOMPANIED BY A. M. 
EDWARDS, ASSOCIATE SOLICITOR FOR THE DEPARTMENT OF 
THE INTERIOR; D. H. NUCKER, HIGH COMMISSIONER OF THE 
TRUST TERRITORY OF THE PACIFIC ISLANDS, AGANA, GUAM; 
AND GEORGE R. MILNER, ALASKA AREA ASSISTANT, OFFICE OF 
TERRITORIES 


Mr. Inpritz. One of the subjects which has been considerably dis- 
cussed before the committee at these hearings has been the adequacy 
of staffing of the Morningside Hospital. In 1948, Dr. Schumacher 
wrote a report. Mr. Lausi, would you advise the committee as to 
what the Interior Department did after it received the 1948 
Schumacher report ? 

Mr. Lavst. Well, Mr. Counsel, that is going to be rather difficult, 
because I did not join the Department until after July 1, 1953. 

Mr. Cuuporr. Well, do you have anything in the record which 
would indicate what happened ? 

Mr. Lavst. Mr. Milner advises me we have not. 

Mr. Inprirz. Mr. Nucker, were you in the Office of Territories at 
that time ? 

Mr. Nucxker. Mr. Counselor, I, at that time, was on the Alaska 
Railroad. I reported into Washington in September of 1950 as exec- 
utive officer of the Office of Territories, and the first work I did on 
this contract was in, to the best of my knowledge, March or April 
of 1952. 

Mr. Inprirz. Mr. Milner, when did you first work on matters re- 
lating to this contract ? 

Mr. Mizner. In 1954, beginning in January. 

Mr. Inprirz. Mr. Edwards, when did you first work on matters 
relating to this contract ? 

Mr. Epwarps. I never worked upon any matters relating to the 
contract to which you have reference—the 1948 contract. 

Mr. Inprrrz. No, let me rephrase my question. When was the first 
time that you worked on matters relating to Morningside Hospital ? 

Mr. Epwarps. Oh, shortly after I joined the Department on May 7, 
1953. 

Mr. Inprrrz. Is there anything in the records of the Interior De- 
| sxchenow indicating what action the Department took following the 
Schumacher report of 1948? With respect to the recommendations 
on staffing of the hospital ? 

Mr. Lavst. Well, now, as I recall from the record, the Schumacher 
report of 1948 was used for the purpose of negotiating the contract 
which was entered into in 1948. Mr. Milner advises me I am not even 
correct on that. 

Mr. Cuuporr. I know it is going to be pretty hard for you to testify 
about something that happened before you became affiliated with the 
Department of the Interior, and I don’t expect you to be able to do it, 
but—— 


Mr. Laust. It is going to be very difficult. 
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Mr. Cuuvorr. Would there be any way that you could check your 
records that you have with you, Mr. M filner, to give us that answer ? 

Mr. Mitner. Perhaps I could answer in a general way, sir. The 
records indicate that at about that time the then chief medical man 
on the hospital staff was due to be retired. I believe he died, actually, 
on or about the time of his scheduled retirement from the hospital 
staff. The hospital at that time advised the Director of the Office of 
Territories that Dr. William Thompson was being recruited to join 
the hospital staff to replace the gentleman I just referred to. 

Mr. Iwnprrrz. The Schumacher report contained recommend: ations 
for additional qualified occupational therapists, nurses, dieticians, 
psychologists, more adequate medical records, and the need for a psy- 
chiatric social worker. In the 1948 contract it stated that the hospital 
would provide care and treatment in a manner satisfactory to the 
Secretary of the Interior. Is there anything in the records to indicate 
that the inadequacies pointed out in the 1948 Schumacher report were 
not deemed by the Secretary as showing up any inadequacies in the 
Morningside Hospital staffing ? 

Mr. Mizner. I am afraid I can’t answer that, sir. 

Mr. Laust. I can say this, Mr. Counsel, I have glanced very briefly 
through the past records; I mean, just when there may have been 
occasion to do so. I never came across any letter that had any refer- 
ence to the Schumacher report in connection with the contract. But 
if you wish, we will make a thorough search. 

Mr. Jonrs. Do you know whether or not, Mr. Lausi, you have ever 
received any communication from the Bureau of the Budget relative 
to the operation of the Morningside Hospital ? 

Mr. Laust. Any communication ? 

Mr. Jones. From the Bureau of the Budget ? 

Mr. Lavust. On the operations of the hospital itself, the manner in 
which it is operated, and what not ? 

Mr. Jonrs. Yes, sir. 

Mr. Lavst. No, sir. 

Mr. Inprirz. In 1950 the Overholser committee pointed out that 
Morningside gave only custodial care, and I quote, “practically no 
psy chiatric treatment,” and that “the professional staff is inadequate 
numerically and professionally.” What is there in the Department 
of the Interior records to indicate that the Secretary of the Interior, 
pursuant to his obligation under the contract to have Morningside 
Hospital provide satisf: actory care and treatment for Alaska residents, 
including psychiatric treatment—what is there in the records to indi- 

sate that he took any action in the light of the Overholser report ? 

Mr. Laust. Mr. Milner may have some information on that. 

Mr. Miner. The records of the Department indicate that confer- 
ences were held following the receipt of the Overholser committee 
report, and copies of the report were brought to the attention of Mr. 
Coe and Dr. Keller, who at that time was the medical officer of the 
Department. Also, on the basis of that report, the Department pre- 
pared legislation or considered legislation to revise entirely the hos- 
pitalization procedures, and considered the construction of a Federal 
hospital in Alaska to house the Alaskan mentally ill. That was in 
accordance with the recommendations of the Overholser report. 

Mr. Inprirz. Did the Department receive any response from the 
Coes when the Overholser report of 1950 was transmitted to them? 
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Mr. Mizner. I do not recall specifically, sir; no. I don’t recall. 

Mr. Inpritz. Well, you wouldn’t know because you weren’t there 
at the time, but did the records indicate whether the Department 
received any response ? 

Mr. Lavst. I understood Mr. Coe in his testimony to say that he 
never received these reports. They were never transmitted to him 
except the Parran report. 

Mr. Inprirz. Mr. Milner has just said that the records indicate that 
the Overholser report was transmitted to Mr. Coe? 

Mr. Lavst. To Dr. Keller. 

Mr. Mitner. To Dr. Keller and, I believe, Mr. Coe. 

Mr. Inprirz. Well, now, under the contract of 1948, which is a part 
of the record, and which gave the Secretary the right to require care 
and treatment of Alaska patients in a manner satisfactory to the Sec- 
retary of the Interior, what did the Secretary of the Interior do about 
having the care and treatment brought up to satisfactory standards ? 

Mr. Lavust. I am afraid we can’t answer that question, Mr. Indritz. 
1 would assume that if the care and treatment was not satisfactory, 
that something would have been done about canceling the contract 
or changing it, or something. 

Mr. Inprirz. You are unaware of anything in the records—— 

Mr. Laust. Weare unaware. 

Mr. Inprtrz. To indicate any action by the Department ? 

Mr. Lavst. That is right; yes, sir. 

Mr. Inprirz. Now, in 1952, Dr. Schumacher of the Public Health 
Service prepared another report which demonstrated many inade- 
quacies at Morningside Hospital, and particularly emphasized the 
shortage of professional personnel. Is there anything in the record 
to indicate what the Department of Interior did to correct those in- 
adequacies under its responsibility under the contract to have satis- 
factory service ? 

Mr. Lavust. Well, Mr. Indritz, the 1952 Schumacher report was used 
in order to go into the 1953 contract. Now, Mr. Nucker had more to do 
with that contract than any one of us four, and I think he ought to 
pick it up from here, if it is all right. 

Mr. INprrrz. Yes, by all means. 

Mr. Nucxer. The Schumacher report of 1952, as I recall, reached 
our desk, or my desk, some time in the forepart of 1953. The report 
was a long time in writing. The Overholser report previously re- 
ferred to of 1950 was reviewed by me quite closely when I was told in 
the forepart of 1952 that I would have certain responsibilities looking 
toward the negotiation of a new contract. Both these reports resulted 
in my taking those measures I thought we could take with Mr. Coe 
in revising the 1953 contract, at the time we were negotiating on that 
contract. 

Mr. Inprrrz. What were those measures, Mr. Nucker ? 

Mr. Nucker. As I recall, we agreed to a higher rate of pay per 
patient. That is the year we agreed to $5.95 a day. For that $5.95 a 
day, Mr. Coe was to provide additional treatment, additional care for 
the patients. Also, we, in that contract, attempted to spell out specifi- 
cally the responsibilities of the medical officer. We tried in that con- 
tract to give freedom to the Department to move in the directions it 
then was trying to go with respect to the care of mental patients, by 
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causing the contract to be a 1-year contract with a 6-month cancella- 
tion notice at the end of the first year. It was felt at the time I was 
negotiating the contract, which was in the spring of 1953, by myself 
very strongly, and by others, that the Department of Interior should 
not be responsible for this contract. We did not have, in my opinion, 
in the Office of Territories, a proper setup for operating a contract of 
this type. I could see no reason why the Secretary of Interior should 
have this responsibility. 

There was being proposed legislation to transfer the operation to 
Alaska; there was proposed legislation covering the committing pro- 
cedures with which we all disagreed; so that uppermost in my mind 
at the time of negotiating the contract was to get a short-term contract 
to spell out the care—not the care—the responsibilities of the medical 
officer and to provide Coe with enough additional money that he could, 
and he did promise to, and I believe subsequently did provide 
additional services. 

Mr. Inprirz. Was there any effort made to shift the responsibility— 
the Interior Department’s responsibility for administering the care 
and treatment of Alaska mental patients to another Government 
agency under a reorganization plan pursuant to the Reorganization 
Act of 1949? 

Mr. Nucxer. I think I should let the Associate Solicitor answer 
the question. Tothe best of my knowledge, yes. 

Mr. Epwarps. There was really no effort made to transfer it by—on 
a reorganization plan. At the beginning of the 83d Congress, the 
Delegate from Alaska introduced H. R. 1217 which set forth the com- 
mitment procedures, a revision of the present law in Alaska so as to 
bring the commitment procedures up to a very modern standard. 
That bill primarily covered only commitment procedures. It was a 
copy from the model draft bill that had been prepared by HEW or 
the predecessor agency, Public Health Service. After that bill was 
sent to the Department for report, it was determined that as a result 
of these other reports that we had had, that it would be advisable, in 
view of the possibility of immediate statehood for Alaska, that it was 
one of the important functions of that Government to assume the 
responsibility of caring for the mentally ill. 

May I give you this background? I mean it is a little more compre- 
hensive than your question was. 

Mr. Cuuporr. It is interesting. 

Mr. Epwarps. So therefore, using these reports as a backdrop and 
the terrific demand of criticism that had come from the Territory of 
Alaska over the commitment procedures which were enacted in 1905 
by an act of Congress, modified somewhat in 1909, and there had been 
numerous efforts made to change these commitment procedures, and 
by an act of Congress, the commitment procedures had been so enacted 
that the Legislature of the Territory of Alaska could not modify it. 
In view of that fact, and plus the possibility for statehood, and the— 
when we considered 1217, it was determined in the Department that 
since it only modified those commitment procedures, that was not 
enough. At that point, we started then to draft a bill which would 
do four things: (1) It would modify the—modernize the commit- 
ment procedures to the extent that it would be in keeping with the 
recommendations of HEW’s model commitment procedures, which 
they had been working on for a number of years, and which had been 
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adopted by some 5 or 6 States at that time. I am just not certain as to 
the number of States that adopted it. Secondly, it would transfer all 
of the operation of a mental health program to the Territory of 
Alaska. Thirdly, it would give to Alaska, a grant of land in which 
that land and the profits therefrom, could be used to support it. At 
the time—at that time, the program, a mental health program in 
Alaska was costing the Federal Government about approximately 
$1 million a year. The Territory could not assume this responsibility 
without some help, and it was then devised that they would make a 
land grant, and I believe at that time it was 500,000 acres. As you 
know the bill that passed the last Congress was a million acres. Also, 
we, in order to help out the Territory during the transition period, 
that bill that was drafted and introduced into the 83d Congress as 
H. R. 8009, also provided for the payment to the Territory in the 
form of a grant, sufficient moneys to pay for the care and treatment of 
the Alaska mental health program for 1 year—for all of the patients 
that were in the hospital at that cutoff date—X date, when the bill 
became effective. Thereafter, the Territory would pick up the bill 
and from the money that they would get from this land grant, would 
then carry forth the bill. 

That is what the tg, armen began to do in 1953, and the bill was 
actually submitted to both the House and the Senate, and as H. R. 
8009. As you know, that bill passed the House some time, I think, 
in May, the 18th. It was pushed through from—it was introduced 
in February, and was passed by the House in May, I think. It 
went then to the Senate, and it was out of committee, but was 
caught—well, the report shows that Delegate Bartlett said that it 
had been pushed through, and that the people of Alaska didn’t have 
an opportunity to go over it, and he asked that it be carried over 
until the next session of Congress. 

This is a résumé of what the Department did in trying to divest 
itself of this responsibility and put it over into the Territory. 

Now, to pick up what the present. bill—are you interested in what 
the bill for the record shows ? 

Mr. Cuuporr. Well, I think we can put the bill in the record. We 
have a lot of witnesses to listen to, and I appreciate your explanation. 
It is very very interesting, and you are very well informed on the sub- 
ject, but in the interest of time, if you want to, put a copy of the 
present bill in the record, but I am pretty sure we have it in there 
already. 

Mr. Epwarps. Well, that’s all right. 

Mr. Horrman. Well, briefly, is it not, Mr. Chairman, an effort to 
give over to Alaska, the authority to take care of these patients? 

Mr. Cuuporr. I think that is the purpose of it. I think that is what 
we voted for. 

Mr. Laust. Mr. Chairman, I want to emphasize that we just felt we 
were not qualified to supervise the care and treatment of insane people, 
whether from Alaska or any other place. 

Mr. Cuuporr. There were a lot of thoughts on both sides of it. I 
think if you will read the debates in the House, you will find that 
some were for it and some were against it, and I think it was passed 
by a voice vote. Am I right, Mr. Hoffman ? 

Mr. Horrman. What? 

Mr. Cuuporr. Passed by a voice vote? 
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Mr. Epwarps. Yes, sir, both times—both bills, in both Congresses, 
were passed by voice votes—no records. 

Mr. Invrtrz. In view of your deep feeling that the Department of 
Interior was unqualified to administer this responsibility, were any 
efforts made to transfer that responsibility pending the enactment of 
the basic legislation? The transfer of that responsibility to HEW 
by a reorganization plan could have been accomplished fairly readily ? 

Mr. Lavst. I, myself, never heard of the reorganization plan. Mr. 
Nucker indicates he might have some information on it. 

Mr. Nucxer. I do not know, because at that time, I was not at the 
level in Government which would deal with HEW directly—whether 
or not there was a reorganization plan proposed to transfer to HEW. 
I do know that during 1952, I talked with HEW officials and I 
talked with Bureau of the Budget officials, about the possibilities of 
getting this transferred to HEW, with no success for, at the time I 
thought, good reasons—possibilities of statehood, the fact that there 
was a valid contract which had a year to go before we renewed it, and 
other reasons which in my position, I could not overcome. 

Mr. Epwarps. I might say that we did at one place talk to HE W 
people about it, because we, in writing up this commitment pro- 
cedure, worked very closely with HEW and Dr. Overholser, but it 
was the conclusion that it didn’t belong in the HEW, because it 
really belongs to the Territory. The Territory of Alaska was the 
only place under the American flag that was not caring for its men- 
tally ill, or did not have its own mental health program, and HEW 
wanted it to look upon Alaska as any other State or Territory, and 
therefore, it was felt at the working level now, not at the policy 
level—! think that we ought to make that clear—the working level, it 
was felt that legislation was more appropriate I think, than the re- 
organization plan to try to transfer it from one department to the 
other, and in view of the pendency of the bills that were then in the 
House. 

Mr. Inprrirz. Now, in 1952, Dr. Guthrie made specific recommenda- 
tions for staffing at Morningside Hospital. My recollection is that 
he made such recommendations to the Director of Territories. Was 
any attempt made, Mr. Nucker, to get those recommendations incor- 
porated in the 1953 contract, which was then under negotiation ? 

Mr. Nucxer. The Guthrie recommendations were taken into con- 
sideration when the contract was developed. The contract. does not 
have a spelled-out organization on number of personnel. There 
were several reasons for that. Emphasis was placed on the Coes at all 
times, as is evidenced by a letter which Wayne Coe sent to—I believe 
it is addressed to the Secretary—but nevertheless it went forward with 
the contract when the contract was submitted for secretarial signa- 
ture, in which he set forth those things he would do, given this new 
contract, and that letter spelled out things he would do in the im- 
mediate future, immediately, and others he would do at a later date. 

Mr. Inprirz. Now, the advertisement for bids which went out on 
the 1953 contract, specifically provided for bidders to provide a com- 
plete summary of the staff to be provided for the care and treatment 
of approximately 350 patients, including the number, professional 
qualifications, education and training for each category, and then 
stated: “This ratio between staff and patient load will be considered 
the minimum ratio to be maintained throughout the life of the con- 
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tract.” Now, you refer to a memorandum or letter by the Coes. 
Was that memorandum supposed to be in response to that bidding 
requirement ? 

Mr. Nucxer. That memorandum was supposed to be in support of 
the negotiations which resulted in the $183 and indirectly could be 
said to go back to the call for bid. 

Mr. Inpritrz. Now, in view of the recommendation in the Guthrie 
report that the staffing requirements be made explicit, why weren’t 
those staffing proposals incorporated in the contract ¢ 

Mr. Nucxer. | can only answer that this way: That at the time of 
negotiation, I was faced with 2 controlling factors, 1 was the facts as 
I found them when I got into negotiation with Mr. Coe, and the 
other was the desire to change the contract and better that contract. 
There was a third factor which entered into our thinking at the 
time—the desire to have a better mental health committal procedure 
for Alaska, and the desire to transfer the responsibility for the care 
of these patients to Alaska, so that the contract, in direct answer, 
does not contain the list of attendants, doctors and patients; in large 
measure, because in the response to the bid, Mr. Coe submitted the 
staffing pattern as called for in the call for bid, in an attempt to 
meet that requirement. 

In negotiations, he agreed to do other things, to reduce the working 
hours of the attendants and others, to increase the number of attendants 
and others, and I thought that we had—I should not say satisfactorily, 
but as satisfactorily as we could at the time—met the requirements of 
the call for bid. We had only one negotiator. I had no one to place 
against aonther. Mr. Coe could have not renewed his contract, and 
we would have had an almost insolvable problem on our hands, so 
that frankly, in the interest of getting a 1-year contract with a 6 
months’ terminal clause and referring again to the Overholser report 
and the Schumacher report, the Overholser report states the things 
you have read and further states in that report that the institution was 
not the worst in the United States. It states in that report that there 
was good custodial care, that the buildings and the surroundings were 
in good shape. I had checked with other institutions as to prices, and 
I felt that under the circumstances, having no one else to bid, no place 
else to put the people, with the Department’s desire to change the lewis 
that a year’s contract with a 6-month termination was a desirable 
thing. 

Mr. Horrman. Will counsel yield for a question ? 

Mr. Cuuporr. Let me understand you. You say that you had prob- 
lems and 1 of your biggest problems was that there was only 1 bidder? 

Mr. Nucker. That’s right. 

Mr. Cuuporr. And you had these patients on your hands, and if Mr. 
Coe had elected not to renew the contract, you wouldn’t know what to 
do with these people ? 

Mr. Nuckxer. That’s right. 

Mr. Cuvuporr. So that you felt, in view of that situation, you might 
negotiate a little easier cotnract than you would if you had some com- 
pe tition. Now, didn’t you feel that the same problem confronted Mr. 
Coe, that should he elect not to renew his contract, he would be out of 
business, because he wouldn’t have any customers ? 

Mr. Nucxer. I should like to answer that question. 

Mr. Cuuporr. Surely. 
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Mr. Nucker. We had several meetings discussing just that point. 
It was pointed out to me in a staff meeting that we should not push— 
this is not Department of Interior policy I am quoting, this is another 
staff member—I should not push Mr. Coe too far because, with the 
advancing values of real estate in the Portland area, the movement of 
the housing and population out toward that hospital, that Mr. Coe no 
doubt could rent or sell that property very adv: antageously. Mr. Coe 
let me know, and I was in no position to judge Portland real-estate 
values, that he could advantageously dispose of the property. 

Mr. Cuuporr. Well, now, let’s suppose for the sake of this case that 
Mr. Coe said to the Department of the Interior, “I’m sorry, fellows, 
I decided I am getting a little too old to run this business any more, I 
want to retire; I want to go down to Mexico and live, and I am not 
going to renew ‘the contract.” You certainly wouldn’t have any—you 
would certainly be in a position where you would have to put those 
people saeuetitannsare would have found some place for them, 
wouldn't you ? 

Mr. Epwarps. Well, remember one thing, that you have always got 
the law that Congress ‘put on us, on the Secretary of the Interior, said 
that they had to be contracted west of the Rocky Mountains. It limits 
us terrifically in our negotiations as to where you put them. 

Mr. CuuporF. That is a lot of territory west of the Rocky Moun- 
tains. I wouldn’t want to walk it, I will tell youthat. Mr. Hoffman, 
I think you had a question ? 

Mr. Horrman. Isn’t this the situation, that even if—assuming that 
the recommendations in the Overholser and the other reports rendered 
prior to that time carried suggestions which should have gone into 
any contract—should have been adopted by any institution caring 
for the patients—assuming that those were all desirable and perhaps 
we will say essential—apparently essential, you were in a position 
where with one bidder, with the real estate here going up, with the 
possibility, probability that Coe could lease their property, or turn 
it into a public or private institution, you had to take what you could 
get ¢ 

Mr. Nucker. I thought so at the time because 

Mr. Horraan. And have you any reason to change it because of 
subsequent events { 

Mr. Nucker. I have had none, sir. Many attempts have been made 
not only at that time, but since that time to find other arrangements, 
and we are still with Coe, and they are now negotiating another 
contract, and,I didn’t like it at the time and I don’t like it now, to 
have to deal with one person and have no choice. 

Mr. Horrman. And as counsel suggested, the Department was 
charged with the care of all the patients west of the Rocky 
Mountains? 

Mr. Nucker. No, sir; they were 

Mr. Horrman. What was it that was said? 

Mr. Nucxer. We were instructed to house the patients in an insti- 
tution west of the main ridge of the Rocky Mountains. 

Mr. Horrman. And there wasn’t such housing available ? 

Mr. Nucxer. We called upon three governors—the Governor of Ore- 
gon, the Governor of Washington, and the Governor of California— 
asking for help to take care of these patients before I entered into 
negotiations, was turned down by each governor. We discussed 
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the possibility of sending the patients to a veterans’ hospital in Fort 
Worth, or San Antonio, I guess, somewhere in Texas, and we were 
told that was not feasible, and even if we did send them there, we 
were told the price would be $7.90 a day instead of the $5.95. 

Mr. Horrman. In view of what has happened since—do you know 
now of how you could have made a contract better for the patients 
or better for the Government ? 

Mr. Nucxer. I can only say after listening to the testimony the 
past day or two, I have gotten some ideas. I would never have 
thought of those ideas alone. Those ideas ‘would have cost more 
money. For instance, it has just been suggested by the counsel, it 
was suggested by GAO, a different type contract, reimbursable 
basis——— 

Mr. 7 FFMAN. Do what? 

Mr. Nucker. A reimbursable-basis type contract was suggested by 
GAQO. At the time I did not think that was feasible. GAO indi- 
cated a type of contract with a profit attachment to it. I have always 
felt that a cost-plus-fixed-fee contract is not a good contract, so that 
going back to the knowledge I then had, 1 know of no other way I 
could have done it. 

Mr. Horrman. You wouldn’t want to take a chance with your own 
money on a cost plus, would you ? 

Mr. Nucxer. No, sir. 

Mr. Horrman. Or a fixed fee plus? 

Mr. Necker. No, sir. 

Mr. Horrman. Would you? 

Mr. Nucxer. No, sir. 

Mr. Cuvporr. I think this a good stopping point. We are going 
to recess for dinner. Mr. Netzorg 

Mr. Horratan. As far as I am concerned, we can go on through if 
you want to, Mr. Chairman. 

Mr. Cuvporr. No, I don’t want to do that. The next witness after 
we finish with these gentlemen will be Dr. Langdon. He is with 
the hospital, isn’t he? 

Mr. Nerzora. Yes, he is. 

Mr. Cuvporr. Will you see that he gets here? Is he here? 

Mr. Perpman. Yes, sir: he was here 

Mr. Cuvporr. Well, we are going to quit until 7:30, so he’ll have 
plenty of time to get here. 

Mr. Nerzore. May I make one other request, sir? 

Mr. oon porr. Yes. 

Mr. Nerzorc. In view of the statement this afternoon respecting 
grand jury, it may be desirable—there are a number of physicians in 
this area may deem it desirable to appear here to express their opin- 
ions as to the competence and ability of Dr. Thompson. 

Mr. Cuuporr. You just round them up, Mr. Netzorg. I will be 
ready to listen to them. 

Mr. Nerzorc. What I was going to ask, sir, is, if they can get here 
and submit certain evidence, may we have an understanding that 
they do have patients and commitments so that we could put them on 
as they come in. Otherwise, it may be quite impossible 

Mr. Cuuporr. Well, I don’t want to promise you anything. I have 
been conducting these hearings for a long time, and it is pretty hard 
to promise that we can put them on as they come in, but let me say 
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this to you, that we will try to work it out to their best convenience. I 
don’t want to take any doctor and hurt him and take him away from 
his practice and his patients, or any emergency that might arise. 

Mr. Horrman. Mr. Chairman, may I most humbly make a sug- 
gestion ? 

Mr. Cuuporr. Yes, sir. 

Mr. Horrman. That they be permitted to file statements? 

Mr. Cuvporr. Oh, I will be very glad to accept a statement from 
any witness that wants to file one. 

Mr. Horrman. Why, then, not do that? 

Mr. Cuuporr. As a matter of fact, it’s agreeable to me, and I think 
it has been the custom of this subcommittee that when we close our 
hearings, to leave the record open for 10 days for anyone who might 
care to file a statement, if they want to file statements. 

I want to say to you about the grand jury, that is my own personal 
opinion. I said if I was a citizen of Oregon and I lived in Multno- 

mah County, I would call upon a judge of a court of record or district 
attorney for a grand jury investigation. But I am not a citizen of 
the State of Oregon, and I am not a restdent of Multnomah C ounty, 
and I couldn’t do it if I wanted to. That is my personal opinion. 
I am not binding the committee to go along with that thought. 
That is something that I feel should be done and I expressed myself 
accordingly. 

Mr. Nerzore. I think I understand the situation fully, Mr. Chair- 
man. 

Mr. Horrman. Might I ask—grand jury—on what particular thing 
to investigate ? 

Mr. Cuuporr. To determine whether or not the deaths at Morning- 
side Hospital have been criminally negligent, Mr. Hoffman. 

Mr. Horrman. Oh. 

Mr. Cuuporr. So we will now recess until 7 : 30. 

(Whereupon, the subcommittee adjourned and, the hearing recessed 
from 6:15 p. m., to reconvene the same date at 7:30 p. m. y 


EVENING PUBLIC SESSION, FOURTH DAY 


(The subcommittee met, pursuant to recess, at 7:45 p. m., at which 
time the hearing reconvened. ) 

Mr. Cuvuporr. The subcommittee will be in order. 

Will you continue where we left off prior to the recess, Mr. Indritz? 


FURTHER TESTIMONY OF ANTHONY T. LAUSI, DIRECTOR OF 
TERRITORIES, DEPARTMENT OF THE INTERIOR; ACCOMPANIED 
BY A. M. EDWARDS, ASSOCIATE SOLICITOR FOR THE DEPART- 
MENT OF THE INTERIOR; D. H. NUCKER, HIGH COMMISSIONER 
OF THE TRUST TERRITORY OF THE PACIFIC ISLANDS, AGANA, 
GUAM; AND GEORGE R. MILNER, ALASKA AREA ASSISTANT, 
OFFICE OF TERRITORIES 


Mr. Invrirz. Mr. Nucker, I believe I was asking you why standards 
for staffing of professional personnel has not been actually placed 
into the contract when it appears that the invitation for bid had con- 
templated a minimum ratio between staff and patient load? 
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Mr. Nucxer. A short answer is that Mr. Wayne Coe and I could 
not agree on that. He would not agree to the placing of a staffing 
pattern in the contract for the first time. I was more interested in 
getting a short-term contract than in having the staffing pattern put 
in on a long-term contract. 

Mr. Ixpartz. Did Mr. Coe indicate to you why he didn’t want that in 
the contract? 

Mr. Nucker. Because of changes in patient load which are possible, 
and for various other reasons which he probably could best explain. 

Mr. Inprirz. Do you recollect what those other reasons were that he 
stated to you? 

Mr. Nucxker. Not in detail, sir because that’s 4 years ago. No 
previous contract had had that staffing pattern in it. This was a 
departure from prior contracts, and we agreed—I agreed with him that 
we would not include the staffing pattern in this contract. 

Mr. Inprtrz. In his memorandum transmitting his bid, which was 
in direct response to the invitation to bid, he had submitted a summary 
of the staff of Morningside Hospital, which indicated that that was 
to be the proposed st: aff at Mor ningside Hospital. Now, since he had 
submitted it in his memorandum accompanying his bid pursuant to 
the invitation to bid, which in turn had requested a minimum staff 

ratio, why was he unwilling to place in the contract the staff that 
he had specified in his own memorandum? 

Mr. Horrman. I object—except as he knows—he can’t tell why Coe 
wouldn’t put it in. 

Mr. Inprirz. Let me rephrase it. What were the reasons he ex- 
pressed to you in view of those facts ? 

Mr. Nucxer. I cannot recall details of a conversation of 4 years 
ago about the staff as suggested in the bid. Also, there was contained 
in the bid which ealled for $210 a month, which we did not agree 
upon, so far as the total price is concerned. We mutually agreed 
to leave the staffing pattern out, with the understanding that the 
letter which was submitted in May set forth his intentions so far as 
staff is concerned, which we accepted. 

Mr. Inprirz. Now, when Mr. Coe submitted his bid of $210, with 
the summary of staff, was it your understanding, Mr. Nucker, that 
when the bid price of $210 was negotiated down to $184 base price, 
that that abrogated the intention as to staffing expressed in the Coe 
memorandum ¢ 

Mr. Nucxer. No, sir; that did not. The staffing as expressed in 
this Coe memorandum, upon analysis and prompting, is coming back 
to me now as a staff which we at that time considered—to express the 
staff he had on hand. This staffing pattern as shown, does not reflect 
any major increases which he proposed to put into the staff. I 
thought it was more important, for instance, that he reduce the hours 
worked of the attendants, that he hire more attendants—that he do 
other things than to insist upon the inclusion of this staff pattern 
which he submitted. I doubt very much whether there would have 
been any particular problem in having had Mr. Coe attach this to 
the contract, because as you will notice, it starts with 1 psychiatrist, 
1 staff physician, which was what he had on hand at the time. 

Mr. Inprirz. Yes; but you will also notice that under the heading 
of “Other professional staff,’ he had 6 registered nurses at a time 
when I believe he had only 1. 
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Mr. Nucxer. And you -will notice also that the footnote tu the six 
registered nurses states that “some or all of these persons now in these 
positions are nonprofessionals.” I could never come to a full under- 
standing with Mr. Coe as to the need for certificated nurses and 
others. 

Mr. Cuuporr. Did you ever hear of a nonprofessional registered 
nurse ? 

Mr. Nucker. No; I have not. 

Mr. Cuuporr. I wonder what he meant by that? 

Mr. Nucxer. That the nurses he had, graduate nurses, or whit, 
were capable of performing the job required, and the fact. is, that for 
the previous, oh, a long number of years, Mr. Chudoff—20 years— 
that hospital had been operating without the staff of nurses. 

Mr. Cuuporr. Well, it's like the old automobile, we used to crank. 

Mr. Nucxer. That’s right. 

Mr. Cuvpvorr. We didn’t have a self- starter, and then they gave us 
the self-starter and now nobody wants to crank an automobile. Then 
we had a gearshift, and they put the Hydramatic on, and nobody likes 
to shift gears. That’s progress. 

Mr. Nuc KER. That is progress, sir, but also, when one cliooses an 
automobile, one thinks in terms of other things. 

Mr. Horrman. Well, what’s this? You don’t claim a nurse has to 
have a self-starter on her; do you? 

Mr. Cuuporr. No; I say the reason why we have more nurses 
today is that it’s better conditions, better treatment, better care, easier 
to operate the hospital; just like the modernization of the automobile. 

Mr. Horrman. Oh, I see. I couldn’t quite get the connection. 

Mr. Inprirz. Mr. Nucker, may I suggest that there is an additional 
sentence at that point—the second sentence reading: “The person- 
nel is to be professional.” Now, when I first read this memorandum, 
I had considerable wonder in my mind as to what is the meaning of 
the phrase that some or all of the persons namely, registered 
nurses, are nonprofessionals. I wonder if it’s possible that the mean- 
ing of the 2 sentences is that in the positions of 6 registered nurses, 
which Mr. Coe was proposing when he bid on the contract, that he 
then had 6 persons occupying those positions, some of whom were 
nonprofessionals, but that upon the making of the contract, the sum- 
mary of staff as he indicated in his memorandum, would be pro- 
fessional; that is, he would replace the nonprofessionals with pro- 
fessionals? Now, if that is the meaning of those two rather cryptic 
sentences, it may be, and I don’t know, of course, what was in his 
mind, but it seems to me logical to assume that the meaning of it was 
that he then had 6 persons acting as nurses, some of them nonpro- 
fessional nurses, but that he was going to replace them—this is a 
promise to replace them with 6 professional personnel. Now, is that 
a possible meaning? Does that refresh your memory as to the mean- 
ing attributed by you and Mr. Coe to those two sentences? 

Mr. Nucxer. That could well be. I would not want to be too posi- 
tive in my statement, this far away from the negotiations. I do well 
remember that we were talking about the need ‘for more nurses, and 
T do well remember the promise 1 that we would have more nurses, and I 
do now know that we do have more nurses. 

Mr. Horrman. Would counsel yield? 

Mr. Inpritrz. Always, sir. 
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Mr. Horrman. And you have heard him testify that in his opinion, 
you didn’t have to have a certificate or a license in order to know your 
business. He apparently goes on the theory that if a man knows— 
can successfully carry on a business—for example, any sort of a man, 
a blacksmith is a blacksmith, and he doesn’t have to have a license— 
I mean, to be a blacksmith. Maybe he has to have one if he does 
business, and the State gets after hin. 

Mr. Nucxer. That is right, sir. 

Mr. Horrman. And you got the best contract you could ? 

Mr. Nucxer. I did. 

Mr. Horrman. And you gathered the impression, did you not, in 
dealing with Mr. Coe, that he was going to get the best contract he 
grea 

Mr. Nucker. That is right,sir. We were each negotiating for days 
on end with the purpose in mind of each getting the best contract 
which could be obtained. 

Mr. Horrman. And you finally agreed, you on your part, and I 
assume he on his part, agreed to this contract because neither of you 
could get anything more out of the other‘ 

Mr. Nucker. That is right, sir. 


Mr. Inprirz. A moment ago, Mr. Nucker, you had stated that you 
understood the memorandum summary of st: aff, not to have been abro- 
gated by virtue of the reduction of price to 184/ 

Mr. Nucker. That’s right. 

Mr. Inprirz. Now, I would like to read to you, the following testi- 
mony given at the hearings before the Subcommittee on Territorial 
and Insular Affairs, on April 7 7, 1955, page 71. Now, you will notice 
at the bottom of page 70, the question had come up as to the staffing 
requirements, and Mr. Abbott, the counsel, had asked a question as to 
whether in the contract, there was a minimum as to the professional 
help, and the type that must be employed, and at the top of page 71, 
occurs the following colloquy: 


Mr. Henry Cor. I will add to that, if I may, however, our staff would have 


been larger some years ago if the Department of the Interior had not decided 
that it should not be. 


Mr. Ansorr. Even though you paid a staff? 

Mr. Henry W. Cor. Yes. In other words, we have twice submitted bids 
which call for increasing the staff and twice those bids have been reduced and 
items taken out, is that correct? 

Mr. WAYNE W. Cor. That’s correct. 

Now, that interchange seems to imply that the Coes wanted to in- 
crease the staff, and that the Department rejected such proposals and 
intended that the staff be smaller. Would you care to comment on 
that, Mr. Nucker? 

Mr. Nucxer. I could only comment to this effect, that at no time 
to my knowledge during the course of my conversations with Mr. Coe 
in this negotiation did I ever argue with him that he did not need 
the staff as shown on this—in this bid proposal. We discussed the 
price of the contract, but at no time did I say that in my opinion, 
because I am not an expert, and I would not go against the reports; 
at no time did I say he should reduce his staff. 

Mr. Inprirz. Do you suggest, or do you say, Mr. Nucker, then, that 
it was your understanding in the negotiation of this contract that 
although the staffing pattern specified in the Coe memorandum—— 
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Mr. Cuuporr. Mr. Indritz, I don’t want to interrupt you, but I 
think we have got enough of that on the record, that he was advised 
as to what the facts were—let’s get on with something else. 

Mr. Inprrrz. 1am coming to another point now. 

Mr. Cuuporr. All right. 

Mr. Inprrrz. Mr. Nucker, you had stated that even though the 
staffing pattern had not been included in the contract, it was your 
understanding it was an obligation under the contract. Now, my 
question then i is, What did the ‘Department then do after the contract 
was negotiated, to have the Coes live up to that staffing pattern ? 

Mr. NucKxer. There were aridisional visits made to the Coes by 
members of the staff of the Department. The Parran report, I think, 
succeeded this negotiation. There was an effort on the part of the 
Department, and “has been, to the best of my knowledge, to develop 
better care, better staffing at the institution. 

Mr. Inprirz. Would you describe or specify what visits were made 
by Interior Department personnel to the hospital to acquire such 
better staffing. 

Mr. Nucxer. Having shortly after completing the negotiation of 
this contract, been assigned other work, I cannot specifically say when 
such trips were made, or who made such trips. I believe the files will 
disclose that the Parran committee visited the institution afterward 
and that there were several trips by individuals from the Department 
of Interior there; just who and when, I do not know, because I no 
longer was involved. 

Mr. Inprirz. Did you include in the contract, any requirement as to 
the minimum physical facilities or capital 1 impr ovements ? 

Mr. Nucker. I believe the counsel is as familiar with the contract 
or more so now than Iam. I do not recall offhand without referring 
to the contract just what is in that contract. 

Mr. Inpritz. In negotiating the contract, did you make any in- 
vestigations or inquiry as to the income or the value of the patient 
labor? Did you take that into account? 

Mr. Nuckxer. We tried to; yes, sir. 

Mr. Inprrrz. In what way did you try to? 

Mr. Nucxer. By talking with Mr. Coe at length as to the amount 
of labor used, the value he would place on that labor, by discussing 
the problem w vith Mr. Ov erholser, we arrived at a tentative figure, : and 
this, we have no true support for, I will admit at this moment, was 
approximately $ $50,000 a year. 

Mr. Inprrrz. And was that. figure of $ 350 :000 a year included in your 
determination, to : 

Mr. Nucker. It was one of my Caele : argument for reduction in 
the price from 210 to 184. 

Mr. Inprirz. Why was there no provision placed in the contract 
for payment to the patients for their labor? 

Mr. Nucker. Because it was thought that it would be too compli- 
cated a provision to try to include; that the value of the labor per- 
formed by the individuals varied too greatly; that the use of the 
individuals could not well be put on a dollar-value basis to be applied 
against the contract; that this in essence was the medical doctor’s 
responsibility to see that the people were used only as it benefited 
them from a therapy standpoint, and you will notice in this new con- 
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tract we also put in at that time that patients should not be used off 
the grounds of the institution. That was at my instigation, essentially, 
because I did not believe that patients off the grounds could have or 
would be subjected to the possibility of medical care and treatment 
as they would if they were on the grounds under the supervision of 
the doctors. 

Mr. Inprirz. Did you ever receive any information that patients 
were still being worked off the grounds? 

Mr. Nucxer. Not after I signed this contract; no, sir. But then, 
again, [ was not associated with the contract and its implementation 
but a short while after its signing. 

Mr. Inprirz. Did not Dr. Keller, the medical officer, in his reports 
to the Department of the Interior indicated instances of patients 
working off the grounds ? 

Mr. Laust. May I answer that, Mr. Indritz? 

Mr. Inprrrz. Please. 

Mr. Lausr. Dr. Keller did write that in some of those letters, which 
we have furnished you copies. I saw Dr. Keller, I think it was Jan- 
uary or February of 1955. We discussed this subject. Dr. Keller 
could not give me any evidence of anybody working outside of the 
grounds of the hospital, and I talked to Mr. Coe and the other mem- 
bers of the man: igement of the firm. They knew of no instance, and 
Dr. Keller just couldn't give me any evidence. 

Mr. Inprirz. But you did make inquiry ¢ 

Mr. Lavust. Oh, yes. 

Mr. Lyprirz. As previously indicated, these questions are addressed 
to each one of you, and whoever feels that he knows the answer, please 
feel free to answer it. I refer to section 22 of the contract, which 
authorizes the Interior Department to require additional personnel 
upon paying for the additional personnel required. Could you tell the 
committee whether or not the company ever provided information as 
to the number, type, and qualifications of personnel and services 
agreed to by the company in ratio to a given patient load, which is 
referred to in section 22 of the contract ? 

Mr. Nuckxer. Would you restate the first part of that question ? 

Mr. Inprirz. Let me put it this way: The contract does not state the 
personnel staffing requirements. 

Mr. Nucker. That’s right. 

Mr. Inprrrz. It simply requires that the _—— provide care and 
treatment for patients in a manner satisfactory to the Secretary, but 
section 22 provides that if after this contract becomes effective and 
after having been fully informed of the number, type, and qualifica- 
tions of personnel and services, which the company agrees to provide 
in ratio to a given patient load, the Secretary determines that addi- 
tional profession: il personnel is needed, the company shall arrange to 
provide such professional personnel as is requested, but the cost there- 
for, including salaries, to be approved by the Secretary in advance, 
and a reasonable amount—allowance for meals and lodging when ap- 
plicable and any other costs clearly attributable to the increased per- 
sonnel, all as evidenced by proper vouchers to be furnished by the com- 
pany, shall be reimbursed to the company by the Secretary. Now, 
my question is, if there is no staffing pattern in the contract, what is 
the foundation from which you start in applying section 22 ? 
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Mr. Nucxer. If the opening of that paragraph, and this in part, 
would apply—would reply to the previous line of questioning about 
the noninclusion of a precise 

Mr. Jones. Mr. Nucker. talk a little bit louder. 

Mr. Nucxer. Oh—this will in part answer the type questioning just 

preceding the present one, as to why we did not have a staffing pattern 
set forth in this contract. Section 22 states— 
if, after this contract becomes effective and after having been informed fully of 
the number, type, and qualifications of personnel and services, which the com- 
pany agrees to provide in a ratio to a given patient load. 
The company was to provide us with constant information as to his 
staffing pattern. We had, in terms of the letter of May 26, 1953, 
omar that certain things would be done. Particularly had we 
agreed, without reference to this letter, that his staff would not be 
reduced from that which he had on hand at the time we were nego- 
tiating. After the contract was negotiated, I know that Interior did 
check with him on his staffing pattern, have talked to the Coes since 
that time, and I would prefer to have Mr. Lausi answer the last 
half of the question. 

Mr. Lavst. Mr. Indritz, I think your question relates to whether 
or not the management informed us of the staffing need after this 
contract went into effect ; is that correct ? 

Mr. Inpritz. That’s right, within the scope of section 22. 

Mr. Lavst. Well, I can’t recall offhand that they wrote us and 
told us they needed certain staff personnel, but after the Parran report 
in late 1954, we did get a letter from the management offering to put 
into effect the staffing requirements, or the staffing pattern that was 
suggested in the Parran report. Of course, it would have cost us, I 
think, something like thirty, thirty-five thousand dollars todoso. As 
you recall, the Parran report also recommended that the responsibility 
for the care and treatment of the Alaskan mentally ill be transferred 
to the Department of Health, Education, and Welfare. Naturally, 
when the Parran report came in, the Department had to consider it and 
ascertain what recommendations would be followed, and as a result, 
. on January 11, 1955, the Secretary of the Interior—the Assistant Secre- 
tary of the Interior, Mr. Orme Lewis, sent a letter to the Department 
of Health, Education, and Welfare, and I would like to make this 
letter a part of the record at this point, recommending that the Depart- 
ment of Health, Education, and Welfare support legislation in trans- 
fer of the responsibility to the Department oF Health, Education, and 
Welfare. 

Mr. Inpritz. May we have a copy of it for the record ? 

Mr. Laust. Yes, sir. 

Mr. Jones. Mr. Lausi, who was this letter written 
Mr. Lavstr. That was written to—— 

Mr. Cuvporr. Mr. Indritz, will you let the members look at it? 

dt Mr. Inprirz. Surely. 

Mr. Lavst (continuing). Written to the Department of Health, 
Education, and Welfare—Mr. Perkins, I believe, an Assistant Secre- 
tary. 

Mr. Jones. Secretary of the Interior? 

Mr. Laust. From the Assistant Secretary of Interior to an Assistant 
Secretary of Health, Education, and Welfare Department. 
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Mr. Jones. I believe—may I inquire—your previous testimony was 
that your department advocated that the authority be retained in the 
Department of Interior rather than transferring it to he HEW ‘ 

Mr. Epwarps. I didn’t intend to give that impression—to transfer 
it to the Territory with the supervision of HEW, the same as it is to all 
other areas. 

Mr. Jones. I beg your pardon ? 

Mr. Epwaros. The transfer—to transfer the program that was in the 
Department of Interior to the Territory of Alaska, and that HEW 
would occupy the same relation to Alaska’s mental health program 
as it does to all other States and Territories. 

Mr. Jones. And therefore, you were opposed to it—I mean the 
HEW was opposed to having that—of it becoming a repository of that 
authority, because it would be treating this Territory different from all 
the rest of the 48 States and the other Territories? 

Mr. Lausr. Mr. Chairman, that was the attitude of that department 
prior to the Parran report. 

Mr. Jones. Yes, sir. 

Mr. Laust. Prior to the Parran report. We thought with the sup- 
port of the Parran report, we might be able then to—— 

Mr. Jones. Have you altered your position since the Parran report ? 

Mr. Lausr. Well, since then, as a result of this letter I just made a 
part of the record, the Department of Health, Education and Welfare, 
officials of that Department and officials of the Department of Interior 
finally put together a bill, which sometime in 1956, because Public 
Law 830, and is now the law. 

Mr. Jones. Mr. Lausi, is there complete agreement between the vari- 
ous agencies with the exception of the Bureau of the Budget? As to 
the operation of the hospital, that has been the subject of all of this 
inquiry ? 

Mr. Lavst. Would you please repeat that, Mr. Jones? 

Mr. Jonts. Is there a concurrence of opinion by the various agencies 
involved as to the operation of the Morningside Hospital ? 

Mr. Epwarps. Everybody supported the legislation. 

Mr. Lavsr. Yes, I mean, the executive departments all supported 
the legislation when enacted, but 

Mr. Jones. So there are no differences between the various depart- 
ments 

Mr. Lavst. No. 

Mr. Jones. Or bureaus of Government with respect to the future 
operation of Morningside ? 

Mr. Lavst. Oh, no—no, no, this letter of January 11th, really 
started the ball rolling, you might say, to get this thing going. 

Mr. Jones. I see. All right. That’s all. 

Mr. Cuuporr. Mr. Hoffman, did you have something ? 

Mr. Horrman. Oh, are they through? 

Mr. Cuuporr. No, we're not through. I thought you might have 
a question. 

Mr. Horrman. I'l] waive it for now. 

Mr. Inpritrz. Mr. Lausi, I believe you mentioned a letter of—was 
it May of 1954, in which the hospital indicated what its staffing would 
be? 
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Mr. Lavust. May 26, 1953, which had to do with the negotiation of 
a contract. 

Mr. Cuuporr. Before you answer that question, Mr. Jones has 
before him the letter that you requested to be placed in the record, 
and I didn’t want to forget about it, so I will just say that without 
objection, we will place it in the rec ord, just prior to the question 
asked you by Mr. Indritz. 

(The letter of January 11, 1955, is in the appendix as exhibit 24.) 

Mr. Cuuporr. Now you can ask that question. 

Mr. Inprrrz. I am not sure whether we have a copy of the letter 
of May 26, 1953. Could we have a copy of that letter for the record ? 
The one in which the company stated its staffing. Mr. Lausi, did you 
regard this letter as stating the minimum staffing which section 22 
refers to? 

Mr. Laust. Mr. Indritz, that letter is on page 84, if I may inter- 
rupt, of the 1955 hearing. Mr. Nucker will answer your question. 

(The letter of May 26, 1953, is in the appendix as exhibit 25.) 

Mr. Nucxer. This letter did not represent the staffing pattern in 
the terms of our previous questions and answers. This letter did 
represent what we considered the minimum things which should be 
done under this new contract. In addition to the— 

Mr. Jones. May I ask a question. You keep referring to the staff 
and to the policy—is there a difference between the staff discussion 
and the policy or the administration? I don’t understand you when 
you say that. I didn’t know there was any difference between the 
operation of an executive branch of the Government, that there was 
one policy here and another policy here. Now, what are you talking 
a 

Mr. Nucxer. Mr. Jones, I certainly do not intend to create that 
confusion nor that impression. I am trying to answer questions 
about the staff at Morningside, not in Government. At Morning- 
side—— 

Mr. Jones. Well, the reason—before we adjourned, you were talk- 
ing about the staff, and on the working level, and on the policy level, 
and I believe you referred to the staff and to the policy level, so 1 








H want to keep on the difference between the staff and the policy ‘ level, 

4 whether you are talking about the Government, and within vour 

. employment, and you referred, I believe, before you came up to the 

policy level you were a staff member, so I just want to keep those 
terms 

; Mr. Nucker. I think, for that clarification- 


Mr. Horrman. Is this true, if I may ask? You were referring, 
when you were talking to Mr. Jones or the rest of them before we 
adjourned, about the staff of your organization, and now you are 
referring to the staff of the hospital ? 

Mr. Nucxer. That is correct. 

Mr. Horrman. You were—— 

Mr. Jones. I understand it now, Mr. Hoffman. But I didn’t 
understand—— 

Mr. Horrman. And all that happened while you were out. 

Mr. Jonrs. Thank you. I hope I haven’t disturbed you. 

Mr. Invrtrz. I believe you were responding? 

Mr. Nucxer. I was saying that this letter was intended to indicate 
the minimum actions which Mr. Coe was to take. This is not intended 


ee 


ee 








MORNINGSIDE HOSPITAL 637 


to indicate his full staffing pattern, but changes which he was to make 
by reason of the signing of the new contract. 

Mr. Inprirz. Were the changes that he indicated in the letter of 
May 26, 1953, modified by virtue of the fact that the bid of 210 was 
reduced to 184% 

Mr. Nucxer. No, sir. This letter was after we had come to agree- 
ment on the 184—was a part of the understanding of the $184 price. 

Mr. Inprirz. Would you say that this letter ‘did not indicate the 
minimum— 

Mr. Nucxker. This does not—I am stating it does not give a listing 
of the staffing pattern. 

Mr. Inprirz. What troubles me, Mr. Nucker, is that section 22, 
apparently, contemplates a procedure by which the Department could 
increase the staff and pay for the additional staff that might be de- 
manded by the Secretary. Now, two problems arise there; first of all, 
in order that you know what increase you have got to pay for, you have 
got to know what you start with, and section 29, as I read it, says that, 
after the contract becomes effective, the company would inform the 
Secretary as to the number, type, and qualifications of personnel and 
services to be provided by the company in ratio to a given patient load, 
that that would constitute the foundation, the minimum staffing pat- 
tern, and that any increase over that staffing pattern would be compen- 

sated for by the Secretary if required by the Secretary. Now, my 
quest ion, therefore, is, first, did the company inform the Department 
“fully as to the number, type, and qualifications of personnel and 
services which the company agrees to provide in ratio to a given 
patient load,” and, if so, by what F document, so that we can see what the 
number, type, and qualifications of personnel and services are ? 

Mr. Nucxer. In the response to the bid, section 5, which we have 
been discussing, says: 

(a) Summary of staff of Morningside Hospital. 

Mr. Inprirz. Where are you reading from, sir? 

Mr. Nucxer. The response to bid. 

Mr. Inpritrz. Oh, section 5? Yes. Now, is that the staffing pat- 
tern ? 

Mr. Nucxer. That is the staffing pattern as presented to me by 
Mr. Coe as being on hand at the hospital at the time we were nego- 
tiating. 

Mr. Inprrrz. So that you understood section 5 as being the state- 
ment of staff then on hand? 

Mr. Nucxer. That is correct. 

Mr. Inprirz. Would you consider it a misrepresentation to the 
Government if that were not the staff an on hand? 

Mr. Nucxer. I would not necessarily consider it a misrepresenta- 
tion, because I think if you follow through, and one of the difficulties 
which we had in negotiation, ch I tried to bring out a moment 
ago, the qualifications made by Mr. Coe at all points along the 
line, there are numerous notes—participating staff, position to be 
created— 

Mr. Inpritrz. That’s under registered nurse ? 

Mr. Nucxer. That is right. 

Mr. Inpritz. That’s under registered nurse, psychiatric 








RR eR LN RAE A RR eee eR a 


Sahai RAIS ee new een aCe: 








638 MORNINGSIDE HOSPITAL 


Mr. Nucxer. But I did know that he had 1 psychiatrist, 1 staff 
ena I did know that he had a participating staff. I accepted 

is statement that he had an internist, a dermatologist, a thoracic 
surgeon, a general surgeon, and a dental surgeon, and I had been 
told when out here before and told again by him that he had this 
consulting staff. I did not call on those men individually, but I 
knew that he had that staff on hand, by his statement, and I knew 
that he had had consultants. I did not and cannot remember— 
rather, I cannot remember at this time the details of a conversation 
of negotiations which took place over a period of 3 or + weeks. 

Mr. Horrman. Will counsel yield ? 

Mr. Inprrrz. I always yield to you, sir. 

Mr. Horrman. He hed a consulting staff of some twenty, did he 
not, prominent physicians of Portland? 

Mr. Nucker. That is what he represented to me, sir; yes, sir. 

Mr. Horrman. That is, medical men, all branches, dentists and 
the whole lot? 

Mr. Nucxer. That is what he represented to me, sir. 

Mr. Horrman. Well, they are on the letterhead, the names are, 
aren’t they? Now, I mean—lI don’t know that they were then. 

Mr. Jones. Mr. Nucker, where do you reside, or where were your 
offices maintained at the time that you negotiated this contract? 

Mr. Nucker. Offices were in the Office of Territories, Department 
of the Interior, Washington, D. C. At that time, I resided in 
Arlington, Va. 

Mr. Jones. And where are your offices at the present time? 

Mr. Nucksr. Agana, Guam, and, Congressman, I might say this 
is one of the troubles I am having with my memory, because shortly 
after I negotiated this contract, F testa involved in other matters 
which led to my going to Guam in June, I think it was, of 1954. 
My mind has been completely away from this for 314 or 4 years. 

Mr. Jonss. Thank you. 

Mr. Inprrrz. Did you inquire of Mr. Coe as to just what he meant 
by that footnote No. 3, which seemed to qualify the representation 
that he had six registered nurses, infirmary ? 

Mr. Nucxer. I imagine I did, sir; yes, sir. 

Mr. Horrman. May I ask, counsel ? 

Mr. Inprrrz. Yes, sir. 

Mr. Horrman. Don’t you understand from the testimony of Mr. Coe 
that he regarded the nurses he had as, in effect, a registered nurse, and so 
onandsoforth? Isn’t that what you understood ? 

Mr. Cuuporr. He didn’t exactly call her a registered nurse. He 
said that he felt that they were equivalent to a registered nurse—— 

Mr. Horrman. Yes. 

Mr. Cuuporr. On account of their long training, even though they 
weren’t registered. Now, of course, I don’t know how the medical 
profession considers that. 

Mr. Horrman. Well, of course they wouldn’t. You and I wouldn't. 
But Mr. Coe characterized—as I understood it—I think, Mr. Counsel, 
that he counted them in. 

Mr. Inprirz. He must have. Now, if I can simply summarize it in 
my own mind—your position, then, is that you regarded the summary 
stated in section 5 of the Coe memorandum as constituting the number, 
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type, and qualifications of personnel and services referred to in section 
92 


Mr. Nucser. I think that would be safe; yes, sir. 

Mr. Inprirz. And that the Government would have to pay for any- 
thing above that, if required by the Secretary ? 

Mr. Nucker. If required by the Secretary and the Government was 
unable to get Coe to provide the services without extra payment; yes, 
sir. 

Mr. Inprirz. Well, now, don’t we then come into a flat inconsistency 
with another provision of the contract? Section 3 of the contract 
states that the company agrees to maintain, to care for, and to admin- 
ister medical and psychiatric treatment to said patients in a manner 
satisfactory to the Secretary, and if that required additional personnel, 
wouldn’t the Government have the right, under section 3 of the contract 
to require that the services be performed in a manner satisfactory to 
the Secretary ? 

Mr. Nucker. Yes, sir; and I did not think I was in conflict, because 
I stated that if in the Secretary’s opinion the additional help was 
required, and Mr. Coe would not provide that help. In other words, 
the contract does not preclude the Government from working with 
Mr. Coe to provide the extra help before agreeing. 

Mr. Cuuporr. Let me see what you are trying to tell us—you are 
trying to say that if you are not satisfied, you have to say to him, “We 
are not satisfied, and we think you ought to have more help, and if you 
get more help, we’ll pay for it.” 

Mr. Nucxer. That is a little too abrupt, but has the essence of mean- 
ing. If we say to him, “We are not satisfied ; we think you should have 
more help,” and he refuses to hire additional help under the contract, 
and we want that additional help badly enough, then we would need 
pay for it under this contract, sir. 

Mr. Cuuporr. Well, what makes you think that—— 

Mr. Jones. Waitaminutenow. I didn’t get that. 

Mr. Cuuporr. Well, goahead. I yield to you, Mr. Jones. 

Mr. Jones. I want to hear that again. 

Mr. Nucxer. As I interpret the contract, if the Secretary decided 
he wanted additional help at that institution, he would say to Mr. Coe, 
“We want this additional help.” The Secretary—through his repre- 
sentatives, of course, not the Secretary personally—— 

Mr. Jones. Yes, sir. 

Mr. Nucker. The Secretary could then talk to Mr. Coe to see if 
that help could be provided under the existing contract. If Mr. Coe 
refused to provide that additional help, the Secretary then has the 
alternative of providing help at the Sectetar'y’s cost, in accordance 
with provisions of the contract. 

Mr. Jones. Well, that doesn’t preclude him—the Secretary—from 
using any legal means that he has to enforce the contract if he thinks 
Mr. Coe is not—it’s not just up to Mr. Coe to make that decision as to 
whether the contract is being 

Mr. Nucker. That is my understanding, sir. 

Mr. Jonrs. Mr. Chairman, may I ask a question of Mr. Lausi. 
Mr. Lausi, my understanding is that the Territory of Alaska will 
make—the authorities in the Territory of Alaska will make the nego- 
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tiations for the extension of the contract when the present contract 
expires; is that correct ? 

Mr. Lavust. Mr. Jones, I don’t know what their plans are. 

Mr. Jones. Well, I wonder if you have been invited to make com- 
ments on your experience with dealing with the Morningside corpora- 
tion—the Morningside Hospital ? 

Mr. Lavust. You mean have I been asked to submit advice to the 
Territory ¢ 

Mr. Jones. Right. 

Mr. Lavst. I have not, and I have no knowledge that they are in 
the process of negotiating a contract. 

Mr. Jones. Is there ¢ any 

Mr. Lavst. This contract runs until June—— 

Mr. Jones. Is there any—would you make that contribution to the 
Territory 

Mr. Lavst. I certainly will; I certainly will. We will make our 
views known to the Governor. But he has not advised us that he is in 
process of negotiating a new contract. This contract runs until 
June 30, 1958. 

Mr. Jones. To June when? 1958? I mean that’s getting down to 
the negotiating date. 

Mr. Lavst. Getting close, yes. 

Mr. Cuvuporr. Mr. Lausi, in spite of the fact that you assigned this 
past contract to the Territory, and the contract expires in 1958, you 
are just not going to say to the Territor y, “Now, this is your baby: 
you have adopted it; it used to be ours, but you have adopted it, and 
we are going to just let you go out and do as you please.” Don’t 
you think you are under duty to sit down and help them negotiate the 
new contract ? 

Mr. Lavst. I just told Mr. Jones that I certainly am going to make 
our views known to the Governor before he engages in any negotia- 
tions. 

Mr. Cuvporr. I think that’s a good way to do it, and I think that’s 
what you want to do. 

Mr. Lavust. Certainly do. We have a new Governor in the Terri 
tory. This is a new pr roblem for them, and certainly we are going to 
help them; I can assure you of that, Mr. Chairman. 

Mr. Inprirz. Now, the Interior Department has negotiated the 
: contracts with Morningside Hospital for my ny years— 

Mr. Lavst. Excuse me, Mr. Indritz. I didn’t hear the first part of 
A your—— 
Mr. Inprirz. I said the Department of the Interior has negotiated 
these contracts with Morningside Hospital for many years, ‘and al- 
. though bids have been invited at each — the contract was being 
Y renewed, or another contract was being made, the essence of the fact 
was that no other bids came in since 1915—-Mr. Coe mentions that one 
or two may have come in—now, during all that time that the contracts 
have been negotiated with the Morningside Hospital, did the Depart- 
ment ever seek to make audits of the Morningside operations ? | 

Mr. Lavst. I can only speak for the 1953 contract. There is no | 
provision in there for an audit of the operations of the hospital. 

Mr. Inprrrz. But when the bids were invited, there was a section | 
25, which would have authorized an audit. Would Mr. Nucker indi- | 
cate the circumstances surrounding its excision from the contract ? 
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Mr. Nucker. At the time of the call for bid, I thought that it would 
be highly desirable to have the right to audit. At the time of nego- 
tiating the bid with the one person involved, his opposition to that 
right to audit, it was excluded, because this, after all, was a contract 
on a per patient-day basis, and we judged our price in terms of prices 
paid elsewhere, and it being the best price we could get, I saw no way 
that I could insist upon that audit clause in terms of the kind of con- 
tract we have. 

Mr. Horrman. Now, will counsel yield ? 

Mr. [nprirz. Always. 

Mr. HorrmMan. Well, an audit wouldn’t do you any good, would it, 
if Coe was the only fellow that had something to sell? It didn’t make 
a particle of difference what his costs were; did it ? 

Mr. Cuvuporr. Now, yes, it did, Mr. Hoffman. 

Mr. Horrman. Well, how? 

Mr. Cuuporr. Just about this time, and I think if you will recall 
Mr. Coe’s testimony—maybe the date doesn’t exactly comcide—I don’t 
recall at this time as to the date, but Mr. Coe said that he was nego- 
tiating a contract with the Interior Department, and in that year, why, 
they expected to have a loss, and he told the Department that they 
were going to have a loss, and when they got through checking it, they 
found that the $50,000 capital improvement which had been made 
by the hospital was charged off as an expense, and it really wasn’t an 
expense, and as a result of discovering that, it showed that the hos- 
pital was making a profit rather than a loss, so that if there had been 
audit rights in this contract, or in any of the contracts, certainly you 
would have picked that up immediately, as it was a simple accounting 
error that any ordinary accountant could pick up without much 
training. 

Mr. Horrman. And suppose they did pick it up, and nailed Mr. Coe 
right to the cross, and said, “Listen; you lied to us. You told us you 
were losing money; you are making a hundred thousand dollars,” and 
Coe came back and says, “Well, all right; what of it? This is what I 
will do it for, and I won’t do anything else”? 

Mr. Cuuporr. It is not a question of accusing Mr. Coe of lying. 

Mr. Horrman. No;Vmnot. I’m 

Mr. Cuuporr. I think that Mr. Coe made an honest mistake here— 
inexperienced accountant, bad bookkeeping. I think it shows that— 
that because of the fact that Mr. Coe couldn’t make a profit on what 
he was getting in the prior contracts, he was trying to get more money 
in the new contract; that certainly the Interior Department didn’t 
want him to operate at a loss all the time; they wanted to give him a 
price where he would have a fair return on his investment. So that, 
actually, the audit would have served some purpose, without any 
question. 

Mr. Horrman. But my point is this: Suppose Coe had said to them, 
“T made a million dollars last year,” and suppose they couldn’t buy 
the service for the patients any place else—they’re stuck. 

Mr. Cuuporr. Oh, they’re stuck; sure they’re stuck. I agree with 
you on that, but I am only saying that this audit would certainly have 
helped in the negotiation price, because if Mr. Coe or whoever nego- 
tiated it would show a loss in the prior contract, certainly you would 
feel justified in trying to give him a little bit more, so he could make 
a little profit. 
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Mr. Horrman. I admit that, but may I add this: Assuming that 
you knew that Coe had made too much money—almost as much as a 
gangster would have made, without any reason, they had that profit, 
and you couldn’t buy it anywhere else, you had to buy at Coe’s, and— 
didn’t you, and haven’t you so testified ? 

Mr. Nucker. Thatisright,sir. I might—— 

Mr. Cuuporr. Well, do you know what you can do, Mr. Hoffman? 
You can price yourself out of business, too. 

Mr. Horrman. Well, not when you have a bunch of mental incom- 
petents on your hands you can’t. 

Mr. Cuuporr. Oh, no; but if you made it expensive enough, I am 
sure that although it is very desirable—was desirable at that time for 
the Department to enter into a contract with Mr. Coe, if Mr. Coe 
tried to price himself out of business, they would have put those 

atients somewhere else. It might have been a little difficult for 
them to find a place, but they would have found a place. And they 
would have worked it out. 

Mr. Horrman. When our veterans’ hospitals are full, our other 
hospitals are full? I am not condoning it nor approving of it, but 
Isay they were stuck with it, that was my point. 

Mr. Cuuporr. Regardless of whether they were stuck, it still would 
have been better to have—— 

Mr. Horrman. Pardon me for taking so much time. 

Mr. Jones. May I ask—— 

Mr. Cuuporr. It would still have been better to have an audit— 
yes, I will call on you in just a minute—it would still have been better 
to have an audit than not to have one. You had everything to gain, 
nothing to lose by the audit. Yes, Mr. Jones. 

Mr. Jones. Do you—Mr. Lausi, do you have any idea that the Ter- 
ritory is going to give sympathetic consideration to the needs of the 
mental patients in Alaska, after you have transferred—after the 
authority has been transferred to them under Public Law 830? 

Mr. Laust. Do I expect the Territory to give them some sympathetic 
consideration ? 

Mr. Jones. Right. 

Mr. Lavst. Give who sympathetic consideration ? 

Mr. Jones. The mentally ill that will be confined to this hospital ? 

Mr. Lavst. I certainly do. 

Mr. Jones. Do you think they will “sta this contract and see that 
all of its terms and conditions are firmly complied with / 

Mr. Laust. Well, I certainly expect they will, Mr. Jones, for several 
reasons: No. 1, the Territory of Alaska has a department of health, 
which has—I know their personnel is limited, but at least they have 
the technical, professional personnel available, which we certainly did 
not have. No. 2, even though the Territory has its responsibility, 
the Federal Government is still paying the bill, and the bill is being 
i ~ by the Department of Health, Education, and Welfare, who also 
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ave sufficient—I think sufficient—competent technical, professional 
ersonnel and assistants, and I am sure the Department of Health, 
Déetiiben and Welfare—— 
Mr. Jones. Do you think that the Territory will exercise the same 
lack of zeal that the other agencies have shown heretofore, about the 
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| prosecutions of the terms of the contract ? 
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Mr. Lavst. I don’t admit that there was a lack of zeal on the part 
of the other agencies. 

Mr. Jones. I see. Well, if there were, don’t you think that—that 
the revelations made in some of the questions of whether it has been 

roperly administered would be a subject of inquiry from the health 
ae artment of the Territory and the Department of Interior? 
r. Lavust. I certainly do agree. 

Mr. Jones. And that the competent authorities in health education, 
the best psychiatrists that have been employed throughout the country, 
and the inquiries raised by the General Accounting Office, and all 
of its staff, in making a universal and unquestioned report from the 
audits of the Morningside Hospital would be sufficient to put you on 
notice that there are some questions ? 

Mr. Lavst. Any questions that arise out of this hearing and all past 
hearings, I assure you will be passed on to the Governor of the Terri- 
tory and we are going to hele ie to see that he gets a good contract, 
if he has to deal again with a private hospital. 

Mr. Jones. And you don’t think there would be an exception from 
your Department in the future, that when these questions arise, and 
when there is future investigations by an agency or bureau of the 
Government, and they make an official report to the Congress of the 
United States, you won’t take—you will take judicial notice of that 
inquiry and make similar inquiries with dispatch ? 

Mr. Laust. Certainly will—we certainly will. 

Mr. Jones. That’s all. 

Mr. Lausr. If I may say, Mr. Jones, I hope there are no further 
investigations of this. I mean, I hope that it will all be—— 

Mr. Jones. Well, I have been coming out to Portland for a number 
of years, and I certainly don’t want to come out here about inquiries 
like this any more, because they have got this beautiful country out 
here. I like to go up to Mount Hood, and up the great Columbia 
River, and the Willamette River up to Detroit Dam—I don’t think 
there is a prettier country anywhere than we have out here, and I just 
hate to be in here and can’t go out and enjoy part of it. 

Mr. Lavsr. You have never been to Vermont, Mr. Jones. 

Mr. Jones. Oh, yes, I have. I have been all over it. You haven’t 
been to Alabama, that’s your trouble. 

Mr. Lavst. Yes, have. My wife’s from Mississippi. 

Mr. Cuvporr. Mr. Knox, I believe you asked to be recognized ? 

Mr. Knox. Mr. Chairman, I have information from the hearings 
of the Subcommittee on Appropriations, in which I believe the com- 
mittee of Congress is well apprised of the severe problem confront- 
ing the Interior Department for the appropriation of 1954, and I 
quote from the record—Mr. Jensen, who was the ranking member 
of the subcommittee, stated : 

Now you have care and custody of Alaskan insane; of course, the insane of 
Alaska are taken care of in Portland. 

Mr. Davis, who was the Director of Territories at that time, re- 
sponded : 


Mr. Davis. At Morningside Sanitarium, in Portland, under a contract which 
the committee will recall provides for a base monthly payment plus amount 
determined on the basis of the cost of living index, I should like to say in 
that connection that the present contract expires on June 30 of this year, and 
we are now in the process of negotiating a new contract for supply various 
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other possibilities, such as putting these people in an institution in one of the 
Pacific Coast States We have checked with California, Washington, and 
Oregon, and the iovernors of all three of those States have informed us that 
their institutions are badly overcrowded already, and it would be impossible 
for them to take on any additional load. We have also explored the possibility 
of housing them down in Fort Worth, Tex., in an institution operated by the 
Public Health Service, but we find that the cost of that would be at least 50 or 
60 percent higher for housing than—housing them than there at Morningside, 
so it appears to us that the only practical thing we can do is extend the present 
contract for 2 or 3 years while the future of that operation is being worked 
out. 


Mr. Jensen, in replying: 


We certainly do not want those insane persons any further away from their 
homeland than they are now. 


Mr. Davis: 
Yes, that is true. 
Mr. Jensen: 


In fact, I have often thought that it is almost a crime to take those folks 
so far away from their home people. As much as we would not spend any 
money that we do not absolutely have to spend, I would this minute vote for 
a sanitarium on the mainland of Alaska to take care of these unfortunate 
people and to make it possible for their families to see them oftener than they 
do now. I presume sometimes their folks never see them from the time they 
are sent to Oregon until they die, and then possibly they do not see them after 


they are dead. It is not a very nice thing to think about for this great country 
of ours. 


Mr. Davis, in reply: 


I want to complete what I started to say a moment ago. This new contract 
we are considering will have to be at a somewhat higher figure than the present 
contract. Mr. Coe, the present contractor, has been in Washington, and we are 
sure he will not be able to go on without a rather substantial increase in rate, and 
in all probability, that will necessitate a request for a supplement appropriation 
during the next fiscal year; but we cannot at this time state what that will 
require. 

Now, that is assurance as far as I am concerned that the Congress 
of the United States had been apprised of the serious problem that 
existed as far as the contract is concerned for the care of the mentally 
ill from the Territory of Alaska. 

That completes my statement, Mr. Chairman. 

Mr. Cuuporr. Mr. Knox, that’s all—we had that before, right be- 
fore we went to dinner, I guess it was Mr.—I don’t remember which 
one of the gentlemen practically told us the same thing, and it’s in 
the record already. 

Mr. Kwox. Yes, I fully understand, Mr. Chairman, that one of the 
witnesses here testified that they had contacted the State of Washing- 
ton, and California, and Oregon, and that they did not have any av: ail- 
able space. However, the reason I have read into the record the state- 
ment is the fact that the Congress had been apprised of the serious 
situation which was confronting them as far as the mentally ill was 
concerned from the Territory of Alaska. 

Mr. Cuuporr. And in view of the fact that they passed that in the 
last session, which authorizes the construction of a hospital, it shows 
that they realize it and intend to do something about it. 

Mr. Knox. Oh, I believe they are definitely cognizant of the respon- 
sibility and the need for institutional care. 
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Mr. Inprirz. Mr. Nucker, was it then as a result of the discussions 
between you and Mr. Coe that section 25 was eliminated ‘ 

Mr. Nucker. What is section 25% 

Mr. Inprirz. Section 25 was a section in the proposed contract which 
would have given the Secretary authority to make annual inspections 
and audits ? 

Mr. Nuckxer. That is correct. 

Mr. [nprrrz. I would like to introduce into the record, Mr. Chair- 
man, a copy of a memorandum dated April 28, 1953, written by Mr. 
Vernon Spring, an attorney in the Office of Territories, who had been 
assigned the duty of reviewing the bids and the proposed contract of 
the Mor ningside Hospital. 

Mr. Cuuporr. Without objection, let it be admitted in the record 
at this point. 

(The memorandum is in the appendix as exhibit 26.) 

Mr. Inprirz. Now, there is a statement in that memorandum with 
respect to section 25: 


This clause had been considered very important by some members of this 
office. Acquiescence to its deletion represents a policy decision. 

I would like to ask, Mr. Nucker, did you think that this was of such 
importance as a policy decision that it ought to have been reviewed by 
the signing officer of the contract ? 

Mr. Nucker. I would like—I would appreciate very much address- 
ing myself to that point. In the first instance, Vernon Spring was a 
young attorney just coming to work within the Department of In- 
terior. That memo, which you quoted from, was written at my re- 
quest. My request of Vernon Spring was to go over the bid and the 
contract which we then contemplated signing, and to point out the 
differences and to comment on those differences. I have used this tech- 
nique in my administrative life quite often—having an attorney review 
a& propose d agreement and give his specific comments on that agree- 
ment. Mr. Spring did, I thought, a very good job. 

Mr. [nprtrz. May I break in at the moment to suggest that I have 
read this memor andum, and I think that it is not ‘only a good and 
creditable job, it is an excellent job. 

Mr. Necker. I thoroughly agree with that statement. Now, ad- 
dressing myself to the point of the elimination of the audit paragraph 
in the contract. That definitely was a policy decision. The desire for 
an audit was a desire for additional information which we did not have 
at hand other than information provided us by Coe as to the opera- 
tion of his institution with respect to whether he was making money 
or whether he wasn’t. Having been in the past an accountant of 
sorts, I was interested in accounting figures and wanted to know more, 
but on the other hand, I could not have done anything at the time about 
the contract, whether I had an audit at hand or whether I did not have 
an audit at hand, and please remember that this is the first contract 
drawn in twenty-some years, to the best of my knowledge, for a 1-year 
period. With a 6-month terminal clause, under any 1-year contract, 
you cannot get hurt too long. You can always cancel the contract. 
Also please remember that at the time I was negotiating this contract, 
[ was not negotiating in the sense that vy would be a step in many 
contracts for Interior. Statehood was in question—it still is—the 
problem of who would be taking care of Phen patients was in ques 
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tion. Underlying all of it was a desire on our part not to commit, 
for a long period of time, the Department to the company. 

Mr. Inprirz. The memorandum to the Secretary from the Director 
of Territories, dated June 10, 1953, which, Mr. Chairman, I suggest 
be included in the record, does not contain any mention of the fact 
that the contract as submitted to the Secretary did not contain that 
proposed section 25, and as to which there had apparently been sub- 
stantial difference of views within the Office of the Director of Terri- 
tories. 

Mr. Cuvporr. Now, is that another memorandum you are talking 
about ? 

Mr. Inprirz. Yes, sir. 

Mr. Cuvuporr. Let it goin the record at this point. 

(The memorandum of June 10, 1953, is in the appendix as exhibit 
27. 
Mer Nucxer. So far as the difference of views within the Office of 
Territories, there was in staff discussion, difference in views as to 
the need for an audit. The facts I have stated resolved the problem 
in favor of the elimination of the audit paragraph. I might further 
state at this time that before this contract was signed and entered 
into, that it was a matter of discussion with the Bureau of the Budget; 
it was a matter of discussion with other individuals throughout the 
Department, and with various individuals who had had some know]l- 
edge of contracts, some knowledge of care of mental patients. I did 
not want at any time, in the conducting of the negotiations, the closing 
of the contract, to stand alone, because I had never handled this type 
negotiation before. 

Mr. Inprrrz. Now, had the various considerations mentioned by you 
been discussed with anyone in the Office of the Secretary, including 
Secretary McKay? 

Mr. Nucxer. [ can only answer that this way, Mr. Counsel, I kept 

my Director fully informed of the status of negotiations. The Direc- - 
tor of the Office, Mr. Strand, at that time, was in daily contact, I pre- 
sume, with Mr. Orme Lewis, the Assistant Secretary. I do not know 
i the detail which Mr. Orme Lewis might have had at his command at 
any given time, but I do know that at the time the contract was agreed 
upon the Office of Territories, the Bureau of the Budget, and others 
thought it was a good contract and better than they had anticipated. 
; They must have known something about it. 
i Mr. Invrtrz. The contract required that the company provide satis- 
F factory clerical service for the medical officer—was the Division of 
Territories and Island Possessions aware of the fact that the medical 
officer, Dr. Keller, had repeatedly indicated that the clerical service 
fi provided to him was not satisfactory ? 

Mr. Lavst. Mr. Indritz, there are letters in the file going back to 
1949, where Mr. Keller asked for a private secretary. Now, I can’t 
speak for my predecessors, but apparently they had some reason, or at 
least felt that he was not—I don’t say entitled to a private secretary, 
but at least they felt that they did not or should not provide a private 
secretary at Federal expense. I have a letter in the files here, which 
followed my trip to Morningside in 1955, early 1955—this letter was 
i dated some time later, but it brings out the conversation I had with Mr. 
} Keller—Dr. Keller—that his need for a secretary never amounted to 
j more than 2 hours a day, and I don’t see now, at least at that time, 
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how we could justify a secretary or stenographer or clerk at Federal 
expense to provide 2 hours’ work a day. 

Mr. Jones. Mr. Chairman. 

Mr. Cuuporr. Yes, sir; Mr. Jones. 

Mr. Jones. Wouldn’t it be proper to defer those types of questions 
until we get back to Washington, take this matter up again, and 
submit it in writing to the various departments, and they could com- 
municate with us rather than going through these questions, such as 
what the Secretary said, or what e did not say, or was there any 
writing? Those can be prepared by the staff, presented in writing, 
transmitted to the committee, made part of the record, and save all 
the time, and 

Mr. Cuuporr. Mr. Jones, the only reason that question was asked 
by counsel is this, that we are going to hear from Dr. Keller 
tonight—— 

r. Jones. Doctor—— 

Mr. Cuuporr. Dr. Keller. We know that Dr. Keller is going to 
complain that he didn’t get proper secretarial help, and rather than 
prolong the questioning any longer, we thought we would ask the gen- 
tlemen from the Interior Department that question and get it in 
the record as their explanation before Dr. Keller complained about it, 
so that that issue would be done, and we wouldn’t have to write any 
letters about it. 

I don’t think it is going to take any more than about 3 minutes to 
clean that up. 

Mr. Jones. All right. 

Mr. Inprrrz. Had the Division of Territories and Island Posses- 
sions been aware of the fact that complaints had been made that inter- 
ment of deceased patients was not decent, within the meaning of the 
contract, and if so, was any effort made by the Division to investigate 
into that matter? 

Mr. Lavust. Mr. Indritz, the first information we had was when 
this GAO report came out last year. I might—I will say that as far 
as I know, the files contained no report from our medical officer that 
that provision of the contract was not being carried out. 

Mr. Cuuporr. I guess that wasn’t unusual, if the people in Alaska 
were forgetting about their own relatives who were alive in the hos- 
pital, anybody worried about them after they die would be a very 
unusual situation; wouldn’t it, Mr. Lausi? 

. Mr. Lavst. Well, I hate to think that that’s what really happened, 
ut 

Mr. Cuuporr. Well, I think the course of conduct showed that. 
Were you here when I talked to somebody about the interment and 
disinterment? Oh, the General Accounting Office, about what hap- 
pened to the bodies—two bodies in a grave, markers in a ravine and 
the records of the cemetery company differed from the records of the 
hospital. Certainly, after these poor unfortunate people passed on, 
nobody seemed to worry about them at all, so that that doesn’t surprise 
you when they couldn’t find their graves, and they didn’t get decent 
burials and they didn’t give them the extra wooden boxes required by 
the contract—it’s just one of those things that you just pass off and 
forget about. 

Mr. Lauvst. Unfortunately, I believe that’s about it. 
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Mr. Inprrrz. Mr. Lausi, there was a letter dated June 25, 1952, 
from Dr. Keller, to Hon. James P. Davis, Director, Office of Terri- 
tories, United States Interior Department, which contains a report 
of his visit to the Greenwood Cemetery and the conditions that he 
found there. I might say, simply to summarize a fairly long report, 
that the conditions indicated in this letter are very much like those 
indicated in the report made by the General Accounting Office. The 
conclusion was that the Department ought to look into decency and 
nondecency of burial. Now, this is in 1952. 

Mr. Lavust. May I make a comment on that, Mr. Indritz? No. 1, 
that letter is one of probably 150 that Dr. Keller wrote to myself and 
to my predecessors. You will notice that he writes those letters at 
home. Now, if that condition were going on, I would expect that he 
would call it to the attention of the company. 

Mr. Horrman. Mr. Jones, are you going out? 

Mr. Jones. No, I’m not. 

Mr. Horrman. Would you stay just a minute, to hear this? 

Mr. Lavust. I just want to make that comment on it—I would ex- 
pect that Dr. 

Mr. Inprirz. This letter was addressed to-—— 

Mr. Lavst. James Davis. 

Mr. Inpritz. Hon. James P. Davis, Director, Office of Territories, 
United States Interior Department, Washington, D. C. 

Mr. Lavst. That’s right. Now, I have no way of knowing what 
Mr. Davis did with that letter. As a matter of ‘fact, I didn’t know 
it existed until this committee called for these various on and we 
dug through the files and found it. 

Mr. Cuvporr. Well, I mean the fact—you don’t criticize Dr. Keller 
for writing a letter from home, do you? 

Mr. Laust. No; I don’t criticize him for doing that, but they were 
being put on a personal basis. I would rather—much rather-—let him 
tell the company what's wrong. 

Mr. Cuuporr. I am not arguing that question. I just thought, in 
view of the fact of what happened, on the question of having all of 
his mail go over somebody else’s desk, he felt, as a psychiatrist and a 
professional man, he ought to have some right of privacy to write 
letters, so he wrote them at home. You and I would probably do the 
same thing if we were in that position. 

Mr. Laust. Well, I just make that comment. It really isn’t relevant 
as far as my interest is concerned. 

Mr. Horrman. And why is it important ? 

Mr. Laust. I beg your pardon { ? 

Mr. HorrMan. “Why was it important? Because you were both 
officials, weren’t you? 

Mr. Lavst. That’s right, sir. Now, I have read the 1948 contract, 
not in great detail, and I have also read, of course, the 1953 contract, 
and it seems to me that the 1953 contract is a little stricter in this 
regard, and I can only surmise that that letter of June 25 probably 
had the effect of adding the additional requirements in the 1953 
contract. 

Mr. Cuuporr. Yes, I think the contract was stricter, but the com- 
pliance was rather lax. 

Mr. Lavst. That again, and I say that letter didn’t— 
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Mr. Horrman. May I say something now ? 

Mr. Cuuporr. Surely. 

Mr. Horrman. Well, we are trying to finish up. Now, if you are 
going into the complaints by Dr. Keller, and I am assuming that 
counsel has these files—let me finish 

Mr. Cuuporr. Yes. 

Mr. Horrman. we will be here not only Friday, Saturday, and 
Sunday, but maybe another 2 or 3 weeks. And I hold in my hand just 
a part of the correspondence, letters to and from Dr. Keller—look, 
see [indicating |—and it’s endless, so I would like to agree with Mr. 
J ones- 

Mr. Jonrs. Well, let me make the motion 

Mr. Cuuporr. For once, Mr. Hoffman agrees with me, too—I mean, 
let’s all agree this time. 

Mr. Horrman. Well, then, what will we—where will we get? 

Mr. Jones. I wonder, Mr. Chairman, if it would be all right—— 

Mr. Cuuporr. Yes; will you make a suggestion, Mr. Jones? I will 
try to be very amiable about it. 

Mr. Jones. at we through with these witnesses ? 

Mr. Cuuporr. I oes think we are quite through with them, but 
if you want to get 

Mr. Jones. Well, I was going to say that following 

Mr. Cuuporr. Y ou see, we W rant to hear Dr. Langdon—— 

Mr. Jones. I understood that we were going to hear Dr. Langdon: 
and I understood that we were going to hear Dr. Keller; and that 
there would be extensive hearings going over details with which I don’t 
think the committee is going to be concerned, because they are 
such details that would not lend light on the issue—therefore, that 
Dr. Keller submit the letters—his letters to the Department, and his 
replies, and let them become a part of the record. 

Mr. Cuvuporr. Well, | am agreeable to that. 

Mr. Jones. Without objection then, | make a motion that the testi 
mony of Dr. Keller be limited to those letters of which he offers as 
having been sent to the Department, of which he was responsible, and 
his replies thereto. 

Mr. Cuuporr. Well, just so we understand each other, Mr. Jones. 
You don’t have to make a motion. I mean, I will state that they be 
put in—without objection, they be put in the record, the only thing is, 
what we want are letters—the original letters or copies of the letters 
of complaint—— 

Mr. Jones. I ask unanimous consent—— 

Mr. Cuuporr. Wait a minute—as to stafling the hospital and the 
conditions therein, and the answers thereto, and I think we can put 
that in without any question, everybody will agree to that. 

Mr. Horrman. Subject, Mr. Chairman, to this reservation—that 
they be put in as exhibits and available, but not printed. There are 
too—as counsel, I think, will agree, that there are—— 

Mr. Inprirz. Yes, sir. 

Mr. Cuuporr. They will remain in the files of the committee with 
a footnote stated in the report, that if anybody wants to look at them, 
they are in the files of the committee. 

Without objection, let those statements 

Mr. Jones. I make that as a unanimous-consent request. 
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Mr. Cuuporr. Without objection, let them be admitted in the rec- 
ord, and retained in the files and reference be made to them in the 
report. 

Mr. Jones. Now, Mr. Chairman, I am going to make another 
unanimous-consent request, that the further inquiries of—of the— 
that we have a time limitation of 10 minutes to examine these 
witnesses. 

Mr. Cuvuporr. I want to say this to you, if we can unanimously 
agree, I am willing to invoke the 10-minute rule, but I don’t want 
to invoke it unless everybody who is here agrees. 

Mr. Jones. I ask that as a unanimous-consent request. 

Mr. Cuuporr. Because I don’t want to be agcused of cutting any- 
body off. 

Mr. Jones. Well, that’s the way I made it, Mr. Chairman. Would 
the Chair propound that? 

Mr. Horrman. What’s that now? 

Mr. Cuuporr. Mr. Jones has requested that by unanimous consent, 
the chairman invoke the 10-minute rule under the rules of the com- 
mittee. 

Mr. Horrman. As to Keller? 

Mr. Cuuporr. No, as to the remaining witnesses. 

Mr. Horrman. And Keller’s going to be a witness? 

Mr. Cuvuporr. No, Keller’s—it’s in the record—the letters are in the 
record. Langdon will be a witness. 

Mr. Horrman. Well, I agree as to Langdon. 

Mr. Jones. As to these four witnesses, Mr. Chairman. 

Mr. Horrman. As to these four? 

Mr. Jonrs. That we be limited to 10 minutes. 

Mr. Horrman. I would like to substitute and say 3 minutes. 

Mr. Cuuporr. Well, I want to say this to you 

Mr. Horrman. Whatever you say. 

Mr. Cuuporr. Let’s give every member 10 minutes who wants it. 
If you don’t want to use the 10 minutes, you can take the 3 and waive 
the 7. 

Mr. Horrman. May I have mine now? 

Mr. Cxuporr. I think under the rule, we are going to have to wait 
until the witness is finished. 

Mr. Nerzorc. Mr. Chairman, may I make a special request? Dr. 
Herbert Nelson, clinical director of the State hospital at Salem, Oreg., 
is here, and he has a right—he has reviewed the files which have been 
subpenaed from us by the committee, that is the medical records, and 
he would appreciate an opportunity to tell of his review 

Mr. Cuuporr. Mr. Netzorg, at the end of this—after we hear the 
gentlemen from the Interior Department and Dr. Langdon, I am go- 
ing to make an announcement which I think will satisfy your re- 
quest 

Mr. Netzorc. If we could review the files, that is what we would 
like to do, sir. 

Mr. Cuuporr. What do you mean by reviewing the files ? 

Mr. Nerzore. Well, that Dr. Nelson may examine the records of the 
hospital. 

Mr. Cuuporr. You wait until we are through with these witnesses, 
and Dr. Langdon, and I will make an announcement which I think 
will satisfy you and we will have no further difficulty. Let’s not 
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waste any more time about anything like that. If after I make my 
announcement you are not satisfied, then talk to me and I will see 
what I can do for you. Will you proceed and let’s try to get through 
with the Interior Department as expeditiously as possible, Mr. 
Indritz? 

Mr. Inprirz. Some time after the report by the General Account- 
ing Office—When did the Interior Department attempt to negotiate 
an amendment to section 22 of the contract so as to specify the qual- 
ifications of the hospital staff / 

Mr. Laust. Mr. Indritz, it is the latter part of 1955; I would say 
November or December 1955. 

Mr. Inprirz. Mr. Chairman, I suggest that there be admitted in the 
record, a draft of a proposed amendment to section 22 of the con- 
tract. 


Mr. Cuuporr. Without objection, let it be admitted in the record at 
this point. 


08 he proposed amendment to sec. 22 is in the appendix as exhibit 


Mr. Inprirz. What happened on the negotiations with respect to 
this amended section 22? 

Mr. Lavust. Mr. Indritz, when this amendment was proposed, we 
had to consider exactly its implications, and what it would do for us 
and what not. At that time, there was under consideration, a bill to 
transfer this responsibility. We felt that the passage of that bill 
was imminent, and we did not feel that we should impose a burden 
upon the Territory, knowing that within a few months, the Congress 
of the United States was going to change the law and transfer to the 
Territory of Alaska; we knew it would impose a burden on them that 
they probably could handle some other w ay, and for that reason, we 
did not go any further with this amendment. 

Mr. Inprirz. Are you suggesting that the amendment. would have 
imposed a burden upon the 'Territo 

Mr. Lavust. Well, it would have increased the cost under the con- 
tract; that is what I am saying. 

Mr. Inprirz. I see. 

Mr. Lavst. I think about $35,000 or maybe $40,000, something like 
that; some such sum. 

Mr. Inprrrz. So the failure to require a better staffing for the bene- 
fit of the patients at Morningside was due to the possibility of an in- 
creased cost that might result from such an amendment? 

Mr. Lavst. That’s right, and since it was pretty definite that the 
responsibility was going to be transferred. Unfortunately, the trans- 
fer took a little longer than we had anticipated. We ran into some 
difficulty in the Senate with the bill, as you may recall, and we had 
this group claiming that we were setting up a Siberian Alaska; you 
may remember that incident. 

Mr. Inprrrz. And that cost that was involved would have been in 
the nature of 35 to 40 thousand dollars? 

Mr. Lavst. I can figure it out, but as I recall, around $35,000. 

Mr. Inprirz. Were any communications made to the authorities in 
Alaska to obtain their views? 

Mr. Laust. No; well, what we did, we passed this all on to the 
Territory when the bill eventually became law. We passed on all 
these different—we had other proposals we were even considering for 
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Morningside Hospital, which we passed all on to the Territory for 
their consideration. 

Mr. Inprirz. What I asked was whether you conferred with the 
Territory of Alaska officials to determine what their attitude might 
be if you continued your negotiations for an amended section 22? 

Mr. Lavst. No; we did not. 

Mr. Cuupvorr. All right, now, do you have any questions, Mr. 
Jones? 

Mr. Jones. No questions. 

Mr. Cuuvorr. Mr. Hoffman? Mr. Knox? 

Mr. Kwox. No questions. 

Mr. Horrman. I have some. 

Mr. Cuuporr. I want to say for the record that we are now operat- 
ing under the 10-minute rule. 

Mr. Horrman. It is exactly 914 minutes after 9. Dr. Keller was 
appointed as the medical officer provided for under this contract? 

Mr. Lavst. Yes, sir. 

Mr. Horrman. And he had authority over the operations at Morn- 
ingside? 

Mr. Lavstr. He did. 

Mr. Horrman. And the Department became aware that the ap- 
pointment was not working out in a satisfactory manner ? 

Mr. Lavst. That is true. I might say, Mr. Hoffman. the authority 
also is by statute, an act of Congress of October 14, 1942. 

Mr. Horrman. Yes, sir. 

Mr. Cuvporr. Mr. Hoffman, I don’t want to interrupt vou, and I 
won’t take it off your time, but I find that I was in error in stating 
the rule, and I don’t want to violate the rules of the House. Rule 9 
of the House of Representatives provides as follows: 

Committee members may question witnesses only when recognized by the 
chairman for that purpose. The chairman, when he deems it advisable, may 
limit the time of such questions to 5 minutes. 

So I just wanted to say that the rule provides for 5 minutes, but 
when Mr. Jones makes a unanimous consent request, why, I think 
we can increase that time to 10 minutes. 

Mr. Horrman. Well, as long as you have agreed to it, you certainly 
will want to abide by the terms of the contract. 

Mr. Cuuvorr. Well, I just want it to be in the record that T am not 
violating the rules of the House. 

Mr. Horrman. How much time do I have remaining? 

Mr. Crruporr. You have 9 minutes and 45 seconds. 

Mr. Horrman. Will you tell us fully, but concisely and briefly, 
why you did not replace Dr. Keller, as long as his services were un- 
satisfactory, both in the opinion of the Coes and of the Department ? 

Mr. Lavst. Mr. Hoffman, I visited the hospital in either January 
or February of 1955, I am not certain of the dates. After that visit, 
I was convinced that Dr. Keller was not carrying out his seed 
ities although we did, subsequent to my visit, you might say, give 
him another chance. 

Mr. Crouporr. Well, now, wait a minute, Mr. Lausi—can I inter- 
rupt at this point? 

Mr. Horrman. Yes. 

Mr. Cuvporr. I want to make sure that I understand what you 
said. Was Dr. Keller a civil-service employee ? 
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Mr. Laust. Yes; he was. 

Mr. Cuuporr. And Mr. Hoffman said he was unsatisfactory; did 
you ever give him an unsatisfactory rating / 

Mr. Laust. Since I became 

Mr. Horrman. I don’t yield for that. 

Mr. Cuuporr. Well, I just want to be fair. 

Mr. Horrman. An unsatisfac tory raise / 

Mr. Cuuporr. Rating. 

Mr. Horrman. Rating? Oh, all right. That’s all right. I 
thought you meant raise in pay, and I wonder 
Mr. Cuuporr. You see, efliciency—civil-service employees are—ef- 

ficiency ratings are given out, what, every year, Mr. Hoffman ? 

Mr. Horrman. All right, pardon me. I still have 9 minutes. 

Mr. Cuvporr. You still have 9 minutes. 

Mr. Laust. Your question was—— 

Mr. Cuuporr. Did he ever get an unsatisfactory civil-service 
rating ? 

Mr. Lausi. Mr. Chairman, please understand. I am only speaking 
of Mr. Keller’s administrative capabilities or performance, not med- 
ical. 

Mr. Cuuporr. But if you are a civil-service employee, you have to 
follow the civil service—— 

Mr. Lausi. Yes, well- 

Mr. Cuuporr. Rules and regulations and prefer charges against 
him, give him a chance to answer, and if he is a veteran, he gets 
preference under section 14—he can file grievances, he can do a lot 
of things. So let’s not declare him unsatisfactory. Let’s say that 
you weren't satisfied with the way he was doing his work. 

Mr. Laust. Well, to answer your question specifically, I became 
Director of the Office of Territories May 1, 1955. I have yet to give 
Dr. Keller a performance rating. 

Mr. Cuuporr. I didn’t hear you. What did you say? 

Mr. Lavstr. I say, I have not given him a performance rating. 

Mr. Horrman. He had never been rated, you see. 

Mr. Cuuporr. Never been rated ? 

Mr. Laust. Not by me. 

Mr. Cuuporr. Well, who would rate him ? 

Mr. Lavst. I would. 

Mr. Cuuporr. Well, wasn’t he employed by the Veterans’ Admin 
istration before he became employed by you 4 

Mr. Laust. I understand so; yes. 

Mr. Cuuporr. Now, do you know whether he ever had an unsatis 
factory rating ? 

Mr. Lausr. I don’t know. 

Mr. Cuuporr. You never gave him one? 

Mr. Lavst. I never gave him a rating. 

Mr. Cuuporr. You never gave—why didn’t you give him a rating? 
He was there about 2 or 3 years: wasn’t he? 

Mr. Lavst. As I say, I became Director May 1, 1955. The only 
ratings I would have given him would have aad for 1954, in 1954 
and 1955—1955 and 1956. 

Mr. Cruporr. He would have been entitled to a rating by you in 
1954, 1955, 1956, and 1957, under civil-service regulations. 
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Mr. Lavst. I would not have rated him in 1954. I was not 
Director. 

Mr. Cuuporr. All right, that’s 1955, 1956, and 1957, but you never 
gave him any rating. 

Mr. Lavst. No, 1957, no. He left us in February 2 of 19—Febru- 
ary 23 of 1957. 

r. CHuporr. Well, he was entitled to a rating. 

Mr. Laust. I beg your pardon? 

Mr. Horrman. Tien 10 minutes apply to the chairman as well as 
the other members ? 

Mr. Cuuporr. No, I mean, I want to try to get this thing straight- 
ened out. If he left any time during the calendar year of 1957, he 
would be entitled to a rating. 

Mr. Laust. I have never given him a rating. 

Mr. Cuuporr. I think they run from April to April, the ratings? 

Mr. Lavst. Something like that; yes. 

Mr. Cuuporr. But you never gave him a rating at any time? 

Mr. Lavst. No. 

Mr. Cuuporr. All right. I’m sorry that I interrupted you. 

Mr. Horrman. Oh, fm happy, you know, if we can demonstrate 
that even you and I can get together, there is no reason for any 
trouble here in Portland. Do you have my question in mind? Why 
didn’t you get someone to replace him? You tried, didn’t you? 

Mr. Laust. We tried, after my visit in early 1955, we tried. I per- 
sonally called on Dr. Felix—I don’t recall his title now, but he is a 
pretty high official in the Mental Health Institute at Bethesda. I 
had several—oh, 2 or 3 conferences with him, and asked him if the 
Public Health Service could supply us with a psychiatrist, or with a 
medical officer for this particular position, and he advised us he was 
not able to, that they themselves were short of that type personnel. 
We then discussed the matter with Dr. Schumacher. You have heard 
Dr. Schumacher’s name mentioned—he is quite an authority in this 
field. Dr. Schumacher brought to us a possibility. There was a 
young psychiatrist coming to Portland and he had an assignment, 
either city or State, I don’t recall, which we understood would be a 
part-time position, and the rest of the time, he would practice on his 
own. We made contact with him and offered him a position—that 
is, we wanted to consider him for the position of medical officer at 
Morningside Hospital. Unfortunately, it turned out that the man 
had a full-time position that he was coming to, and not part time as 
he first had understood. So that opening fell through. Then we 
had an idea, or I should say a proposition submitted by Dr. Schu- 
macher, where we would employ as consultants, 5 or 6 prominent 
psychiatrists of the city of Portland, or at least, this area, and use 
them as sort of a consulting board with frequent visits to the hospital, 
with specified duties for each of the 5, and use them in place of a 
medical officer. We did not go through with that, because, again, we 
were up with this proposed legislation to transfer the responsibility 
to the Territory, and we dropped that proposition. 

Mr. Horrman. What is Dr. Keller’s position at the present time? 

Mr. Laust. He was relieved of his position—that is, the position 
was abolished when the transfer was made to the Territory. 

Mr. Cuuporr. Well, you didn’t abolish it. The Territory of Alaska 
abolished it? 
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Mr. Laust. We abolished it. 

Mr. Cuuporr. You abolished it. He was a career permanent em- 
ployee, wasn’t he? 

Mr. Laust. We asked the Territory if they wanted us to keep him 
on, and they said “No.” 

Mr. Cuuporr. Was he a career permanent civil service employee? 

Mr. Lavst. I believe so, yes, and a veteran and what not. 

Mr. Horrman. Now, are you back to the 814 minutes, or whatever 
it 18 ¢ 

Mr. Cuvporr. I don’t know whether you are an authority on civil 
service regulations, but how could you abolish a position that was set 
forth in a contract which didn’t expire until some time in 1958? 

Mr. Laust. Well, I am not an authority on civil service regulations. 
I don’t know how we could have transferred him to the Territory. 
He was no longer a Federal employee on the date of the transfer. 

Mr. Cuuporr. Oh, you know that an assignee stands in the shoes of 
the assignor ; don’t you know that? 

Mr. Lavst. I will put my lawyer on, Mr. Chudoff. 

Mr. Cuuporr. Well, don’t you—well, I want to say this to you, that 
I think that if you abolished the position, you abolished it illegally, 
maybe some enterprising lawyer in Portland can start a suit for Dr. 
Keller’s back pay in the Court of Claims. 

Mr. Lavst. I think my personnel people advised me correctly. I 
hope they were not wrong. At least no attempt has been made at least 
up to now to challenge our ruling. 

Mr. Cuuporr. I just feel that you couldn’t possibly abolish a posi- 
tion that was in a contract which didn’t expire until 1958. 

Mr. Laust. Mr. Chudoff, as I say, I am not an authority on civil 
service, but I do not believe contracts establish civil service. 

Mr. Cuuporr. I am not an authority either, but I know a little bit 
about it, because my constituents bother me all the time. Every time 
they get notice of a reduction in force or something, they come around 
and they say to me, “They are not treating me in accordance with 
Federal civil service regulations,” so I have to know some of the regu- 
lations. 

Mr. Lavust. I would like to meet some day the man who really knows 
the civil-service regulations. 

Mr. Cuuporr. Well, every once in a while, the Court of Claims de- 
cides that there was an illegal abolishment of a position, and they 
give somebody 3 or 4 years’ salary and things like that, but I think that 
certainly you were on thin ice in trying to—— 

Mr. Lavust. Well, Mr. Edwards now advises me that Public Law 830, 
the transfer legislation, abolished the job. 

Mr. Epwarps. The job of medical officer was a statutory job estab- 
lished by a law, the act of 1942. 

Mr. Cuuporr. You mean to say that Mr. Hoffman and I voted—— 

Mr. Epwarps. And when 830 became law, by proclamation from the 
Governor, those laws were repealed. 

Mr. Cuuporr. You mean to tell me that the Territory of Alaska has 
the right to repeal the laws passed by the Congress of the United 
States? Isthat what you are trying to tell me? 

Mr. Epwarps. Yes;I do. That’s exactly what I am telling you, Mr. 
Chudoff. The bill itself provides it. 
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Mr. Cuuporr. Provides for the—— 
Mr. Horrman. Conferred that authority over to the Territory. 
Your 10 minutes—I ask unanimous consent that the 10-minute rule 
apply to the chairman as well as to the members of the committee. 
Mr. Jones. I want to say this, that the statement of the counsel is 
correct, because we have had that up time and time again. 
Mr. Horrman. Well, there is your authority. We are now talking 
about the Jones law. 
Mr. Cuuporr. Well, I don’t think—I think we have taken———- 
Mr. Jonzs. I'll tell you what, it’s not the rules of evidence that the 
gentleman gave us this afternoon—— 
Mr. Cuuporr. Well, I don’t think it’s important tonight, but I am 
going to take a look at it, because I have learned something. 
Mr. Horrman. Time’s rolling on. 
Mr. Cuuporr. But I am amazed that Mr. Hoffman would vote— 
that Mr. Hoffman and I would vote to abolish a fellow’s job. That 
doesn’t sound right. 
Mr. Epwarps. No; what you did, you repealed the law, Congress- 
man, and the repeal became effective after the Governor issued a proc- 
lamation that the Territory had passed a commitment procedure, and 
when he eonee that proclamation, that was the effective date of the 
repeal of those statutes. 
Mr. Cuuporr. Well, I think that I will waive the balance of my time 
in deference to you, Mr. Hoffman. Do you have any questions, Mr. 
Knox? 
Mr. Kwox. No; I have no questions. 
Mr. Cuuporr. Mr. Jones? 
Mr. Jones. No questions. 
Mr. Cuuporr. Thank you very much, gentlemen. 
Mr. Laust. Thank you, sir. 
: Mr. Cuuporr. Our next witness is Dr. 
Mr. Horrman. And may I extend to these witnesses—the officials of 
the Department of the Interior—the same effective compliment that 
the chairman extended to the nurses. 
i Mr. Knox. Mr. Chairman, I ask that 
Mr. Cuuporr. Let’s have a little bit of order. 
Mr. Kwox. I ask that by unanimous consent, that there be placed in 
f the record, a partial list of official visitors inspecting Morningside 
Hospital since fall of 1956. This list does not necessarily carry ‘with 
} it, a report of the visit to Morningside. Included are many official 
; visitors from Alaska. 
rf Mr. Cuuporr. Well, No. 1, I don’t see how—— 
q Mr. Horrman. It can’t do any harm. 

Mr. Cuuporr. This will show the almost continuous inspection of | 
Morningside Hospital by competent persons which occurred. I have : 
no objection—if this is a list of visitors, I have no objection to putting 
in this list of visitors, but I don’t think it ought to say that these people 
all made inspections and they are competent to make inspections. 
I believe if you strike out the printed stuff at the top which says 
“Partial list of official visitors inspecting Morningside Hospital since 
fall of 1956” 
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Mr. Knox. You have my permission to strike the writing at the top. 
Mr. Cuvuporr. Without ‘objection, let it be offered into the record. 
(The list of visitors is in the appendix as exhibit 29.) 
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Mr. Cuuporr. Dr. Langdon, please 

What is your full name, sir? 

Dr. Lanepon. Dr. J. Ray Langdon. 

Mr. Cuuporr. And where do you live, Dr. Langdon 

Dr. Lanepon. 10064 Southeast Stark, Portland. 

Mr. Cuuporr. Dr. Langdon, would you put your right hand on the 
Bible? Do you solemnly swear that the testimony you are about to 
give before this subcommittee shall be the truth, the whole truth, and 
nothing but the truth, so help you God ¢ 

Dr. Lanepon. I do. 

Mr. Cuuporr. Would you be seated, please ? 


TESTIMONY OF DR. J. RAY LANGDON, PORTLAND, OREG. 


Mr. Cuuporr. Doctor, what is your official title with the Morning- 
side Hospital ? 

Dr. Lanepon. My title is acting medical director. 

Mr. Cuuporr. Will you proceed, Mr. Indritz ? 

Mr. Inprirz. Dr. Langdon, could you summarize for us, your pro- 
fessional education and experience ¢ 

Dr. Lanepon. I was graduated from St. Louis University School 
of Medicine, 1950; internship in Pueblo, Colo.; 2 years psychiatric 
residency, Nor ways Foundation Hospital, Indianapolis ; 2 years, 
United States Air Force; 8 months Medfield State Hospital, Medfield, 
Mass.; and since March 1, 1956, I have been associated with Morn- 
ingside Iospital. 

Mr. Inpritz. Now you mentioned 2 years in the Air Force—What 
did you do in the Air Force / 

Dr. Lanevon. I was psychiatrist with the 3700 Air Force Hospital, 
Lackland Air Force Base, Tex. 

Mr. Inprirz. And you mentioned association with various hospitals, 
but you didn’t describe what you did in those hospitals. 

Dr. Lanepon. As a psychiatric resident in Norways Foundation 
Hospital in Indianapolis, I was engaged in training In various psy- 
chiatric procedures. 

Mr. Iyprirz. Are you a diplomate of the American Board of Phy- 
chiatry and Neurology ¢ 

Dr. Lanepon. I am. 

Mr. Inpritz. When did you receive your diplomate / 

Dr. Lanepon. In December 1956. 

Mr. Inprirz. And you became employed at Morningside in June of 
1956 ? 

Dr. Lanepon. March 1956. 

Mr. Inprirz. March 1956. When you came to Morningside Hospital 
in March of 1956, did you observe the staffing patterns, procedures, 
and general conditions of patient care and treatment at Morningside? 

Dr. Lanevon. To my ability I tried to. 

Mr. Inprirz. Since that time, what changes have you made in staffing 
at Morningside Hospital ? 

Dr. Lanepon. Well, I personally have not made any particular 
changes. The staff of the hospital as a whole has participated in 
ay changes that have been made. And in that time, I can’t say 
exactly what all changes have been made at the time I was ehulend 
at the hospital. At first, I do not know the number of attendants, 
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and I only know the exact number right now because of the testimony 
here ; however, we at that time had 6 full-time nurses, as I understand, 
and we now have 7. 

Mr. Inprrrz. Was that additional nurse employed at your recom- 
mendation. 

Dr. Lanepon. Well, I always recommend additions to personnel 
wherever I have been, except in the Air Force. 

Mr. Inprirz. Dr. Langdon, most of the members of the committee, 
and at least this member of the staff, have been in the military services, 
and appreciate fully what you mean. Dr. Langdon, you heard the 
testimony of Dr. Ivor Campbell and Dr. John Waterman; did you? 

Dr. Lanepon. I heard most of it, I think. 

Mr. Inprirz. Did you hear the recommendations made by those two 
doctors with respect to nurse staffing at Morningside ? 

Dr. Lanevon. I heard it. I don’t know that I recall the exact 
details. 

Mr. Inprirz. May I help you to recollect that Dr. Campbell recom- 
mended Morningside ought to have 18 nurses and that Dr. Waterman 
generally concurred, and I believe mentioned the figure of 17 nurses? 

Dr. Lanepon. Well, if that is what it was. 

Mr. Inprirz. Now, what is your opinion with respect to the need 
for additional nurses at Morningside Hospital ? 

Dr. Lanepon. Well, now, by nurses, what precisely do you mean? 

Mr. Invrrrz. I am using the word “nurse” in the sense that those 
two doctors used it ; namely, registered nurses. 

Dr. Lanepon. Well, if we could have 18 or 80 psychiatric nurses— 
psychiatrically trained, it might be helpful. It would be difficult to 
say how many nurses could be properly used because of their qualifi- 
cations and their personalities and all are quite varied; and I believe 
that this is the actual sense of the recommendations, although by 
quoting them in black and white, they merely have to say “registered 
nurse,” and actually the American Psychiatric Association would like 
to have psychiatric nurses where indicated and general duty medical 
nurses where indicated; however, I don’t believe that this is spelled 
out. Ihaven’tseen that report, actually. 

Mr. Inprirz. Well, I am not sure that I understand your response, 
Doctor. I did understand Dr. Campbell to say that the present 
nursing staff at Morningside with 7 nurses, though much better than 
it had been, is still not in compliance with the standards of the Ameri- 


can Psychiatric Association, and that he recommended 18 nurses, and 


I understood Dr. Waterman to concur generally, and that he men- 
tioned the figure of 17 nurses. Now, are you saying that you disagree 
with those recommendations, or that you differ ? 

Dr. Lanapon. Well, I could hardly agree or disagree, because they 
are stated in the terms that you have stated them, and I point out 
that there are differences among nurses. 

Mr. Inprrrz. Let me ask the question a little differently. Are you 
familiar with the staffing standards of the American Psychiatric As- 
sociation ? 

Dr. Lanepon. Not entirely; no. 

Mr. Jones. Mr. Chairman, may I ask a question of the witness, 
probably to save some time? If you did see them, would you be— 
would you have a different opinion from that of the national asso- 
ciation ? 
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Dr. Lanepon. Well, I don’t think I do have a different opinion from 
that of the association. 

Mr. Jones. So you would accept any figure that the National Asso- 
ciation would advance, whether it ae be 5, 10, or 100 nurses per 
patient ¢ 

Dr. Lanepon. I would accept this figure as representing an ideal. 

Mr. Jones. All right. Mr. Counsel, he has answered your question. 

Mr. Cuvuporr. He says he accepts the figures in the books. 

Mr. Jones. He accepts the figures in the books. 

Dr. Lanepon. As representing an ideal. 

Mr. Inprrrz. Well, now, on the basis of the figures which are stated 
in that pamphlet and which I have just handed to you, and which you 
may look at to refresh your recollection, what is your opinion as to 
the need for additional nurses at Morningside Hospital ? 

Dr. Lanepon. Well, now, our present staff of nurses, I think, is a 
rather competent group. I thinks you have had some acquaintance 
with these nurses, and f think that they do a rather good job; there- 
fore, I have not made any recent recommendations for additions to the 
staff. 

Mr. Inprrrz. In the light of the testimony that you have heard and 
your experience thus far at Morningside: Are you considering making 
recommendations for additional nurses ? 

Dr. Lanepon. Well, in light of my present and future experience 
at Morningside, I might make recommendations for various things; 
not on the basis of what I have heard, however. 

Mr. Cuuporr. Well, now, on the basis of what you have seen, would 
you make recommendations for additional nurses? Let’s stop fencing 
with each other. 

Dr. Lanepon. Well, this here, you mean ? 

Mr. Cuuporr. What? 

Dr. Lanepon. This, you mean ? 

Mr. Cuuporr. No; not this. I mean in Morningside—you work 
there now, don’t you, Doctor? On the basis of your experience as 
a psychiatrist at Morningside on the basis of having seen and—the 
seven nurses work. Would you make a recommendation for more 
nurses at Morningside Hospital ? 

Dr. Lanepon. Well, not at the present time. I would very likely 
in the future if I felt that the treatment program as we are trying to 
work it along would justify the use of more nurses, I would recom- 
mend their addition. 

Mr. Cuuporr. What you are trying to tell us is that with the seven 
nurses, everything is fine there? 

Dr. Lanepon. No; that is not what I said. 

Mr. Cuuporr. Well, now, you tell me what you said. 

Dr. Lanepon. I said as the treatment program is developing—— 

Mr. Cuvuporr. I am trying to understand you. 

Mr. Jones. I didn’t get your reply, Doctor. 

Dr. Lanepon. I said that as the treatment program develops, and 
if we are able to do as good a job as we hope, we may find that more 
nurses or more something else in indicated. We constantly find that. 

Mr. Cuuporr. Well, the only thing we are trying to clear up, Doc- 
tor, and I don’t want to belabor the point, is this: Dr. Waterman 
made a recommendation and Dr. Campbell made a recommendation, 
Dr. Guthrie made a recommendation, and these doctors thought that, 
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in order to operate Morningside efficiently, there should be 16, 17, or 
18 nurses. You haveseven. Now, you work there. You see how the 
nurses operate. If you feel that 7 are sufficient, you tell us that. We 
are not trying to make you say they need 16 if you don’t think they 
need 16. 

Dr. Lanepon. Well, I think—— 

Mr. Cruuporr. We are trying to get the facts from you. 

Dr. Lancpon. I think, in order to make these facts mean something, 
we would have to understand what we are trying to do with treatment, 
and what—how these things develo 

Mr. Cuuporr. We are not psychiatrists. We want to know that 
whatever you have to do to treat these patients, either medically or 
through therapy, whether seven nurses can do the job or you need 
more, “and, if you need _ how many more do you need ¢ 

Dr. Lanepon. Well, I am saying that right now, at the present 
time, with my sigelodee: which is necessarily limited, I am doing the 
hest job IT can with these nurses, and they are doing a good job 

Mr. Cuvporr. What do you mean; that your knowledge is limited ? 
Don’t you know what’s going on there ? 

Dr. Lanepon. I don’t know all about mental illness, and I don’t 
know all about mental deficiency, and I don’t know all about any type 
of medicine, nor do I know all ‘about many fields with which psychi- 
atry is closely related. 

Mr. Cuuporr. You know, in your capacity as psychiatrist for the 
hospital, whether or not there are enough nurses to take care of the 
patient load, don’t you? 

Dr. Lanapon. Well, I don’t know what you mean by patient load, 
but——— 

Mr. Cuuporr. Well, I am trying to make you understand; T am not 
a doctor. Iam trying to find out—I am trying to find out whether the 
things that they do for the people that are committed to Morningside 
Hospital, either by the court or contracted to the Morningside Hospi- 
tal by the Government or Alaska—the Territory of Alaska—whether 





t there are enough nurses to take care of whatever you have to do to 
take care of those patients ? 

p Dr. Lanepon. Today. there are: tomorrow, I may know something 
F more, and I may need more or I might need less, depending on how 
: much T am able to learn. 

y Mr. Cuoporr. At this very moment, 7 are enough, but tomorrow 
morning at 9 o’clock you may need 93 is that it ? 


Dr. Lanepon. It’s possible. 

Mr. Cuuporr. All right. That’s what I want to find out. 

Mr. Inprrrz. Dr. Langdon, you had heard these other psychiatrists 
with considerable experience in the field 9 both psychiatry and hos- 
/ pital administration recommended 16, 17, or 18 nurses. What are the 
considerations that lead you to disagree w ith those recommendations? 
i Dr. Lanapon. The considerations that lead me to disagree with that 
| are, No. 1, the amount of knowledge and ability that nurses and T, 
together with the rest of the staff of the hospital, are able to bring to 
, bear on a patient’s sae 
Mr. Horrman. Could Task him one there? 

Mr. Cuunporr. Surely. 
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Mr. Horrman. Well, they are basing their statements on a sort of a 

ae . and fixed rule—so many nurses to so many patients, aren’t they ‘ 
. Lanepon. Well, necessarily, they have to do that. 

Mi Horrman. That’s what they’ re doing. Now, there are all de- 
grees of knowledge and service—quality of service among nurses. The 
nurses don’t all weigh just so many pounds, and they don’t all have 
just so much ability; they don’t always render just a certain amount 
of service, do they? It varies with the individual and the knowledge 
and so on, every time ? 

Dr. Lanepon. This is true of nurses and everybody else, of course. 

Mr. Horrman. Why, sure, and you are basing your statements upon 
what you know of the situation at Morningside 4 ¢ And I think all the 
committee wants to know is whether or not you, in the exercise of your 
judgment, which Dr. Waterman said every physician should exercise, 
is entitled to exercise, whether or not there are enough nurses there 
now; is that it, Mr.— 

Mr. Cuuporr. Well, I think he said there was. He said 9 o’clock 
tomorrow morning there may not be, but, at this moment, they are 
sufficient. And I said that was what I wanted to know. 

Mr. Horrman. Sure, and if, by plane, 20 more patients should 
arrive—there is no hard and fixed rule which can be applied to all 
hospitals or all the groups of patients, is there / 

Dr. Lanapon. No; the American Psychiatrie Association is trying 
to improve the standards of all mental hospitals, and that is what 
they are working toward, and that’s why they try to set up these 
regulations and thoes staffing patterns. 

Mr. Jones. Mr. Chairman, may [ ask the doctor a question? Doctor, 
as I understand, your statement is that the conditian of the hospital 
never stays static; therefore, you can’t tell from day to day what 
your requirements are going to be in the way of employment to the 
proper operation and management of the hospit il; is that correct, sir? 

Dr. Lanepon. That’s true. It may well be th: at—there are all or a 
of forces acting within the hospital—there may be more patients; we 
may know more; the patients may improve, and this changes the 
picture. 

Mr. Jones. Now, Doctor, are you called in by the management. to 
satisfy their inquiries as to the needs of the hospital with respect to 
corpsinen and nurses and other medical requirements, such as medi- 
cines and all the rest of the needs / 

Dr. Lancpon. Well, now, in conditions of medical—medicines, 
drugs, and such as th: it, management has not asked me, and I have not 
asked them. We merely order the drugs. 

Mr. Jones. Well, I didn’t mean to just confine it to—they ask you 
your opinion on what the requirements are going to be at the hospital 
irom day today, don’t they ? 

Dr. Lancpon. Normally, we consult rather frequently. 

Mr. Jones. Yes, and they ask you to extend your opinion with them, 
as to the requirements of the hospital and the needs of the hospital in 
the future? 

Dr. Lanepon. They ask me to give my best estimates so they—— 

Mr. Jones. And you give the best estimate to Mr. Wayne and Mr. 


Henry Coe? 
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Dr. Lanepon. Yes. 

Mr. Jones. Well, now, would you be just as generous with this com- 
mittee in extending an estimate of the requirements and the needs of 
that hospital with respect to trained personnel to properly operate 
it and give the patients the minimum type of care that would be, in 
your opinion, the best psychiatric care that you could render under 
the circumstances ? 

Dr. Lanepon. Now, you specified the best psychiatric care under 
the circumstances, and 

Mr. Jones. Under the limitations of the money, and the limitations 
that you have at your disposal, Doctor. I did not put a hypothetical 
question to you. I am talking about the position that you occupy in 
the Morningside Hospital, and the regular number of patients that 
come in, and the regular number of patients that are discharged. I 
am asking no more of you for the committee than would be required 
of you in the way of the management of the hospital to ask you to 
say what you think would be the needs ? 

Dr. Lanepon. Well, actually, I offered, as you know, to try and help 
the committee in any way I could. 

Mr. Jones. Yes, sir. Now, to that question. If you are of the same 
mind now as you were, how many actual—how many nurses do you 
think it would actually take to give the minimum requirements to the 
patients there at Morningside Hospital ? 

Dr. Lanepon. Well, the minimum requirements might well take no 
nurses. 

Mr. Jonzs. Allright. None. All right, to give the best attention, 
how many would you say ? 

Dr. Lanepon. Well, let’s see. I would suppose that we might have, 
for the best attention, we might have 40 or 50. 

Mr. Jones. All right. In other words, 40 or 50 would be suitable 
to you to operate under the optimum opportunities there as a psychia- 
trist; is that right ? 

Dr. Lanepon. Understand, that was a guess, but—— 

Mr. Jones. Well, make your best guess now. 

Dr. Lanepon. With the present conditions, I think that with 50 
nurses, we could give pretty good care. 

Mr. Jones. Allright. Now, then, if you got 20 nurses—— 

Mr. Cuuporr. How many ? 

Mr. Inpritz. How many ? 

Mr. Cuuporr. Fifty? 

i Dr. Lanepon. Five O. 
iq Mr. Inprirz. You are recommending 50 nurses ? 
| Dr. Lanepon. He asked me in the best care that I could possibly give. 

Mr. Jones. That’s right. The best care. He said under minimum 
requirements, he could get by without any. 

Mr. Cuuporr. Mr. Jones, lam not arguing. I just didn’t hear. 

Mr. Jones. Yes; I was going tosay that. Now, then, in your opinion 
then, the estimate that Dr. Waterman and Dr. Campbell expressed that 
20 nurses would not be excessive to the needs of the hospital ? 

Dr. Lanepon. Well, it would be right now. 

Mr. Jonzs. I beg pardon ? 

Dr. Lanepon. It would be right now. 

Mr. Jones. Why do you say not—right now ? 
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Dr. Lanepon. Because as I previously expressed, in attempting to 
develop a treatment program which involves the whole hospital, all 
the staff members, all the patients, we cannot arbitrarily stick in a lot 
of other people who haven't fitted into the program yet. 

Mr. Jones. Well, then, do you think there is any possibility under 
the present arrangement that you could reduce the personnel, and re- 
lieve the Government of having to spend extra money down there for 
unwanted or unneeded personnel ? 

Dr. Lanepon. Well, I have already said that I recommended the 
present setup, so I don’t think that I could say that I want to reduce it 
right now, under our present situation. 

Mr. Jones. So you are satisfied with the present personnel and 
present arrangement at Morningside? 

Dr. Lanepon. I might point out, Mr. Jones, if I might, that no hos- 
pital to which I have been, have I, or the management or the adminis- 
trator been satisfied. They have all been trying to make improve- 
ments. Well, I guess the Air Force was, too, but at all the other hos- 
pitals, this has been the constant state. 

Mr. Jones. Except right now ? 

Dr. Lanepon. Well, with Mr. Chudoff’s recommendation of until 
tomorrow morning, maybe. 

Mr. Jones. Well, of course, the only thing you can gage by to- 
morrow morning is of what happened on yesterday. 

Dr. Lanepon. Well, understand that was merely to point out that 
these things are changing rapidly. 

Mr. Jones. Well, Doctor, what are your long-range plans to improve 
psychiatric care at the hospital ? 

Dr. Lanepvon. Well, the long-range plans, of course, were in opera- 
tion before I came there, and I have tried to elaborate on them since 
that time, and insofar as I am able to increase my own experience 
and knowledge, the long-range program would include increasing de- 
velopment of all the programs that are now in operation, plus addition 
of any new ones I might be able to—— 

Mr. Jones. Now, you mean programs—increase in personnel to 
carry out those programs ¢ 

Dr. Lanepon. If it was indicated and necessary, I would certainly 
recommend increased personnel. 

Mr. Jongs. Now, if you accelerate your psychiatric program at the 
hospital, wouldn’t it of necessity require a larger staff of nurses? 

Dr. Lanepon. Not of necessity, no. 

Mr. Jones. It would not? 

Dr. Lanepon. As we pointed out, that all people are different, and 
we hope that all people are learning all the time. 

Mr. Jones. Well, now, Doctor, do you have any different mental 
situation as far as the character of the patients that is different from 
any other mental hospital ? 

Dr. Lanepon. Well, now, as far as State hospitals that I know 
about, and private mental hospitals and the veterans’ hospitals 

Mr. Jones. Yes, sir; all of them. 

Dr. Lanepon. That I know about, naturally we do have a different 
situation because we have to operate both as a hospital for adult 
and child emotionally disturbed patients as well as those 
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Mr. Jones. Doctor, will you give us an example of a hospital that 
has increased its psychiatric care that has not increased the need fer 
more nurses and more trained personnel to carry out the wishes of the 
psychiatrists ? : 

{| Dr. Lanepon. Well, now, in answer to your previous question 
which I didn’t quite finish. I said that we also—— 

Mr. Jones. Excuse me. I didn’t want to cut you off, Doctor. 

Dr. Lanepon. We not only have the adult and children with emo- 
tional disorders, but we have a number of adult and children with 
neurological and other types of mental deficiency. This is different 
than in most other mental institutions. 

Mr. Jones. The chairman has just notified me that I am almost 
in violation of my own motion. So, Doctor, I enjoyed and I appreciate 
your replies to my inquiries and I want to thank you. 

Mr. Cuvuporr. I want to ask you a few questions. Doctor, I be- 
lieve you testified in reply to Mr. Jones’ question that your hospital is 
a little different than the average private, public and veterans’ mental 
hospital because you have children and emotionally upset people and 
adults, and therefore it is not like a veterans’ hospital that have all men 
that havea mental problem; is that right ? 

Dr. Lanepon. Well, I believe there are a few veterans’ hospitals 
that have women. 

Mr. Cuuporr. Well, your hospital is different. Now, isn’t it true 
that if you have a different problem, a greater problem than the 
average mental hospital, you would need more nurses ? 

Dr. Lanepon. Not necessarily, no. We need different things for 
different problems. 

Mr. Cuuporr. All right, now you heard the gentleman from the 
Interior Department testify while you were sitting in the back of the 
room; didn’t you ? 

Dr. Lanepon. Well, I didn’t hear all that he said. I tried to listen. 

Mr. Cuuporr. Well, do you remember in response to a question by 
counsel, the Chief of the Office of Territories said that the Depart- 
ment had already prepared an amendment to the contract with the 
Morningside Hospital to pay—the Government to pay, $35,000 more a 
year for more nurses because both the Government and the Morning- 
side Hospital realized that they needed additional personnel. Did you 
hear him testify to that ? 

Dr. Lanepon. I did not hear that; no. 

Mr. Cuuporr. Well, that’s what he said, and am I right about that, 
Mr. Lausi? You said that you were about to enter into a supplemental 
agreement with the Morningside Hospital for additional medical nurs- 
ing personnel which would cost the arr about $35,000 ? 

Mr. Laust. That was based on the Parran report ; yes. 

Mr. Cuuporr. Yes,on that Parran report. And that the only reason 
why you never went through with the supplemental agreement was 
because of the fact that the hospitalization was transferred to the 
Territory of Alaska, and you didn’t want to saddle them with the 
additional $35,000 expense; you felt that they ought to enter into it 
themselves if they wanted to? 


Mr. Laust. Well, it had not yet been tranferred. We expected 
the bill to be passed ——— 
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Mr. Cuuporr. That’s right, you expected the bill to be passed. 
But in view of the report that: you received, you felt there was justifi- 
cation for additional nursing—personnel in ‘the hospital ¢ 

Mr. Lavust. Just based on the Parran report, and I 

Mr. Cuuporr. I understand that, and you had definitely made up 


your mind, and you had concluded that it was worth $35 ,000 to meet 
that request in that report ? 


Mr. Laust. Well, | would say yes. 

Mr. Cuvuporr. Now, in view of what the Chief of the Office of 
Territories has said, would you say that there was need for additional 
nursing personnel in the Morningside Hospital ? 

Dr. Lanepon. What was the date of the Parran report ? 

Mr. Cuvuporr. What was the date of the Parran report, Mr. Lausi ? 

Mr. Laust. October or November 1954. 

Mr. Cuuporr. Oc _ xr or November 1954? 

Mr. Lavust. Well, | am not certain how many nurses were at the 
hospital at that time. 

Mr. Cuuporr. Less than you have now. How many were there, 
Mr. Indritz? 

Mr. Inprrrz. I think there were two. 

Mr. Cuuporr. There were 2 or 3; now you have 7. 

Dr. Lanepon. And we have got $35,000 more to get more nurses ? 

Mr. Cuvuporr. You don’t have it. You almost got it. Just missed 
out on it. 

Dr. Lanepon. Well, now, certainly, if we had $35,000 more, we 
would try and use it In some way. 

Mr. Cuuporr. Well, they weren’t just going to give you $35,000 
because they liked you. They were going to give you $35,000 more 
because they felt there was a need for additional nursing personnel 
based upon this report, and it wasn’t just an outright cift of $35,000, 
it was because the hospital was going to hire more nurses to meet the 
demand. 

Mr. Lavst. Mr. Chairman, for the nurses, as I recall it, it was 5 
to 15 thousand dollars a year. 

Mr. Cuuporr. All right, well, then $20,000 was for nurses and 

Mr. Laust. It involved a psychiatric social worker, and 

Mr. Cuuporr. Well, let’s get the record straight. Was any part 
of that for nurses ? 

Mr. Laust. Yes; I will get the Parran report. 

Mr. Cuvuporr. All right, fine. Now, Doctor, I believe you testified 
that you graduated from medical school in 1950? 

Dr. Lanepon. I believe so. 

Mr. Cuuporr. And you had—you were in the Air Force for part of 
that time? 

Dr. Lanepon. Right. 

Mr. Cuvporr. Did you ever, during the time that you weren’t in 
the military service, work at any mental hospital in the capacity of 
chief psychiatrist or administrator ? 

Dr. Lanepon. I worked in the capacity of senior physician, but 
not as chief or superintendent. 

Mr. Cuuporr. And at what hospital was that ? 

Dr. Lanepon. Medfield State Hospital, Mass. 
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Mr. Cuvporr. But you have never been chief psychiatrist or chief 
administrative psychiatrist as you are in the Morningside Hospital ¢ 

Dr. Lanepon. I presume that’s true. 

Mr. Cuuporr. That’s all. We will get you that figure as soon as the 
Chief of the Office of Territories gets it. Do you have any questions, 
Mr. Hoffman? Mr. Knox? 

Mr. Knox. Yes; Lhave. Dr. Langdon, I had the privilege of tour- 
ing Morningside Hospital and I was greatly impressed with some of 
the things that you told me as we made the tour, and since that time, 
I have had the pleasure of meeting a young man, Mr. Rollie Dobson, 
of the TV station here in Portland, former member of the press here 
in Oregon, and he showed me some pictures of a social function at 
the hospital. I should like to show them to you and ask you if you 
could identify them as a social function at the hospital ? 

Mr. Cuuporr. That is not tunnel therapy, is it, Mr. Knox ? 

Mr. Horrman. It is an activity required under the terms of the 
contract. 

Mr. Cuuporr. It’s not tunnel therapy 4 

Mr. Horrman. I don’t know what they call it, but it’s required by 
the contract. 

(Papers handed. ) 

Dr. Lanepon. Yes, sir. 

Mr. Knox. The notation on the back of each picture is “The Christ- 
mas Party of 1955.” 

Dr. Lanapon. Yes: I see that. 

Mr. Kwox. In which the staff members, the employees and that 
patients all mixed and participated? I think it is something that 
should be recognized as a function which you do not often see in mental 
institutions, and I believe it is one that we should look up to, one that 
I believe will greatly assist in the restoration of the individual who 
happens to be a patient, back to normal life. What is your opinion, 
Doctor? 

Dr. Lanepon. Well, I might point out that these pictures were taken 
in 1955, and while I can’t comment on that time, I know that these 





functions are not unusual then or now, and as I have already pointed 
out, the type of treatment program that is going on in psychiatry now 
requires long-term patience and long-term step-by-step planning, and 
these pictures are certainly an evidence that things were going on 
then, and I hope that we will be able to continue improving on that 
in the future. 

Mr. Horrman. Will you yield ? 

Mr. Knox. I will be most happy to yield momentarily. 

Mr. Horrman. Section 13 expressly states : “Appropriate Christmas 
festivities and so on,” isn’t that right—in the contract? The contract 


Mr. Horrman. Yes. 

Mr. Cuvuporr. Well, Mr. Hoffman, I don’t think any member will 
deny that they have dancing there. 

Mr. Horrman. What ? 

Mr. Cuuporr. I don’t think anybody said that they shouldn’t have 
dances and that they don’t have Christmas parties. I am sure that 
they have Christmas parties, and I think we all agree that 





alls for it ? 
Dr. Lanepon. Oh, you’re reading that from the contract? 
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Mr. Horrman. No; no; no. I was just showing that the Interior 
Department was careful enough to include it in the contract. 

Dr. Lanepon. Of course, this is not the only occasion of having such 
activities. We have them as often as we reasonably can. 

Mr. Cuvuporr. I think that’s very nice. 

Dr. Lanepvon. If it will fit in with therapeutic program. 

Mr. Knox. Mr. Chairman, I ask unanimous consent, without repro- 
duction of the pictures which I have shown to Dr. Langdon, that they 
become a part of the original record, without reproduction. 

Mr. Curruporr. I can’t see any objection to it. Let’s put it in the 
appendix. 

Mr. Kwox. That’s O. K. 

Mr. Cuuporr. Doctor, can I ask you one question? Morningside 
Hospital is not the only mental hospital in the United States that has 
dances for the patients; is it? 

Dr. Lanepon. Morningside Hospital has dances, perhaps of dif- 
ferent character than other hospitals, but certain other hospitals have 
dances. 

Mr. Cuvuporr. I think it is reeommended as a good type of therapy 
in a mental hospital; isn’t it? 

Dr. Lanepon. Well, it is not an isolated thing. It is part of the 
total therapeutic program. 

Mr. Cuuporr. We may have a problem here. Mr. Indritz, our 
counsel, tells me that the only way we could possibly preserve the 
secrecy of the patients if we print these pictures is to blind ow the 
faces, and I don’t know whether that is good or bad. 

Mr. Knox. Mr. Chairman, I asked that the pictures be in the origi- 
nal record without reproduction. 

Mr. Cuvuporr. We will put them in the files of the committee, be- 
cause I think we have agreed not to give any names of patients, and 
I think the pictures certainly would identify them. 

Dr. Lancpon. You don’t want any personnel identified there do you ? 

Mr. Horrman. In practically every one, there is the doctor. 

Mr. Cuvuporr. Well, I will tell you what we will do. We will take 
the patients out and we will just print the doctor’s pictures; would 
that be all right / 

Mr. Knox. Mr. Chairman, if it is in any way going to be used as 
an identification of the patients, I would recall the pictures so that 
they will not be included in the official record. 

Mr. Cuvuporr. I think that all members of the committee will unani- 
mously agree that there is a dancing program, a good dancing pro- 
gram, and it serves a good purpose. 

Dr. Lanepon. But it is not an isolated thing, as I point out. You 
all agree to that, do you 4 

Mr. Cuuporr. Yes, sir. 

Mr. Knox. Dr. Langdon, in my visit to the hospital, I observed that 
the hospital was open at every port; there were no wards that were 
under lock and key. Would you care to comment on that phase of 
the operation / 

Dr. Lancpon. This matter came up, I believe, the other day, as far 
as the business of having open doors, and one thing that was perhaps 
not clarified was the fact that all the wards have open doors, and this 
is standard at all times, except at night, when most people, in Phila- 
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delphia and everywhere else, lock their doors at night. But, in the 
daytime, all the doors are open. 

I would say, further, Mr. Knox, in answer to your question, that 
the open-door program is one of the steps toward a total therapeutic 
community program, which has been working in the hospital for some 
time, and which takes a long time to develop, particularly in view of 
the long history of locked doors and bars and keeping the patients 
under control so that legislative committees and others will be satis- 
fied that the patients are kept under control and being still. 

Mr. Knox. Dr. Langdon, would you comment briefly on the food 
situation at Morningside Hospital? 

Dr. Lanepon. Well, the food situation is to the extent that patients 
and personnel seem to do rather well. One of the chief types of special 
diets we have at the hospital is reducing diets, and we do have—in 
addition to the food itself, we have made in my time, before my time, 
in the future, attempts to make the living conditions and the dining 
conditions and the food itself as reasonable as possible so that all the 
patients can behave and act as much like normal human beings as is 
possible. This is the intent of our whole program, and the food itself 
is a definite part of the program. 

Mr. Knox. Dr. Taunien, would you comment on the isolation of the 
tubercular patients at Morningside? Just briefly, please. 

Dr. Lanepon. Well, I might say that, since the problem has been 
attacked by Alaskans since the Parran report, we have less active 
tuberculosis. However, these patients who do have active tuberculosis 
and are under treatment for this are kept in a special ward, designed 
specifically for this, and I believe that perhaps our control program 
is a little more rigid than many of the other actual TB hospitals, but 
I believe, to my knowledge, it is a rather adequate program. 

Mr. Knox. Do you feel that all precautions are taken, as far as 
tubercular patients are concerned, so they will not mingle with the— 
or come in contact with the other patients at the hospital 

Dr. Lanepon. All that we can think of. 

Mr. Knox. Mr. Chairman, I yield back to counsel my time. 

Mr. Cuvuporr. Will you proceed, Mr. Indritz? 

Mr. Inprirz. Did you say that 

Mr. Cuuporr. Oh, before you do, were you able to get that figure 
for us; how many nurses were included in that $35,000 supplement ? 

Mr. Lavst. Well, I couldn’t list the positions. We estimated it 
at 35. 

Mr. Cuuporr. Well, will you give the list of positions? More par- 
ticularly, the nurses? 

Mr. Lavst. I beg your pardon ? 

Mr. Cuuporr. Will you give us the list of the positions; more par- 
ticularly, the nurses ? 

Mr. Lavst. The only nurse that was recommended in the Parran 
report was the psychiatric nurse, and, in addition to that, the dietitian, 
the psychiatric social worker, the half-time clinical psychologist; a 
qualified assistant psychiatrist, and they recommended that the occu- 
pational-therapy department should be enriched by someone espe- 
cially trained in recreational therapy. 

Mr. Cuuporr. And that, you estimated, would cost an additional 
$35,000? 
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Mr. Lavst. Yes. In effect, that was included, substantially, in our 
amendment. 

Mr. Cuuporr. Thank you. 

Mr. Inpritz. Dr. Langdon, did you say that the tubercular patients 
are kept separate from the other patients’ 

Dr. Lanepon. Those with active tuberculosis. 

Mr. Inprrrz. Doctor, when did you first come to Morningside; May 
or March? 

Dr. Lanapon. I said March 1956. 

Mr. Inpritz. March of 1956. What was the division of responsi- 
bilities or work that you had and that Dr. Keller had ? 

Dr. Lanapon. Well, I don’t know exactly what Dr. Keller’s respon- 
sibilities were. My own job was to work with the patients; that is 
the understanding I came there with—that I was to do my best to 
treat them the best way I knew how. 

Mr. Inprirz. Did you have responsibility for approving their dis- 
charge ? 

Dr. Lanepon. At that time, I had responsibility for recommending 
it, | presume. Dr. Keller at that time approved any actual discharges. 

Mr. Inprrrz. When Dr. Keller left, in February of 1957, who has 
taken over the job or the responsibility for approving the discharge 
of patients? 

Dr. Lanepon. Well, the Territory of Alaska, as represented by Dr. 
Hayman, has taken over, in general, the supervision of this. They 
have asked me to recommend specific patients for discharge, and they 
have elaborated a considerably improved plan for followup care in 
Alaska, which we are attempting to follow through with them. It is 
my understanding this was not available to them before in the past, 
and they are trying to work hard on this program now. 

Mr. Inprivz. Do you know that, under the contract, the compensa- 
tion to the hospital is measured by a monthly rate of pay to the hos- 
pital, based on the number of patie nts at the hospital ? 

Mr. Jones. Mr. Chairman, I don’t thing those questions are neces- 
sary. The contract speaks for itself. I don’t see why we have to go 
into that. 

Mr. Inprirz. I would like to know if he knows it, sir. 

Mr. Cuuporr. I know why, and if you want to have an executive 
session, I will tell you why, but I just can’t 

Mr. Jones. All right. 

Dr. Lanepon. In general, I know that from what you said that 
the hospital was paid a certain amount of money for each patient 
that they care for. 

Mr. INprtrz. Are you an employee of the hospital ? 

Dr. Lanepon. I presume [ am. 

Mr. Inprirz. Do you feel that you are in a situation of a conflict of 
interests because you on the one hand are an employee of the hospital, 
and on the other hand, bear the responsibility for determining when 
the employee is to be discharged, and thereby cut off the compensation 
to the hospital ? 

Dr. Lanapon. Well, as a physician, I think that my primary re- 
sponsibility is to the patients, and therefore, this does not represent a 
conflict of interests. 
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Mr. Inprrrz. I think we will all agree that your primary responsi- 
bility is to the patient. My question was whether, since you are an 
employee of the hospital, whether you believe that you are in a situa- 
tion of a conflict of interests, because you have the responsibility 
for determining when there shall be cut off in compensation to the 
hospital ? 

Dr. Lanepon. I have already said that I do not feel this is a con- 
flict of interests, because my interest is to get the patients well—get 
them home and out of the hospital. IT have pointed this out. In many 
cases, we have tried hard to get patients out of the hospital, and unt! 
this followup care program gets functioning better in Alaska, we will 
still have some difficulty in getting patients home. 

Mr. Cuuporr. Well, now, do you think that the contract intended— 
the contract between the Department of the Interior and the hospital, 
since assigned to the Territory of Alaska, intended that the medical 
officer and the chief psychiatrist of the hospital should be one and 
the same person ? 

Dr. Lanepon. I did not say they were one and the same person. 

Mr. Cuuporr. Well, aren’t you—don’t you represent—aren’t you 
the medical officer ? 

Dr. Lanepon. Iam the medical director, as I said, the acting medical 
director. 

Mr. Cuuporr. You are the acting medical director. Now, aren’t 
you the medical officer in accordance with the contract, duly appointed 
by the Territory of Alaska? 

Dr. Lanepon. It is my understanding from personal conversation 
with Dr. Hayman that he, himself, is supervising the contract. 

Mr. Cuvuporr. You mean he’s the medical director—or the medical 
officer ? 

Dr. Lanapon. He did not say he was that. He said that it was his 
understanding that he was supervising the contract. 

Mr. Cuuporr. Well, do you know anything about the contract, did 
you ever read it? 

Dr. Lanepon. Not recently, no. 

Mr. Cuuporr. Well, now, I will have to—I want to call your atten- 
tion to section 

Dr. Lanepon. Actually, I didn’t outline this particular thing. 

Mr. Cuuporr. Section 6A, which says: 





The Secretary shall have the right to place a medical officer, hereinafter re- 
ferred to as the medical officer, at the hospital, and shall supervise the execution 
of the terms of this contract. The medical officer shall direct and supervise the 
acceptance, the welfare and treatment, and the release of all patients. The 
medical officer shall be provided ample office accommodations and so forth. 

Dr. Lanepon. The first statement there was “the Secretary shall 
have a right to place this officer” there ? 

Mr. Cuuporr (reading) : 

The Secretary shall have the right to place a medical officer at the hospital 
who shall supervise the execution of the terms of this contract. The medical 
officer shall direct and supervise the acceptance, the welfare and treatment, 
and the release of all patients. 

Now, I presume that the reason that section 6A was put in the contract 
was so that there would be a system of checks and balances on the 
hospital itself by the other contracting party, the Government of the 
United States, now the—formerly the Government of the United 
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States, now the Territory of Alaska, so that this medical officer would 
first of all determine whether or not the patients were being properly 
accepted, whether their welfare was being considered, their treatment 
was wood, and whether they were fit to be released or should not be 
released, and in view of that fact, don’t you think it would be a 
conflict of interests for you to be both medical officer and medical 
director ? 

Dr. Lanepon. I have already pointed out that I am not medical 
officer. 

Mr. Cuuporr. Well, now, how often does Mr. Hayman come down 
to the hospital ? 

Dr. Lanepon. Dr. Hayman, you mean ? 

Mr. Cuuporr. Oh, Dr. Hayman; pardon me. 

Dr. Lanepon. Dr. Hayman, I believe, feels that he is supervising 
the contract, and I can’t oo for him other than that. 

Mr. Cuvuporr. Doctor, I didn’t ask you how he feels; I asked you 
how often he comes down to the hospital ? 

Dr. Lanepon. Well, I actually don’t know. 

Mr. Cuuporr. W ell, how many times have you seen him there? 

Dr. Langpon. Three or four times, I would guess. 

Mr. Cuuporr. Since 1956? 

Dr. Lanepon. I don’t know how long. 

Mr. Cuuporr. Well, now, when did you come to the hospital ? 

Dr. Lanepon. I came here in 1956. 

Mr. Cuuporr. When in 1956 ? 

Dr. Lanepon. March 1956. 

Mr. Cuuporr. And this is now September 1957—that is approxi- 
mately 18 months since you have been there; right? 

Dr. Lancpon. Approximately. 

Mr. Cuuporr. And in 18 months, the supervisor of the contract for 
the Territory of Alaska you say was in your hospital 3 or 4 times? 

Dr. Lanepon. That is my guess, and I didn’t say that. He has been 
supervisor since February of 1957. 

Mr. Cuuporr. Well, since February 1957—that’s 7 months—I don’t 
want you to guess how many times he was there, I want you to tell me 
how many times you saw him there? 

Dr. Lanepon. Well, I would only have to estimate that, because I 
can’t remember for certain. I think I have seen him there twice. 

Mr. Cuuporr. Twice since February 1957 ? 

Dr. Lanapon. Yes. 

Mr. Cuvuporr. And do you believe that_ that’s the proper way to 
supervise a contract, by coming in twice in 7 months ? 

Dr. LANepon. Well, now, you are asking my opinion, because it is 
after all, Dr. Hayman’s responsibility, and 
Mr. Cuuporr. It’s his responsibility ? 

Dr. Lanepon. I expect that it reflects his confidence in the hospital 
that this type of arrangement has been set up. In fact, he has 
indicated—— 

Mr. Cuuporr. You are trying to justify to me that Dr. Hayman 

came only twice in 7 months because he has confidence in the hospital, 
and he feels it isn’t necessary for him to be the watchdog? 

- Lanepon. I don’t find it necessary to justify Dr. Hayman’s 
conduct. 
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Mr. Cuvporr. But you do know that he has been there twice in 7 
months? 


Dr. Lanepon. That’s right. 

Mr. Inprirz. Have you ever been in Alaska, Dr. Langdon ? 

Dr. Lanepon. I have been there once. I was up—invited up by the 
department of health this last summer, to speak at a—or to attend a 
meeting and was later invited to speak at it. 

Mr. Inprrrz. Do you make any efforts to encourage visits to the 
hospital by relatives of patients? 

Dr. Lanepon. In any case that we possibly can, we ask for relatives 
to drop in and see us at any time. We have made special provisions 
that relatives who are in Portland may come to the hospital during 
extensive visiting hours, and if they can only be in town for a short 
time, they may come out at any time, and of course, this applies always 
to critically ill patients and we also have extended invitations to 
friends, relatives and other interested visitors to come to the hospital, 
and of course this applies to the committee and all its members, too. 

Mr. Cuuporr, Well, there is nothing unusual about patients having 
visitors, if they are physically able to receive them, is there, in any 
hospital ? 

Dr. Lanepon. I don’t know. Counsel asked me a question if we 
encouraged this, and I answered. 

Mr. Crporr. I hope that you do. That’s good therapy. 

Mr. Inprrrz. In the testimony which has already been given before 
this committee, there have been a number of recommendations made 
for a psychiatric social worker. Similar recommendation has been 
made in practically every report of survey by experienced psychiatrists 
since 1948. What is your recommendation with regard to the employ- 
ment of a psychiatric social worker ? 

Dr. Lanepon. Well, now, at the present time, since, under the pres- 
ent arrangement with the Territory of Alaska and the hospital, 
releases from the hospital are no longer determined by the Department 
of Interior, and the aftercare program is set up, a psychiatric social 
worker has been employed by the Territory, and I believe that she 
will serve a very useful function in the future. 

Mr. Inprirz. Is Mrs. Salisbury a psychiatrically trained social 
worker ? 

Dr. Lanepon. I understand that she is a medical social worker. 
T also understand that this distinction between the two types of social 
worker is to be done away with in the near future, because a social 
worker is supposed to do social work. 

Mr. Inprtrz. Well, I had the impression from, I believe, Dr. Camp- 
bell’s testimony, that there is a considerable distinction between a 
psychiatrically trained social work and a medically trained social 
worker, and that he recommended a psychiatrically trained social 
worker. 

Dr. Lanepon. Now, this can be a wide distinction or a narrow dis- 
tinction, and, again, it varies on the individual. 

Mr. Ixprrrz. Could you aid us by giving us what you understand to 
be the difference between those two? 

Dr. Lanepon. Well, my own understanding of the difference—it 
does not include the knowledge of what the actual requirements are 
for the two. My own understanding of the difference is that 
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Mr. Cuuporr. Well, now, let’s try to understand what you are 
telling us. You are trying to tell us you are not competent; you don’t 
know what the difference is, and, therefore, you can’t tell us; is that 
what you are trying to say ? 

Dr, Lanepon. I said I did not know the actual requirements to 
call a person a psychiatric social worker. 

Mr. Cuuporr. In your opinion, a social worker is a social worker, 
and they don’t need any special training to be a social worker ? 

Dr. Lanepon. They don’t need any special training to be a social 
worker ? 

Mr. Cuuporr. Other than to be a social worker ? 

Dr. Lanepon. I think that that is their chief function, and the more 
training they have in all areas in which they deal the better off they 
will be. 

Mr. Cuuporr. Well, then, why does the profession give a social 
worker one title, like psychiatric social worker and another social 
worker another title, like medical social worker? Why do they do 
that if there is—if the primary purpose that they are in existence for 
in hospitals is just to do social work ? 

Mr. Jones. Mr. Chairman, I move that we use the Department of 
Labor’s job classification as to the difference between a medical worker 
and a psychiatric worker, and put it in the record in order that the 
committee will have that distinction so we won’t have to—— 

Mr. Cuuporr. All right. I accept that. Will you accept that, 
Doctor ¢ 

Dr. Lanepon. I don’t understand the purpose; why you went it in 
the record. 

Mr. Cuuporr. Well, we are trying to find out what is a psychiatric 
social worker. 

Dr. Lanepon. Oh, you want to put that in the record? 

Mr. Cuvuporr. You say you don’t know the requirements, so Mr. 
Jones, to save time, says that he feels that we ought to take the Gov- 
ernment’s definition of a psychiatric social worker and put that in the 
record and accept it. 

Dr. Lanepon. Well, with this addition, I would like to state that, 
again, in social work, as in nursing and in psychiatry and every thing 
else, it depends on the individual doing the work as to how well it gets 
done. 

Mr. Jones. Let me ask you one question, Doctor. Would you say 
that, if I don’t go to a medical school, and I can take a patient down 
at the hospital here and do just as good a job on removing a patient’s 
appendix, I should be entitled to a certificate to practice surgery in 
the State of Oregon ¢ 

Dr. Lanepon. Well, now, you are basing this specifically on phy- 
sicians, and, obviously, the law says “No.” 

Mr. Jones. Wait a minute. The question, as I understand it, pro- 
pounded to you was to a classification of an employee under your 
supervision, ‘and that you know the qualifications required of that 
position, yet you are not able to define them, and you then say that 
the only qualific ation is what the person can actually do in the way 
of trained service. Now, if that is true, wouldn’t I be a good doctor 
if I could remove somebody’s appendix, notwithstanding the fact that 
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I never attended medical college, never practiced medicine, but I had 
a great skill with penknife or scalpel or whatever you do it with? 
Dr. Lanepon. I presume that the way you propounded the question, 

first, that we have a social worker in a case—medical social worker 

or psychiatric social worker ? 

Mr. Jones. Well, is there a difference; is there a difference 

Mr. Cuvuporr. He didn’t ask youthat. He asked about a surgeon. 

Dr. Lanepon. Well, was he asking about a surgeon and a nontrained 
person entirely ? 

Mr. Jones. No; I was just asking you about the distinction you made 
between the two job classifications, because you said it depended on 
the ability of the person to disc charge his responsibilities. 

Dr. Lanepvon. Well, and I also mentioned earlier that, because of the 
necessity for increasing knowledge of psychiatry in use in all areas, 
they are doing away with the distinction between these two types of 
social workers. 

Mr. Cuuporr. Now, you say you don’t know the difference. How 
can you say they are doing away with it if you don’t know what the 
difference is? 

Dr. Lanevon. Well, I am merely reporting on what social workers 
say. 

Mr. Cuuvorr. Now, you said that you didn’t know what are the 
qualifications of a psychiatric social worker or a medical social worker. 
How can you say they = doing away with it? 

Dr. Lanapon. Weil, I don’t know that they are mutually exclusive. 

Mr. Cuuporr. You know, Mr. Jones, I want to certainly commend 
you for bringing out that surgical situation. There is a fellow who 
went to jail in Massachusetts about 6 months ago for practicing medi- 
cine without a license. He wasa very, very skilled surgeon. As a mat- 
ter of fact, in the time that he was practicing without a license, he per- 
formed about 500 very difficult operations, very successfully, but the Vv 

put him in jail anyway, even though he was a good surgeon, because 

Ire never went to medical school, and was never licensed to practice 

medicine in Massachusetts. 

Dr. Campbell, I wonder if we couldn’t take advantage of your 
knowledge again. I just want to find out what is the difference be- 
tween a psychiatric social worker and a medical social worker. It 
seems that Dr. Langdon can’t tell us. He says he doesn’t know the 
difference. 

Dr. Camppeii. Well, it’s an accepted view that he should start with 
a social worker as a caseworker. They usually have, are required to 
have, a bachelor’s degree in social science. From there, they can 
progress further in their studies and a medical social worker would 
be one who was trained particularly in medical cases, but without any 
psychological training. A psychiatric social worker, as it is genet rally 
accepted and as is recognized by Federal institutions, is one who has 
had a master’s degree, which included 1 year of training in a psychi- 
atric institution and setting, and in which she did handle patients in 
counseling and in therapy—possibly group therapy, under the super- 
vision of a trained and recognized psychiatrist. Following that, she 
can be placed in a clinic or in a hospital, and do both simply social 
work, which means correspondence with the families and she can also 
do psychiatric counseling under supervision. 
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Mr. Cuuporr. Now, you know Mrs. Salisbury at Morningside Hos- 
pital, Doctor ? 

Dr. Campse.t. I do not, but I understand that she is a medical social 
worker. 

Mr. Cuvuporr. And do you think that a medical social worker will 
meet the needs of the type of work that has to be done at the Morning- 
side Hospital ? 

Dr. Camppe.t, Not at the Morningside Hospital, but she could be 
particularly valuable in the Territory, unquestionably. 

Mr. Cuuporr. All right. Thank you. 

Mr. Jones. Mr. Chairman, I am of the opinion that we have spent 
considerable time examining the witnesses on all the points that have 
been raised by all the proponents or parties to this contract; we have 
had diligent inquiry and meticulous examination of all the witnesses ; 
and I think the record is rather complete, both with professional and 
laymen’s views as to the conduct of the Morningside Hospital. There- 
fore, I move, Mr. Chairman, that the further conduct of this inquiry 
be concluded, with the exception of the right to submit statements to 
become a part of the record after they are examined by the committee. 

Mr. Cuvuporr. Well, first of all, let’s see—how do you feel about 
that, Mr. Hoffman. Do you think that we have learned all we can 
possibly learn from this witness, or do you have some things to ask 


hin ¢ 


Mr. Horrman. I have been out most of the time, but I think his 
qualifications aré unquestioned; his integrity has never been ques- 
tioned. I think he knows a world of things—has a store of informa- 
tion that would be helpful to us, but I don’t think it is necessary to 
examine him further. 

Mr. Cuvporr. How about you, Mr. Knox? 

Mr. Knox. Mr, Chairman, I want to conclude the hearings as ex- 

ditiously as possible. I[Lowever, I believe Mr. Netzorg had a request, 
I heli ve, for Dr. Nelson—— 

Mr. Cuuporr. We are going to make an announcement—I mean 
am going—the Chair is going to make an announcement which J] 
think ought to satisfy everybody that wants to be heard, and if we 
conclude with the testimony of this witness, we will give everyone who 
is interested in the Morningside Hospit tal problem an opportunity to 

submit statements in writing to the committee to be made part of the 
record, providing those statements are received on or before Septem- 
ber 20, 1957, and that gives you 10 days: and that those statements be 
sent to the office of the subcommittee at room 201, George Washington 
, Washington, D. C. ii should be addressed to the Subecom- 
mittee on Public Works and Resources of the panei on Govern- 
ment Operations of the House of Representative: 

Now, if Mr. Netzorg and Mr. Williams sve: a request that they 
want to make on behalf of their clients, if they will submit the state- 
ments that their clients would make before this committee in writing 
to the subcommittee at our Washington office on or before September 
30, 1957, we will place them in the record along with the other state- 
ments received by the other people that want to be heard. 

Mr. Horrman. Well, if they have their statements here, Mr. Chair- 
man, can’t they file them now? 

Mr. Cuuporr. Oh, sure, we will accept any statement that is ready. 
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Mr. Horrman. Mr. Williams, did you hear what was said ? 

Mr. Wiiu1ams. Yes, I did, Mr. Hoffman. 

Mr. Cuuporr. If you have your statement here, we will be glad to 
take it, and you won’t have to mail it in. 

(Mr. Williams submitted the following written request :) 


SEPTEMBER 19, 1957. 


To the Chairman and Members of the Subcommittee on Government Operations, 
United States Courthouse, Portland, Oreg.: 


The writer, as counsel of record for Dr. William W. Thompson, respectfully 
requests that Dr. Thompson be recalled to give further testimony in the instant 
proceeding, and further requests that Drs. Herbert L. Nelson and James 
Shanklin, psychiatrists of this city, be also called to give testimony before this 
subcommittee. 

This request is based upon rule 25 (m) of the Rules of the Committee on 
Government Operations, which provides: 

“(m) If the committee determines that evidence in testimony at an investiga- 
tive hearing may tend to defame, degrade, or incriminate any person, it shall— 

(1) receive such evidence or testimony in executive session; 

*(2) afford such person an opportunity voluntarily to appear as a witness; 
and 

“(3) receive and dispose of requests from such person to subpena addi- 
tional witnesses.” 

We submit that no reasonable minds would disagree that the testimony of the 
witness, Ivor Campbell (which testimony was of purely hearsay character) had 
a tendency to defame, degrade, and/or incriminate Dr. Thompson. After Dr. 
Thompson’s testimony was completed, the witness Campbell was questioned con- 
cerning particular patients formerly under Dr. Thompson’s care. Inasmuch as 
this testimony was derogatory and hypercritical of Dr. Thompson, it is amazing 
that he was not asked these same questions during the course of his former 
testimony. Since the committee did not choose to receive this defamatory 
testimony in executive session, it is inconceivable that Dr. Thompson should 
not be given the opportunity to refute the same before this committee in public 
hearing. 

This committee should never ignore and suppress the rights and privileges 
granted to all citizens under the Constitution of the United States in its zeal 
to find facts. Every factfinding body exercises a quasi-judicial function as 
respects the competency and relevancy of testimony offered it. 

In my opinion, the committee has abused the discretion which it admittedly 
possesses in permitting hearsay testimony and incompetent testimony derogatory 
of Dr. Thompson to be entered in this hearing. When the attacked witness has 
no right to cross examine his accusers, the committee itself should exercise 
every precaution to protect his rights. In this sense, the committee is the 
guardian of the legal rights of all witnesses called before it. 

It is further to be noted that certain members of the subcommittee, in my opin- 
ion, intimidated and abused Dr. Thompson by repeatedly attacking his credibility 
whenever he gave answers not in accord with responses sought by the questioner. 
This practice shocks traditional concepts of American justice and fair play 
because : 

(1) It amounts to a prejudgment of the conclusions to be drawn from the 
hearing. 

(2) The witness is given no opportunity to respond to such prejudicial out- 
bursts. 

(3) This converts the proceedings into a trial of the witness thus attacked. 

(4) The vilification by the questioner is made under immunity from subsequent 
legal proceedings. 

I feel that the interests of my client can only be protected by the granting of 
the request which we make. If this request is strongly or vigorously stated, we 
trust that the members of this subcommittee will take no personal offense. I 
make this statement in the utmost sincerity, being ever mindful that, as an officer 
of the court, I am charged with the legal and moral responsibility of preserving 
and protecting the cherished rights of my client from unfair abuse from any 
source. 


Respectfully submitted. 


Davip R. WituiAMs, Attorney at Law. 
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Mr. Nerzore. Mr. Chairman, the problem we have is an unfortunate 
one, but in this room, before this audience and before the press of this 
city and in this community where he lives, one man has been charged 
with gross negligence, and there have been statements referri ing to 

orand jury. We have brought here tonight, at some considerable 
reais to themselves and to us, men of unimpeachable reputation and 
integrity, to study the files, study them intensively; the same files that 
were discussed here last night —— 

Mr. Cuuporr. Now, Mr. Netzorg, I am not going to listen to a legal 
argument. If you w ant to tell me that ch: arges have been made which 
you want to counteract—first of all, I am “not going to agree that 
charges have been made—but, if you want to say that charges have 
been 1 made, that you want to counteract them, all you have to do is to 
deliver to the press a copy of your statement, and they will give it the 
publicity they would give if your client actually gave the statement 
to the committee, and we’ll put it in the record. Now, we won’t keep 
itasecret. If you send these gentlemen from the Oregon Journal and 
the Oregonian a copy of the statement, I assure you that they will give 
it every possible publicity. The s same thing goes as far as Mr. Wil- 
liams’ client; it’s the same client, isn’t it? Are you talking about Dr. 
Thompson / 

Mr. Horrman. No 

Mr. Cuuporr. The same thing applies to Mr. Williams’ client. This 
is going in a public record, so we are not going to say that you can’t 
give it to the press. We are trying to get through here. We have a 
commitment. We are going to sts ‘art hearings in Alaska under the 
Alaskan loan program on Mond: ay, and Alaska isn’t around the corner, 
and we have got to get away, and I think we have been very patient. 
We sat here until 1:05 a. m: last night. It is now 10:30 tonight, and 
we certainly don’t feel that we will be hurting your client in any way if 
you send the statement to us which we will put in the record and send 
a copy of the statement to the press. 

Mr. Horrman. And may there be included in that the statements 
of these physicians ? 

Mr. Cnuporr. Yes. 

Mr. eee Any witnesses that he wants ? 

Mr. Cuuporr. Any physician that you wanted to be heard by this 
committee, you are free to send their statements in, too, and anybody 
that wrote us a letter and wanted to appear here can send us a state- 
ment, too. Now, I think that you will agree that we are being very 
fair. We aren’t going to stop you from giving us a statement, and 
since it—since I say if you turn it over to the press it will be the same 
as if they sat here at the witness table and gave it to us. 

Mr. Nerzorc. Mr. Chairman, that man was given a forum to stand 
here and charge gross negligence. 

Mr. Cuvporr. Now, look, I am not going to let you make a speech. 
T am trying to be fair to your client. If you want to make a speech, you 
go out—r ight across here in front of the building, and make a speech, 
but don’t make it here. 

Mr. Horrman. Or make it here, after we adjourn. 

Mr. ¢ ee Or after we adjourn. You can make it here. 

Mr. Nerzore. Thank you. 
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Mr. Jones. Mr. Chairman, I move that the committee do now 
adjourn. 

Mr. Cuuporr. Well, now, before we adjourn, I just want to make a 
closing statement. Is there any other member of the subcommittee 
that wants to make a closing statement ? 

Mr. Jones. Excuse me. 

Mr. Cuuporr. I want to say to the witnesses here whom we have 
heard, and to the witnesses who will submit statements, that we are 
very grateful to you for coming here; we have tried to be patient ; 
we have all worked hard and worked long hours; some of us, because of 
the fact that maybe we worked so many hours and are tired, raised 
our voices to each other now and then 

Mr. Horrman. Oh, no. 

Mr. Cuuporr. And I assure you that we are going to try to do every- 
thing we can to study this problem to the best of our ability. As I 
said ‘before. we are a factfinding body; we are going to study the facts 
and write a report, and, after we write a report, I think that we might 
make some recommendations that will certainly not only help the 
problems of the patients at Morningside Hospital, but all patients in 
mental institutions in the United States. 

I want to thank the General Services Administration and the judge 
of the Circuit Court for the Ninth Circuit for the use of this court- 
room, and I want to especially thank those witnesses who were assigned 
to us by Government agencies for their help in completing this inquiry, 
and also those expert witnesses who testified on behalf of the commit- 
tee; I want to thank the other witnesses, too. 

Mr. Jones. In the same vein, Mr. Chairman, if I may, I too, want 
to thank the cordiality of the people of Portland in receiving us; 
especially Mrs. Green, for transmitting to the committee various com- 
plaints she had lodged with her with respect to the Morningside 
Hospital and its operations; her cooperation to me and the other 
members of the committee; the appreciation to the General Services 
Administration for having permitted us to occupy this courtroom, 
and to the other Government officials, to my colleagues, my warm 
friends on the other side, for a splendid hearing and for the fine 
witnesses who have contributed so much to the record, and affording 
us the opportunity to examine them with respect to the task that we 
have been assigned. 

Mr. Horrman. I would like to make a point of order. That the 
motion of Mr. Jones is out of order, because it is the prerogative of 
the chairman to adiourn the committee. 

Mr. Cuvuporr. Your point of order is well taken, but maybe Mr. 
Knox has a closing statement. 

Mr. Knox. Well, I have no closing statement, Mr. Chairman, out- 
side of a question. Should those who may care to file statements of 
their opinion relative to Morningside Hospital have such statements 
notarized? Must they be notarized ? 

Mr. Cuuporr. Under the rules, the statement does not have to be 
notarized, Mr. Knox, and we won't refuse to accept one if it doesn’t 
have a notary seal on it. 

Mr. Horrman. The notarizing of these affidavits—the swearing to 
them doesn’t make any difference, because the oath is not required to 
be taken by law; it doesn’t amount to any more than as though they 
didn’t notarize it. 
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Mr. Knox. Any statement that is received relative to the Morning- 


side Hospital will be acknowledged and become a part of the record, 
whether it is notarized or not? 


Mr. Cuuporr. That is correct, Mr. Knox. 
The subcommittee stands adjourned. 


(Whereupon, at 10:35 p. m., September 19, 1957, the subcommittee 
adjourned. ) 


(The following statements were submitted by various persons as part 
of the record of the hearings :) 


STATEMENT OF Dr. WritLttAM W. TuHompson, Former MeprcaAt DIRECTOR OF 
MORNINGSIDE HospITAL, SUBMITTED SEPTEMBER 27, 1957 


The subcommittee will recall that it called the undersigned as a witness in 
the Morningside Hospital hearings held in Portland, Oreg., September 16-19, 1957. 
I had served as medical director of that hospital from February 1, 1949, until May 
31, 1956. During my testimony, I was not questioned about individual case 
histories, but, later, Dr. Ivor Campbell and Dr. John Waterman testified about 
certain of these medical records. Morningside Hospital had previously arranged 
to have Dr. Herbert L. Nelson and Dr. James Shanklin review these records, 
as each had considerable hospital experience, each is well versed in insulin 
therapy, and each had requested permission to testify. Dr. Nelson had been also 
recognized as an authority by Dr. Campbell, who introduced a letter from 
Dr. Nelson into the record in regard to insulin treatment. 

I requested, verbally and in writing, permission to be heard by the subcom- 
mittee following this testimony. At that time, I did not know the conclusions 
of either Dr. Nelson or Dr. Shanklin, but I sincerely felt that there exists a 
wider range of opinion than had been expressed at the hearing in regard to the 
patients discussed, and, further, I felt that there were both significant facts 
and reputable physicians’ opinions which should be considered by the subcom- 
mittee. I will not repeat material developed by other medical witnesses, but 
would appreciate having the following comments made a matter of record: 

4773: This man was known to me in 1944-45. On one occasion I observed 
one of his convulsive seizures, which I reported to Dr. Laurence Serrurier and 
Dr. John L. Haskins as a potential hazard for the patient. They independently 
agreed that his emotional dependence on his boilerroom assignment was so 
great as to psychiatrically justify its continuation. I was not present at the 
time of his death, but Dr. Serrurier noted, “The coroner was not interested in 
doing an autopsy on [the patient] * * *” 

5174: This man had intermittent staggering gait during the course of his 
insulin therapy, first noted in his record on November 22, a day when he had 
not achieved a coma on treatment. The following morning he had a coma, 
which was terminated to apparent full consciousness, and then collapsed. He 
was seen by Dr. Roy A. Dowling, who observed the post mortem of Dr. Charles 
H. Manlove the same afternoon, It is my opinion that the cerebral hemorrhages 
were the cause of death in this instance. 

5214: This man was seen by me almost immediately after his collapse in the 
insulin room as I was, coincidentally, just at the door of the room at that time. 
The question of aspiration raised at the gross post mortem seemed resolved by 
the microscopic findings typical of intracellular edema, so that it was my 
opinion that this clearly represented only the unfortunate occurrence of fatal 
acute pulmonary edema without aspiration. 

6007: The onset of coma at 4 a. m. the day following an insulin treatment had 
neurologic signs favoring a cerebral vascular accident rather than a delayed 
coma. The blood sugar was within normal limits that day. He was seen the 
following day by Dr. Charles P. Wilson, an intern, who approved of the diagnostic 
and therapeutic program, and he recommended no further procedures. Post 
mortem by Dr. Jeff Minckler revealed major evidence of cerebral vascular 
accident. 

6109: The indication for treatment in this woman was her general status, 
including an I. Q. of 114, and a previous good response to electrocoma therapy 
with prompt recurrence after it was discontinued, one of the most reliable signs 
at that time that insulin therapy would be effective. Post mortem examination 
by Dr. Jeff Minckler showed a softening and discoloration of the septum of the 
heart and fibrosis at the apex. Microscopic examination of the brain was 
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interpreted, “Other than changes incident to arteriosclerosis nothing specific 
is identified.” Dr. Robert Brown, of Western State Hospital, reviewed this 
chart in detail and believed her death due to coronary artery disease rather 
than insulin therapy. 

6142: This was a vigorous older patient who appeared younger than his 
known age and who enjoyed being on the farm crew so that he could “keep 
himself in shape.” Although he vomited prior to respiratory distress, which, 
in retrospect, seemed due to acute pulmonary edema, post mortem permission 
could not be obtained. 

6136: I was not present at the time of this man’s death, but investigated it 
thoroughly on my return to the hospital. After gavage by Extern Donald F. 
Kelly, cyanosis developed 5 minutes later, and Dr. Gordon Myers was summoned. 
The patient expired after 30 minutes of intense effort to save his life. Dr. 
Charles H. Manlove did the post mortem examination and reported to me by 
telephone that there was no evidence of aspiration. The microscopic examina- 
tion confirmed insulin-therapy reactions in the brain and lungs. 

I have not contacted Drs. Minckler, Myers, Manlove, Wilson, Haskins, or 
Kelly about these cases, but I feel each has considerable information which 
might be of value to the subcommittee. I believe Dr. Roy A. Dowling will be 
writing a statement to you, but I do not know whether this will include his 
comments on any of these cases. 

During my term as medical director at Morningside, approximately 900 in- 
dividuals were in the hospital. The 14 case histories in question are atypical 
of demises in the hospital, highly atypical of the results of treatment, and in no 
manner truly representative of the level of patient care given. 

The criticism of the insulin treatment on the basis of age and long duration 
of illness is understandable from the point of view of those who have not had 
experience with the therapy or who have used it solely in acute-treatment 
services. However, Von Braunmuhl will consider treating patients up to 65 
years of age. Preference must always be given to the acute fresh illness, but 
even though chronic patients do not respond so well, there is often sufiicient 
improvement to justify their treatment. At Morningside, 19 patients left the 
hospital who had insulin therapy at 45 years or older. The eldest was 64, 
and it is significant that his case was not selected for comment at the hearing. 
Fifteen patients who had been hospitalized more than 5 years with chronic 
psychoses were discharged after insulin therapy. Even though the percent of 
improvements is lower in chronic patients, these 15 individuals are undoubtedly 
glad that we felt they deserved treatment as a prime responsibility of the hos- 
pital. Incidentally, after 5 years of mental illness, recovery is rare enough so 
that their discharge represents a salvaging of humanity due to insulin therapy. 
The inclusion of some of these favorable results would seem to me to have 
been necessary to give the facts found by the subcommittee some proper frame 
of reference. 

It seems obvious to me that a mental hospital can be, generally, only as good 
as its most difficult patient since restrictions of individuals must be severe 
enough so that the patient does not embarrass himself, the hospital, or the com- 
munity. Before tranquilizing-drug therapy, the bulk of chronic mental cases 
were given chiefly custodial care. This was because it was felt by some that 
the rather poor recovery rate did not justify the expense of an active treatment 
program. 

As long as I have known Morningside Hospital, it has given serious and con- 
tinuing consideration to all the mentally ill in its care. There has never been a 
“back ward” where the chronic mental patients are deposited for custodial 
eare. Treatment was always judged on the present clinical condition of the 
patient, unbiased by a long history of therapeutic failure during hospitalization. 
This is a philosophy well recognized in chronic medical diseases, but largely 
neglected in psychiatric practice in the past. 

I believe the hospital will present discharge figures to show that in the 5 
years 1950-1955 the psychotic population (excludes mental defectives) of Morn- 
ingside decreased by approximately 10 percent. During the same period of time, 
the psychotic population of public hospitals throughout the United States in- 
creased by approximately 15 percent. The year 1956 is the first year a decrease 
has occurred in the hospitalized psychotic population of the United States. 

We believe this demonstrates that the treatment results at Morningside 
Hospital have preceded this favorable national trend. The probable reason for 
the trend is the rediscovery of the value of active treatment of long-term men- 
tal cases. This, to my knowledge, has always been an integral part of the 
therapeutic program at Morningside Hospital. 
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AFFIDAVIT OF WILLIAM W. THompson, M. D., SUBSCRIBED AND Sworn To 
Avueust 20, 1957 
MARION COUNTY, 
Oregon, 88: 


I, William W. Thompson, M. D., residing at 2660 Greenway Drive, Oregon 
State Hospital, Salem, Oreg., hereby make the following statement in response 
to specific inquiries : 

I was employed by Morningside Hospital from September 1944 to June 1945 
as a night doctor. During this period, I was a senior medical student at the 
University of Oregon School of Medicine. I attended school from 8 a. m. to 5 
p. m., Mondays through Fridays, and from 8 a. m. to 1 p. m. Saturdays. My 
duty hours at the hospital were generally from 5:30 p. m. to 7:30 a. m., Mon- 
days through Fridays and generally from 1:30 p. m. Saturdays through 7:30 
a.m. Mondays. I graduated from the University of Oregon School of Medicine, 
June 1945. I served a rotating internship at the Wisconsin State General Hos- 
pital from July 1945 to April 1946. I was on psychiatrie service for 2 months 
of my internship at the Wisconsin State General Hospital. I entered military 
service in May 1946 and was commissioned as first lieutenant, Army Medical 
Corps. From May 1946 through July 1946, I was on psychiatric service at 
McCormack General Hospital, Pasadena, Calif. From August 1946 to October 
1946, I attended the medical basic course at Brooke General Hospital, San 
Antonio, Tex. From November 1946 to February 1947, I was the psychiatric 
consultant at the separation center, Fort Lewis, Wash. Then I attended courses 
for 16 weeks at the Army School of Neuropsychiatry, Brooke General Hospital, 
San Antonio, Tex. I returned to duty at Fort Lewis, Wash., June 1947, a 
captain, Medical Corps, and served as post psychiatrist until April 1948, when 
I was separated from military service. In June 1948, I was employed as resi- 
dent physician, Oregon State Hospital, Salem, Oreg., and later served as resi- 
dent psychiatrist until January 31, 1949, when I left for a position with Morn- 
ingside Hospital. I reported to Morningside, February 1, 1949, and served as 
the medical doctor, the psychiatrist, and assisted with hospital administration 
for several years. Sometime after I reported to Morningside, I was given the 
title of medical director. After employment of Roy A. Dowling, M. D., as chief 
of medical services in 1954, I devoted more time to psychiatry and administra- 
tion of the hospital. I resigned my position at Morningside, May 31, 1956, in 
order to complete residency at the University of Oregon Medical School and in 
psychiatry at Oregon State Hospital, Salem, Oreg. I had served as instructor 
in functional medicine, University of Oregon Medical School, from 1949 to 1955, 
and am now on leave of absence from that appointment. I was certified by the 
committee of mental-hospital administrators in October 1955. I will complete 
my residency on November 30, 1957, and take the American Board of Neurology 
and Psychiatry examinations in San Francisco, March 14 and 15, 1958. 

While at Morningside, my duty hours were generally from 8 a. m. to 5 p. m., 
} days a week, Mondays through Saturdays. I was subject to call at all times. 
I lived on the hospital grounds, and was called many times by my hospital staff 
to handle emergency situations which arose after my regular-duty hours. 

Mr. Wayne W. Coe and I discussed the conditions of employment sometime 
prior to the date I reported for duty at Morningside. I told Mr. Coe that, 
among other things, an insulin shock therapy program was needed at Morning- 
side, and Mr. Coe agreed to put such a program into operation. 

When I reported, February 1, 1949, Morningside had no registered nurse on 
duty. <A registered nurse was hired about March 1949 so that the hospital could 
begin its insulin-therapy program. Her primary duties were to care for the 
patients undergoing insulin therapy. Her duty hours were from 6 a. m. to 2:30 
p. m., 5 days a week. At first, we had 4 patients undergoing insulin shock; 
later, 8, and, still later, after adding to the staff, as many as 11 patients were 
under insulin shock at any one time. The number of patients undergoing insnlin 
shock was gradually increased from 4 to a temporary high of 11 patients. 
Generally, the insulin ward averaged eight insulin patients. The registered 
nurse was authorized by me to instruct attendants to recognize symptoms of 
secondary coma and how to gavage patients to terminate coma. I felt this 
training program was needed to provide for the proper treatment of our insulin 
patients. These attendants were trained for the care of psychiatric patients. 

Although I was not satisfied with our limited nursing staff of only 1 nurse in 
1949, it was better staffing than I experienced at Oregon State Hospital, where 
I had about 600 patients and 1 registered nurse available to me for about 2 
hours each day. Of course, I had no patients undergoing insulin shock therapy 
under my care at Oregon State Hospital at that time. 

98847—58——-44 
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Insulin-shock therapy was given only when a registered nurse was on duty. 
Attendants assisted the nurse during her duty hours from 6 a. m. to 2:30 p. m. 
After she left for the day, I was on duty until the night doctor took over. I 
often gave intravenous glucose or gavage to patients during this period. Attend- 
ants sometimes gavaged insulin shock patients to terminate secondary comas 
during the afternoon and during the night when the need arose. The night 
doctor, a senior medical student, was on duty from 5 p. m. to 7:30 a. m., and 
he customarily gavaged the insulin patients and was assisted by the attendants. 
Gavage of an insulin patient is a simple process. During this time no one 
ever poured glucose down a patient’s lungs. 

I accepted full responsibility in all matters pertaining to care and treatment 
of patients, and all employees were informed of this fact. Attendants, externs, 
interns, and the registered nurses were instructed to call me whenever an 
emergency situation arose or when in doubt as to the best method of carrying 
out any instructions on the care and treatment of patients. During my first 
year at Morningside, I was called about once every other week; the next year 
about once every 3 weeks; after that, about once a month to resolve such situa- 
tions. This arrangement worked out satisfactorily. 

Attendants were also trained to pour medicines and, in some instances, to 
administer hypodermic and intravenous injections. The registered nurse could 
never cover all routine medications by herself, so the attendants helped out. 
This was standard practice at Oregon State Hospital. 

While I was on a vacation [code No. 6316 substituted for patient’s name], 
a patient undergoing insulin-shock therapy died, July 14, 1953. Dr. Gordon C. 
Myers was on duty at that time. It is my recollection that the patient died of 
acute pulmonary edema, one of the serious and often fatal complications of 
insulin-shock therapy. Reduced aeration of the lungs was caused by accumula- 
tion of body fluids. This fluid or any extraneous fluid is readly distinguishable 
by post mortem examination. This death upset Mr. Wayne Coe and the staff, 
so that serious consideration was given to temporary discontinuation of insulin- 
shock therapy for the remainder of my vacation. 

Dr. George F. Keller, medical officer, representing the Office of Territories at 
Morningside, and I reviewed the insulin-shock program at least once every 
6 months. The medical officer often intimated that I might be a little over- 
enthusiastic about the program. We would then review the patients who had 
undergone insulin-shock therapy. ‘The medical officer did not object to any case 
treated under insulin-shock therapy. 

When I reported to Morningside, I reviewed the clinical files of all patients. 
The schizophrenic patients who had been hospitalized less than 5 years were 
earefully selected for insulin-shock therapy. I felt that many patients in this 
group could be treated successfully and discharged. Later, after treating this 
group, I interviewed the chronic schizophrenics and selected those for insulin 
shock whom I thought showed at least some recuperative possibilities. Some 
patients in this group were put under insulin shock to increase their sense of 
reality and increase their chances for recovery. Selections were carefully made 
in each instance before insulin-shock therapy was prescribed. 

*atients aided in the care of other patients. A patient [code No. 6141 substi- 
tuted for patient’s name], a Mongoloid boy, was placed in scalding water by 
another patient. In this case the attendant was supervising the bathing of 
[code No. 6141 substituted for patient’s name]. He was called out of the room 
for a short time. When the attendant returned, a patient had placed [code 
No. 6141 substituted for patient’s name] in hot water and scalded him. These 
things happen quickly. <A full report on this situation was furnished the Office 
of Territories. 

Elderly, untidy, senile patients were occasionally strapped to toilet chairs for 
extended periods when I first reported to Morningside. Once I became aware 
of this, I gave oral iustructions to the matron, Marlys Hockenberry, and the 
supervisor, Harry LaZelle, that certain medically designated patients could 
only be strapped to toilet chairs, after meals, for not more than 15 minutes at 
any one time. After issuing these instructions, I visited the wards about 4 times 
daily and never noticed any patients strapped to a toilet chair from one visit 
to the next. 

Although an attendant on night duty in the male infirmary, the male tuber- 
culosis ward, and the parole ward, did have at times as many as 90 patients 
under his care, some 35 patients in the parole ward took care of themselves 
and only a bed check was necessary as far as they were concerned. One at- 
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tendant was sufficient under these circumstances to care for the entire group, 
except in emergent situations when ample attendants were supplied. 

A.cer 1 reported to Morningside, I reviewed the written occupational therapy 
prescriptions of our patients and about 3 months later established similar writ- 
ten prescriptions for industrial therapy. All prescriptions were reviewed and 
approved by the medical officer. That included the prescription for [code No. 
6477 substituted for patient’s name], whom I assigned to the piggery, with his 
consent. [Code No. 6477 substituted for patient’s name] and Dr. Keller later 
objected to this assignment and the patient was reassigned. I felt a definite 
assignment would have benefited him as his previous difficulties had been asso- 
ciated with lack of perseverance. 

People in Alaska are inclined to manual activities and patients often asked 
for industrial therapy assignments. Whenever such assignments were beneficial 
to the patient, they were so assigned usually to the activity of their own request. 

Patients were assigned to industrial therapy at the homes of Wayne Coe, 
Harvey LaZelle, Elvina Hagna, John Haskins, and Dr. Lawrence Serrurier. 
Patients are assigned similar tasks at other mental hospitals including 
Oregon State Hospital. Industrial therapy is beneficial to the patients and they 
particularly like such assignments. 

{ Code No. 5104 substituted for patient’s hame] was assigned for several years 
about one-half day a week at LaZelle’s hospital quarters. After the birth of 
LaZelle’s third child, another patient [code No. 5956 substituted for patient’s 
name], was assigned to his home 5 days a week for a period of several months. 
[Code No. 4566 substituted for patient’s name] lived in Harvey LaZelle’s base- 
ment in 1944 when I was an extern at Morningside. I saw no reason to dis- 
turb this arrangement when I reported to Morningside in 1949. 

| Code No. 4376 substituted for patient’s name], a patient, lived in Dr. Lawrence 
R. Serrurier’s quarters for some years and performed various household chores. 
When I reported to Morningside, I returned him to the ward. Although [code 
No, 4376 substituted for patient’s name] wanted to stay with the house, our 
accommodations were not adequate to provide for him. 

As an emergent measure during August 1952 and continuing for 6 weeks, Jack 
Pollard, carpenter foreman, another hired carpenter and about 12 patients in- 
cluding United States Public Health Service patients helped with alterations on 
Harvey LaZelle’s private dwelling. Mr. Wayne Coe and I repeatedly discussed 
the problem of providing separate facilities for child patients and in 1952, we 
cecided to convert LaZelle’s hospital quarters into a children’s ward. This dis- 
possessed Mr. LaZelle, so Mr. Coe’s carpenter crew helped with alterations on 
LaZelle’s private dwelling. This was considered to be an emergent project as 
we desperately needed LaZelle’s hospital quarters for the children. When I 
informed Dr. Keller, he agreed with Mr. Coe’s plans for using the carpenter crew 
on this project. Later Dr. Keller objected to this arrangement saying that he 
did not understand that the carpenter crew consisted of patients. Our carpenter 
crew has always consisted of supervised industrial-therapy patients. 

When I first reported to Morningside, patients often were busy more than 40 
hours a week. I discussed this matter with Mr. Wayne Coe and suggested to 
him that we reduce industrial-therapy assignments to 40 hours or even less. By 
1952, all assignments were reduced to 40 hours or less. In 1949, our admissions 
approximated 40 patients. By 1955, our admissions increased to about 100 new 
patients annually. The hospital staff was nearly doubled before the five 8-hour 
diay was established about July 1956. This increased staff provided for better 
care and treatment of our patients. 

I inspected the kitchen every day for sanitation. The food was nutritious, 
palatable, and the servings were adequate. It was quantity produced in a sani- 
tary modern kitchen. 

Bread served at Morningside was purchased as day-old bread. It was some- 
times moldy. I recall this as a problem during only one summer season. I then 
had the kitchen help open every loaf and inspect the bread before it was served, 
after which moldy bread was no longer a problem. 

Although patients assigned to the kitchen had access to knives, cleavers, and 
similar equipment, no patient was ever seriously injured nor did we have any 
other problems with patients handling this equipment. Clothing, furniture, and 
even Coca-Cola bottles can be classed as dangerous weapons. Supervision of 
mental patients is necessary in any event. 

In 1949, a hired team of medical students made current all our physical exami- 
nations. I performed all physicals in 1950, 1951, and during 1952, Dr. Frederick 
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T. Burke assisted me. In 1954, Dr. Roy A. Dowling took over the physicals and 
we remained current. 

Tuberculosis patients with active and inactive infections have always been 
hospitalized in the same wards at Morningside. We built a new female tuber- 
culosis ward in 1953. I insisted on a partition separating the active and inactive 
tuberculosis patients in our plans for the new tuberculosis ward. The Oregon 
State Board of Health suggested we drop the design for separate wards and the 
active and inactive tuberculosis patients remained together just as they always 
have been. This disease is not as serious individually or epidemiologically since 
the advent of drug therapy. 

Physical exercise is an anticonvulsant and is good for epileptics. 

I have read the foregoing statement, consisting of 12 pages, and it is true 
and correct to the best of my knowledge and belief. 

Wir11am W. TxHompson, M. D. 
Witness : 
JosePH Y. GorDON, 
Investigator, General Accounting Office, Portland, Oreg. 


Subscribed and sworn to before me, John P. Colman, an investigator, Gen- 
eral Accounting Office, under authority of section 297, Revised Statutes, as 
amended by sections 304 and 311 (e) of the Budget and Accounting Act, 1921, 
this 20th day of August 1957, at Salem, Oreg. 

JOHN P. CoLMAN, 
Investigator, General Accounting Office, Portland, Oreg. 





LETTER OF SEPTEMBER 15, 1957, AND STATEMENT OF SEPTEMBER 26, 1957, By Dr. 
J. RAY LANGDON, ACTING MEDICAL DIRECTOR OF MORNINGSIDE HOSPITAL 


PORTLAND, OreEG., September 15, 1957. 
Hon. Eart CHuporr, 


United States Representative, 
Multnomah Hotel, 
Portland, Oreg. 

Str: It has come to my attention that the congressional subcommittee of 
which you are chairman is holding open hearings on the investigation of Morn- 
ingside Hospital activities, which has recently been carried out by the General 
Accounting Office. 

As acting medical director of the hospital for the past 18 months I feel I 
should offer to participate in the hearings and assist the subcommittee in its 
determinations in whatever ways I can. 

The areas in which my statements may seem most pertinent, so far as I 


can tell, are outlined on the accompanying page. Please advise me if I may 
be of help. 


Yours very truly, 


J. Ray Lanepon, M. D. 
OUTLINE OF PROPOSED STATEMENTS 


I. Treatment programs of the hospital : 

A. The diversity of the illnesses and problems presented by the patients: 
various types of functional and organic psychoses, mental retardation, 
concomitant physical illnesses, the wide age range represented, the 
varied cultural backgrounds (Eskimo, Indian, United States, and 
foreign-born whites, etc.). 

B. The general aims of treatment: provision of asylum for those temporarily 
or permanently unable to compete because of illness, etc.; return of each 
person to his highest possible level of function (whether this is a high 
enough level for him to function outside the hospital or not) ; mainte- 
nance or restoration, insofar as possible, of each person’s feeling of 
worthiness and dignity as a human being; assistance (direct or in coop- 
eration with families or various agencies) in readjusting to home and 
vocational situations. 
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C. Specific treatments: 
1. Insulin shock or coma. 
2. Electroshock. 
3. Tranquilizers and other drug therapy. 
4. Occupational therapy. 
5. Vocational rehabilitation therapy. 
6. Recreational therapy. 
7. Education—schooling. 

D. Adaptation of ideas of therapeutic community—incorporation of specific 
treatments, as indicated, into general hospital atmosphere in which all 
employees and, ultimately, patients participate in therapeutic efforts. 
Difficulties in establishing and necessity of patience and moving slowly. 
Methods attempted. 

II. Use of public and private agencies, volunteers, ministers, priests, etc., in 
total program. 
Ill. Nature of investigation, so far as known to me, as well as possible results— 
beneficial or harmful. 


STATEMENT OF SEPTEMBER 26, 1957 


This is a statement by J. Ray Langdon, M. D., acting medical director of Morn- 
ingside Hospital, in amplification of the testimony which was prepared to give to 
the subcommittee orally, but which, at the time of questioning, was not permitted 
to be brought out. 

The substance of this statement is to bring out various aspects of the Morning- 
side Hospital treatment program and its relationship with Alaska and the 
Portland community, as well as the possible effects of this type of investigation 
upon the people most involved, that is the Alaskan mentally ill patients and their 
families. 

I. Treatment programs of the hospital: 

A. This hospital takes care of a very broad range of illnesses and personal 
and social problems because of the nature of the population of the Territory of 
Alaska. Included within the hospital census are persons with all types of 
psychotic disorders being adult and childhood schizophrenia, manic-depressive 
psychosis, involutional psychotic reactions, and the various psychoses precipi- 
tated by organic brain disease, such as senile, arteriosclerotic, alcoholic, and 
syphilitic, as well as other infections and injuries which have left permanent 
damage. In addition, which is not typical of a State or Federal mental hospital, 
we also care for mentally retarded patients of all ages, and their retardation 
may be due to all the recognized conditions, such as congenital brain injury, 
infections in early life, as well as hereditary deficiencies. By and large, the 
persons who are mentally retarded require considerably different treatment 
programs than those who are mentally ill. All of the patients are subject, as 
is every person, to various types of physical illness, and some of the retarded 
patients with specific neurological or other difficulties are more prone to physi- 
cal illness than usual, so that medical treatment to these patients becomes a 
rather extensive and active program itself. Another group of patients, which is 
relatively small in numbers but important, so far as the total hospital program 
is concerned, are those patients who are neither psychotic or mentally retarded, 
but who have presented such unusual, and sometimes dangerous, behavior pat- 
terns in their communities that they are sent to the hospital for evaluation. 
Ordinarily these patients do not remain long in the hospital, but they represent 
a potential of considerable disturbance and some danger, by and large, much 
more than either of the other large groups of patients. Our patients’ age range 
in itself is significant, and ranges from babies from 1 year old to people in their 
nineties, with all the range of physical and mental disorders thus, which may 
occur at any age. A still further problem, which is more prominent ai Morn- 
ingside than at other hospitals, is the cultural background of our patients, in 
that many of them are native-born Alaskans of Eskimo and various types of 
Indian and Aleut descent, who have at times considerably different cultures 
than United States-born patients. In addition, there are the United States-born 
patients and a significant number of foreign born, who either have become 
naturalized citizens or may still be aliens. All of these persons present prob- 








686 MORNINGSIDE HOSPITAL 


lems with language, understanding of their backgrounds (in terms of their 
culture), their reasons for being in Alaska, and the economic and social problems 
which have troubled them in Alaska. 

B. The general aims of treatment are similar for all patients because, to the 
extent that we and the patients are able to achieve success, we hope to bring 
each one to the general goals which follow: 

1. Provision of asylum for those persons who are temporarily or permanently 
unable to compete with their society because of their mental illness, retardation, 
personality problems, or whatever the precipitating cause of admission was. 

2. Maintenance or restoration, insofar as possible, each person’s feeling of 
worthiness and dignity as a human being. 

3. The return of each person to their highest possible level of function 
(whether or not this is a high enough level for him to function outside the 
hospital or other protective environment). 

4. Assistance, direct or in cooperation with families and various public and 
private agencies, in readjusting to home and vocational situations. Thus, the 
whole hospital setting is directed and dedicated toward achieving these aims 
with the help of specific programs designed for individual persons with their 
individual illnesses and problems. The above-mentioned aims, as well as the 
diverse problems presented, must not be lost sight of in pursuing inquiries into 
specific aspects of treatment programs. 

C. Specific treatments: 

1. Insulin therapy: This type of treatment has been mentioned during the 
hearings and has been inquired about, but throughout the open hearing no 
one, lay or professional, defined what they were talking about so far as insulin 
treatment is concerned. There are different levels of insulin treatment that 
are, by and large, indicated for specific disorders, and the risks and hazards 
involved in each are not compatible. Thus, insulin therapy may be defined as a 
method of treatment which consists of injecting varied amounts of insulin in 
order to reduce blood sugar to a level whereby the patient develops mild re- 
action or a definite coma state. The first type of treatment, also called sub- 
coma therapy, is generally reserved for neurotic, alcoholic, and certain other 
patients and carries relatively little risk of the physical health of the patient. 
Insulin coma therapy, on the other hand, does present definite risks of physical 
injury and even death and, as previously mentioned in other testimony, the 
usual expected death rates for this type of treatment runs from one-half to 2 
percent. This type of treatment is reserved generally for schizophrenic iliness 
and, to date, is still the best single specific treatment available for schizophrenia. 
It has been mentioned that insulin therapy has been abandoned at Morningside 
Hospital. This statement is not true. Insulin therapy, by which we mean 
generally insulin coma therapy, though there have been patients treated with 
subcoma therapy, has ben temporarily discontinued because the admission rate 
of patients with illnesses which indicated insulin therapy has been low and 
it has been felt that, with the use of tranquiliers and on occasion electro- 
shock therapy, as well as a development and further enhancement of a therapeu- 
tic community situation, these few patients could be adequately treated and 
the developing programs were of more importance to more patients. The 
patients already in the hospital with schizophrenia have, by and large, all 
resisted insulin therapy in the past, and, therefore there are, at the present 
time, simply not enough patients with proper indications for insulin therapy 
to justify its use. If and when the admission rate of such patients justifies it, 
insulin will be resumed. 

2. Electroshock therapy: Electroshock therapy, mainly convulsive but also 
occasionally nonconvulsive, is a well-accepted and established form of treatment 
whose primary indication, at the present time, is for treatment of depressions, 
acute excitements, and occasionally an acute form of schizophrenia. The risks 
of electroshock are considerably less than those of insulin, but it is, by and 
large, reserved for a different type of illness and the formerly necessary use 
of electroshock treatment, to maintain psychoses in remission, has apparently 
been successfully supplanted by the use of the various tranquilizing medica- 
tions, as well as the further development of the therapeutic community. 

8. Tranquilizers and other drug therapy have received much publicity in 
lay and medical writings in recent years, and are, at the present time, used 
considerably at Morningside Hospital. By themselves, the tranquilizers and 
various other drugs used in psychological medicine are probably no more 
effective than and perhaps less effective than the previously mentioned insulin 
and electroshock. They do have a value in assisting patients to adjust be 
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in rehabilitation and therapeutic community situations and, in a few patients 
perhaps, have permitted recovery without the use of electroshock or insulin. 
New drugs will be introduced regularly and will be used with care and judg- 
ment at Morningside as they become available. 

4. Occupational therapy is another term which was not properly defined 
during the public hearing and does not mean on-the-job therapy, but it is a 
specific program of occupations directed by registered occupational therapists 
and their assistants, designed to permit patients to express their feelings and 
so regain manual and other skills, which may have been impaired by their 
illness. It is ordered by prescription and each patient, at some time or another 
during his hospital stay, has such a prescription. The occupational-therapy 
department at Morningside, numerically and in other ways, is far superior to the 
programs in many other mental institutions and is a highly important part 
of the total therapeutic activity. This program has been developing over many 
years and will continue to do so. 

5. Vocational rehabilitation therapy is the well-accepted type of therapy 
which involves assigning patients to genuine activities and jobs which are avail- 
able within the hospital in order to promote his feelings, initiative, and respon- 
sbility and further develop specific skills. This is probably the most important 
single therapeutic area and involves probably three-fifths of our patients and, 
of course, more whenever possible. As mentioned, this program is widely ac- 
cepted, but in very few institutions has reached the degree of organization that 
has been achieved at Morningside. This treatment assignment, again, is ordered 
by prescription and, as has been mentioned in previous testimony, is coordinated 
by a committee which considers the various job assignments available and also 
the needs of various patients for assignments, and attempts to fit the patient 
to an assignment which will be most beneficial to him and hereafter to change 
this assignment as indicated by his condition. This committee makes its recom- 
mendations to the psychiatrist who approves or disapproves and then makes 
this specific assignment order himself. By the use of the committee more per- 
sons are directly involved in the therapeutic activities of the hospital and more 
understanding and better placement of the patient’s job situation is achieved. 
Consideration is regularly given to the hazards of any particular assignment as 
well as hazards denoted by patient’s own condition and, upon occasion, certain 
risks are duly noted and taken, such as permitting patients to operate power 
tools, because it is felt that these particular patients so assigned will profit by 
this assignment and will be least apt to become injured while on it. This has 
resulted, in many occasions, in the patient becoming successfully rehabilitated 
outside the hospital, on the same or similar job, to that which he had learned or 
relearned while in the hospital. 

6. Recreational therapy is a close adjunct to occupational therapy, in that 
various types of activities ranging from dances and movies to ball games and 
other athletics. Excursions off the grounds, to such areas as the zoo, or on pic- 
nics and hikes, are undertaken not only to amuse the patients, but also to pro- 
vide them once again with an opportunity for release of feelings and tensions, 
and to regain and relearn ways of normal adjustment, by acting in a manner 
which would be acceptable outside the hospital. This program is continually 
expanding as we learn more about it and obtain personnel who are particularly 
gifted in this type of work. 

7. Education and schooling is, in this situation, even more specifically a treat- 
ment than it would be in the usual mental hospital because of the needs of the 
mentally retarded for special education. Again, for the mentally ill patients, 
it has been found that education offers considerable therapeutic potential in 
increasing their knowledge and helping them adapt to reality situations outside 
the hospital and, on occasion, this has been done at Morningside; completing a 
high-school education after a lapse of 20 or 30 years. This type of therapy is 
again under prescription but in a less formal manner than other therapies, thus 
allowing the teachers more latitude in developing their school program so that 
they may adapt and make a flexible program to fit in with the total hospital 
community. 

8. The Morningside adaptation of the ideas of therapeutic community have 
been in process over a number of years, in one form or another, gradually 
developing toward the ultimate goals that we may attain, as nearly as possible, 
the above-mentioned general aims of treatment. Thus, we attempt to incorpo- 
rate specific treatments as indicated into the general hospital atmosphere in 
which all the employees, from the stenographers to the professional staff, the 
attendants, maintenance personnel, and everyone else and ultimately the patients 
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themselves participate in the therapeutic efforts. To attain this type of com- 
munity in a hospital requires long effort on the part of those attempting to 
establish it, and requires considerable vigilance, even after a certain degree is 
established so that fears on the part of the patients, employees, or the outside 
community may not threaten the development of this type of community. 
Actually, though not formerly so called, this atmosphere has long been in 
development at Morningside as the general morale and friendliness of the 
patients and, to some degree, the employees reflects. Naturally, there are many 
difficulties involved, most of which are a matter of example and education so 
that employees may learn to understand that the patients are persons like 
themselves and that, in order to attain the general goals of treatment, they must 
be kept in mind and acted upon at all times, from the time a patient enters the 
hospital throughout whatever course of treatment and length of stay he may 
require. In addition to the patients and the hospital personnel, it must be 
pointed out that education of the community in which the hospital is located, 
and also in the communities from which the patients come must be convomitant, 
so that the full value of the therapeutic community can be achieved. It is in 
this area that legislative committees and bureaucrats, and other governmental 
representatives have exercised the most harm in mental hospitals of local, 
State, and Federal levels. As a specific example, this hearing and investigation 
has reflected once more the attitude of the committee members of the fearfulness 
of mental illness, and the consequent rejection of the patients and of those who 
attempt to treat the patient. The attempt to continue vigorous controls, to 
explore major and minor complaints out of context with the total picture, and 
to leave in the minds of the public a reinforced idea of the horrors of mental 
illness itself makes this latter area of educating the communities and the 
governmental agencies one of the more difficult and time-consuming aspects of 
the development of the therapeutic community. Hopefully this amount of time 
consumption will be adequately rewarded. 

At this point, it is well to indicate how much the hospital program depends 
upon the hospital personnel involved in using it and especially the key person- 
nel such as the professional staff, teachers, occupational therapists, charge 
attendants, etc. It may be pointed out that, insofar as these key personnel are 
concerned, almost without exception, they were present at the hospital, in 
some cases for considerable length of time, before my arrival at the hospital. 
The difficulties of obtaining key personnel and, in fact, any hospital personnel 
has already been pointed out. The matter of maintaining morale and increasing 
therapeutic zeal, within the rather unrewarding economic aspects of hospital 
employment, is naturally a difficult one. When to this is added the problems 
created by the irresponsible notoriety given this or any other institution by leg- 
islative committees or other groups who fail to approach the problem with 
understanding, then the matter of personnel may become quite acute. So far 
as our present personnel are concerned, however, I may say that, all in all, 
the group definitely has high morale and good therapeutic zeal and, within the 
total group, there are many who are exceptionally well qualified, by experience 
or education, and many others who are exceptionally well qualified, so far as 
their motivation and desire to be of genuine service to the patients. At the 
present time, we are attempting to accelerate our program, feeling that we are 
now in a position to do so, as a result of many years of effort on the part of my 
predecessors and myself. We thus have introduced such devices as hospital 
staff conferences, ward conferences, and departmental conferences, within spe- 
cific areas such as the kitchen. They include creation of the rehabilitation com- 
mittee, the activities of the vocational rehabilitation office within the hospital, 
reassignment of personnel responsibilties and, so far as we are able, increasing 
of salaries and other benefits for the employees. It is to be hoped that this 
accelerated program can continue and increase, without too much hampering 
from inspections, investigations, and other legislative misactivity. 

II. As a further development of the total efforts of the hospital program, 
various avenues have been explored again, with some difficulties, in order 
to increase the recovery rate of the patients and also to increase their possi- 
bilities of readjustment outside the hospital. To this end we have, as mentioned, 
enthusiastically enlisted the services of the Office of Vocational Rehabilitation, 
and have striven to develop more understanding relationships with such agencies 
as the Alaska Department of Welfare, the Alaska Native Service, other areas 
of the Alaska Department of Health and other allied agencies. In addition, we 
have attempted to work, both at local and Alaskan levels, with such agencies 
in private hands, such as Goodwill Industries, which has been of considerable 
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benefit in our vocational rehabilitation, St. Vincent de Paul Society, United 
States Employment Service, Portland Transition Club for ex-mental patients, the 
Portland and National Association for retarded children and the various uni- 
versities and colleges of the Portland area, as well as many of the high schools 
also. One of the efforts which has been extended has been toward the develop- 
ment of religious programs within the hospital. Though we have been unable 
to get any definite chaplains, due to the shortage of most Catholic priests and 
Protestant clergymen, we have had considerable help from both these groups, 
as well as many lay members of various churches, in making possible regular 
services, both Catholic and Protestant, though we have not as yet been able to 
develop Russian Orthodox, as well as Sunday school classes for both Catholics 
and Protestants. We have been encouraged by the response of individuals and 
groups in volunter efforts in the hospital, these efforts being directed to direct 
contact with the patients in form of recreation, singing, taking patients out of 
the hospital for visits and, in many ways, demonstrating that the patient is 
once again in contact with the real world and that there are persons in this 
outside world who care sufficiently about the patients themselves to devote their 
time and energy to this work. It may be mentioned that several of these volun- 
teer workers, as well as at least one priest, are among those who requested 
the opportunity to testify before this committee, but were denied the opportunity. 
Nevertheless, I feel the people of Alaska should be aware that the people of 
Oregon, particularly Portland, have taken interest in our patients and are doing 
what they can to improve their chances of recovery. 

III. The nature of this investigation, so far as is known to me, has been 
referred to in various comments on the above statement. At this point, it 
would be well to add that, during my contacts with the investigators at the 
General Accounting Office, though they never requested a statement from me, 
I have been struck by the fact that they quite freely admitted that, aside from 
accounting of the financial record itself, they knew practically nothing about 
the hospital and essentially very little about people. Further, though they neces- 
sarily denied that they had made medical or psychiatric evaluation, the very 
nature of their investigation made it impossible for them not to do so, inasmuch 
as they had to amass much data and select and abstract from it a matters 
report. In this sense, this must be regarded as evaluation. Beyond this, al- 
though expert witnesses were called to testify, they were certainly not persons 
who had genuinely participated in the investigation and, in giving evaluations, 
could only comment on what was offered them by the General Accounting Office. 
In the hearing itself, it was pointed out that no legislative proposal was forth- 
coming or had been advanced, though the statement was made that some might 
be recommended. It was also indicated that, so far as congressional investiga- 
tion is concerned, the rights of privacy of the patients had no bearing so far as 
contents of the records and the rights of confidentiality are concerned. A system 
was devised whereby presumably no patient was identified by name, but it is 
certainly questionable whether they should have been identified through the 
representatives of the General Accounting Office and possibly to the members 
themselves. Therefore, the possible results of this type of an investigation show 
perhaps only possible constructive or beneficial result and this would be to bring 
to the public at large the generally unfair and damaging nature of such investi- 
gations, so that alternately they will be conducted in an atmosphere of genuine 
factfinding, instead of the condemnatory publicity-seeking type that it was. The 
harmful results are fairly obvious. First, and most overlooked apparently, are 
the effects of this type of thing upon the patients and especially upon the families 
of these patients and potential agents of the hospital. We know of families 
which have been completely, or nearly, torn apart because of the hesitance of 
some member of the family to send the patient to Morningside, because of the 
bad publicity engendered by this and previous hearings. We know that, despite 
such morale and therapeutic atmosphere as we have been able to develop, many 
patients become more anxious and disturbed as a result of this type of publicity; 
therefore, their progress may be stopped, or certainly slowed, and some of them 
may find it necessary to return to the hospital after having been out on leave. 
It is difficult to predict, quantitatively, but not an unlikely possibility, qualita- 
tively, that there will be suicides, perhaps homicides, which could have been 
prevented had patients, through their families, been brought under treatment 
in the hospital at the earliest possible time instead of delaying because of the 
publicity resulting from these accusations and charges in the open hearings. 

Certainly, as a secondary but nevertheless very important result, the reputa- 
tions of various people, both professional and otherwise, are called into question 
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without definite evidence and without proper investigation. This can only be 
regarded as a harmful result. If it is at all true, despite the denials, that this 
investigation and these hearings are, in part or wholly, inspired for the political 
advantage of one or more persons, then this is not only to be regarded harmful 
but as definitely morally wrong. This wrong involves, not only those from whom 
the advantage is to be gained, but also those who cooperated in this activity. 

In addition to the qualifications given by me at the time of my brief oral testi- 
mony, I should probably add that, during my residency training in psychiatry, 
I spent 2 years at a private institution, Norways Foundation Hospital, where I 
had considerable training and experience in the use of insulin, coma and subcoma 
therapy, various types of electroshock therapy as well as various other psychi- 
atric treatments; and that, as a further part of my residency training, I was em- 
ployed by the Massachusetts Mental Health Commission in one of their State 
hospitals and it may be pointed out that, though there are many defects and 
lacks in their system, it is generally regarded as 1 of the 2 or 3 best in the 
country so that in many of these areas in the above statement I may be regarded, 
in spite of my relatively brief career, as reasonably well qualified to comment. 


LETTER OF SEPTEMBER 15, 1957, AND STATEMENT OF SEPTEMBER 26, 1957, By Dr. 
HERBERT L. NELSON, CLINICAL DIRECTOR, OREGON STATE HospitTaL, SALEM, OREG. 


SEPTEMBER 15, 1957. 
Hon. Eart CHuDOFF, 
Care of Mr. Charles Wells, General Accounting Office, United States Court- 
house (Old), Portland, Oreg. 

DeEAR Srr: I am writing at this time to express my interest in the recent inves- 
tigation into the practices of Morningside Hospital. At present I am a board- 
certified psychiatrist employed as clinical director of Oregon State Hospital, 
Salem, Oreg. For the past 10 years my practice has been limited to institutional 
psychiatry and this includes 7 years of active experience in the somatic therapies, 
including insulin coma. More recently my work has been administrative and 
for the past 10 months I have had the opportunity of working directly with Dr. 
W. W. Thompson, former medical director of Morningside Hospital. 

On three separate occasions I have had the pleasure of visiting Morningside 
Hospital itself and each time I have been favorably impressed with the care and 
treatment offered the patients. Dr. Thompson in his work at Oregon State Hos- 
pital has further impressed me with his abilities and the fact that he is able 
to handle much more in the way of responsibilities than most psychiatrists, 
and without supervision. Many of the things he told me were being done for 
patients at Morningside, we have never been able to accomplish at Oregon State 
Hospital. 

At the invitation of Dr. Thompson I have had the opportunity of examining 
in detail the records which have been subpenaed for the hearing and have found 
that they are not particularly unusual for a large mental institution caring for 
such a variety of patients. Therefore, in view of my qualifications as a therapist 
and administrator, and further my personal contact with Dr. W. W. Thompson, I 
hereby request that I be called as a witness in the hearing. 

I may be reached at Oregon State Hospital, Salem, Oreg., telephone EM 4-6851, 
home phone EM 2-8823. 

Respectfully yours, 
HeErsert L. Netson, M. D., 
Oregon State Hospital, Salem, Oreg. 


STATEMENT OF SEPTEMBER 26, 1957 


By letter of September 15, 1957, I advised the chairman of this subcommittee 
of my desire to be called as a witness in the Morningside Hospital hearings, 
which were held for a 4-day period in Portland, Oreg. In that letter I explained 
that I am a psychiatrist presently employed as clinical director of Oregon State 
Hospital, Salem, Oreg., and that I had examined all the clinical files of Morning- 
side Hospital patients which were subpenaed for the hearing. I deeply regret 
that the subcommittee did not see fit to grant this request. In compliance with 
the suggestion of the subcommittee chairman, I am presenting the following 
statement, which I desire published in the records of this investigation. 

My qualifications, as an expert medical psychiatric witness, are as follows: 
In March 1946 I was graduated from the State University of Iowa School of 
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Medicine, Iowa City, Iowa. In July 1947, I completed 15 months of rotating 
internship at University Hospital, lowa City, lowa. In July 1949, 1 completed 
2 years of military service in the Department of Neuropsychiatric, Brooke Gen- 
eral Hospital, Fort San Houston, Tex. In May 1951 I completed 22 months of 
training and experience at the United States Veterans’ Administration Hospital 
at Knoxville, Iowa. In June 1951 I commenced my present employment at 
Oregon State Hospital, Salem, Oreg. In May 1953, I was certified in psychiatry, 
by the American Board of Neurology and Psychiatry. In January 1955 I began 
my present administrative position as clinical director at Oregon State Hospital. 
I became licensed to practice medicine in the State of Iowa in 1947, and in the 
State of Oregon in 1951. I am a member of the following medical societies: 
American Medical Association, American Psychiatrie Association, Oregon State 
Medical Society, Marion-Polk County Medical Society, Oregon Neuropsychiatric 
Society. 

Seven years of the above experience has been spent solely in treating mental 
illness with the various somatic therapies, including insulin coma therapy. For 
over 214 years, I have been in charge of the clinical services of a large mental 
hospital (3,500 beds), and have had considerable experience dealing with cases 
and situations similar to those brought forward in the hearings. 

I have been acquainted with Dr. William W. Thompson, former medical direc- 
tor of Morningside Hospital for over 5 years. Since the Ist of December 1956 
and to the present date, I have worked closely with Dr. Thompson in his employ- 
ment at Oregon State Hospital, where he has earned the respect of our entire 
staff. All of his responsibilities are handled with competence and efficiency, and, 
for this reason, he has been given more important duties than the usual psy- 
chiatrist. At present, he is in charge of the female acute treatment service, 
where he administers both electro shock and insulin coma therapy. In addition, 
he is in charge of our male maximum security ward and is the psychiatric con- 
sultant to the Oregon State Penitentiary, here in Salem. I have been advised 
that the warden is extremely satisfied with his work and has requested that he 
be continued as consultant. The duties assigned to Dr. Thompson at Oregon 
State Hospital have been carried out by him in an exemplary manner, and he is 
certainly one of the most valued members of our staff. 

At the request of Morningside Hospital, I have availed myself of the oppor- 
tunity to examine, in detail, the patient records which had been subpenaed for 
the hearing. With respect to these records and files, I should like to refer very 
briefly to a few specific cases, setting forth my understanding and opinion as 
an experienced insulin therapist and clinical director. It is my understanding 
that these cases represent the only patient histories concerning which medical 
testimony was elicited by the subcommittee. All of these cases terminated in 
the demise of the patient, and the files have obviously not been selected at ran- 
dom. As such, the specially selected group of cases now to be discussed seems 
not at all representative of the level of treatment and care given the patient 
population of the hospital during the years in question. In each case, my desig- 
nation of the patient will be by the code number which was assigned to each file, 
by the counsel for the subcommittee. 

No. 4773: This was the case of a 68-year-old male epileptic who, in 1948, was 
found dead in the boilerroom with a hot-water hose running over him. No 
autopsy was performed, so the cause of death was not definitely determined. 
There are various possibilities, such as status epilepticus, concussion, coronary 
thrombosis, drowning, or shock from scalding. Perhaps a question arises con- 
cerning permitting this epileptic to handle hot-water hoses, rather than more 
suitable tasks. Militating factors are that the patient was very demanding in 
his desire to do this type of work, was very happy in his work, had been cau- 
tioned many times about the dangers involved, and had been a trusted patient 
for 23 years at the time of his death. 

In any event, I do not believe that his death could be attributed to hospital 
negligence or neglect. 

No. 5174: This 53-year-old male, paranoid schizophrenic, who had been hospi- 
talized since 1932, died while arousing from insulin coma therapy on November 
23, 1954. Autopsy showed bilateral intracranial hemorrhage, with brain contu- 
sion, suggesting possible head injury. There was also evidence of healed tuber- 
culosis of the lungs, which apparently had no bearing on the case. At any rate, 
there seems to be no question that insulin was indicated in an effort to help this 
man, and the treatment was carried out with the expected technique and pre- 
cautions. On the day before his demise, a spontaneous hemorrhage, from the 
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left ear, had been noted, and the patient was immediately examined by the phy- 
sician in charge, with apparently negative findings. A staggering gait was men- 
tioned in testimony before the subcommittee, but this in itself is quite commonly 
an accompaniment of insulin therapy. It might also be pointed out that it is 
entirely possible to have intracranial hemorrhage of several days’ duration, 
without being able to detect it on physical examination. Certainly no one was 
negligent in continuing insulin treatment when there were no indications other- 
wise. With respect to calling the coroner in a case of this type, it is customary, 
in most hospitals, to call the coroner only when a death has occurred within 24 
hours of admission, or if evidence of foul play exists. All other deaths are usu- 
ally investigated locally, and it is my understanding that in this particular case 
no one (patients or personnel) had seen him struck or fall and strike his head. 
Such incidents are uncommon, but do occur, and a coroner is seldom, if ever, 
called unless there is evidence of foul play. 

No. 5214: This 42-year-old male schizophrenic had been hospitalized since 19338 
and, because he had shown no improvement, even with electroshock therapy, 
was started on insulin coma therapy in April 1954. Though the prognosis was 
poor, insulin coma therapy offered his only chance for improvement at that 
time. Certainly, being in good physical condition, there was no contraindication 
to insulin treatment. Unfortunately, his death came rather suddenly, following 
routine gavage procedure for termination of coma, on May 31, 1954. Because of 
regurgitation of frothy fluid and cyanosis, one would expect an aspiration and 
respiratory cause, but the autopsy showed rather typical findings of prolonged 
insulin coma. Authorities agree that prolonged comas occur without prediction, 
even on the best insulin service, and the additional complication of aspiration 
makes the emergency treatment of the condition more difficult. In this case, the 
course of treatment had been uneventful until the day of his death, and the in- 
sulin dosage had been reduced below that of the preceding day. Death came so 
rapidly after the aspiration of fluid that nothing more could have been done in 
an effort to save his life. The records in this case certainly indicate no negli- 
gence. 

No. 5513: This was a 63-year-old male, with the diagnosis of syphilis of the 
central nervous system, who had been hospitalized for 10 years without improve- 
ment. In April 1949 he was injected with malaria, without too much hope for 
improvement, though it was suggested that he would at least keep the malaria 
strain alive. However, the malaria did not “take,” and nothing further was 
done until February 1950. At this time, malaria was again injected, obviously 
as a therapeutic procedure, since penicillin was given concomitantly. Malaria 
treatment was terminated on March 7, and the records show that he developed 
difficulty in swallowing and died 4 days later on March 11. Although it may 
have had no connection, the patient had been tube fed just 2 hours prior to 
death. At any rate, it should be pointed out that the patient did not die in malar- 
ial paroxysm, since it had been terminated previously. In all probability, the 
death was due to a brain stem thrombosis, as evidenced by difficulty in swallow- 
ing, and this is not at all uncommon in central nervous system syphilis. Un- 
fortunately, an autopsy was not done. Although malaria could not be held 
responsible for his death, some have doubted the advisability of such treatment 
at the age of 63. Certainly malaria would be indicated, for group III neuro- 
syphilis in a younger patient, and, therefore, his physical condition would be 
the key. Age alone is no contraindication, and, if his physician felt that he was 
physically fit, this patient deserved a chance with the best treatment avail- 
able at the time. 

No. 5724: A 43-year-old, female, paranoid schizophrenic, who had been hospi- 
talized for 10 years at the time insulin coma therapy was started on November 4, 
1953. There was every indication that she was a good insulin risk and that this 
was her only chance for recovery. A blood pressure of 134 over 94, though con- 
sidered by some to be hypertensive (diastolic over 90), was not a contraindication 
to treatment with insulin. Therapy was uneventful until it was necessary to 
discontinue insulin on December 7, 1953, because of poor veins. Later, on 
February 9, 1954, treatment was resumed, with a conservative initial dosage of 
50 units. Again, matters progressed satisfactorily until February 22, when the 
patient suffered a delayed semicoma at 7:15 p.m. This was accompanied by an 
acute peripheral vascular collapse and difficulty in breathing. In spite of 
emergency measures, the patient died very shortly. Autopsy findings were typical 
for a prolonged insulin coma. There is no question that this represents the 
sudden development of sensitivity to insulin, since there had been no previous 
delayed reactions and the therapist had no way of predicting such sensitivity. 
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It is thus apparent that there was no neglect, either in therapy or in indications 
for such. 

No. 5835: This is the case of a 25-year-old mental defective with an accompany- 
ing schizophrenic reaction, who was treated with insulin coma therapy from 
August 31, 1950, to November 20, 1950. On December 3, 13 days after insulin 
was discontinued, the patient had a series of three epileptic seizures, followed by 
vomiting, aspiration, and an apparent asphyxiation. There could be no connec- 
tion between insulin coma therapy and the death because of time lapse and the 
fact that the treatment had progressed satisfactorily. Since he was not a known 
epileptic prior to treatment, there was certainly no contraindication to the insulin 
therapy, which was given to combat the patient’s psychosis and not to cure his 
mild mental deficiency. Sudden development of status epilepticus and aspiration 
of vomitus would readily account for the patient’s death and subsequent autopsy 
findings (pulmonary edema and increased intracranial pressure). 

No. 5983: This is the case of a 6-year-old female mental defective quadriplegic, 
who was admitted on January 31, 1948. Although the chiid ran a fever continu- 
ously following admission, nothing was found to account for it until a swelling 
of the right thigh was noted on February 12, 1948. Subsequent examination 
revealed a fracture of the right femur and she was immediately transferred to 
another local hospital, where she was treated with bed care and aspirin. Death 
ensued on February 22, and the autopsy revealed a bronchial pneumonia, many 
congenital deformities, and a fracture of the right femur, with callus formation. 
Obvious cause of death was bronchial pneumonia, which is a frequent occurrence 
in severe mental defectives, although femoral fracture could be considered con- 
tributory. At the subcommittee hearing, it was inferred that the fracture should 
have been found on admission, or that it occurred in the hospital. The child was 
crying and difficult to examine, and a fracture might well have been overlooked, 
particularly if it were greenstick in character and not complete. Extension of 
the fracture, due to handling of the child, might then occur sometime later and 
make the swelling manifest. Such an injury would have been immediately 
obvious in a healthy, walking child, but it must be remembered that this patient 
was partially paralyzed and unable to talk because she was feebleminded. Unless 
there is a history of injury, the physician does not ordinarily check each bone for 
continuity, particularly in a 6-year-old. 

No. 6007: This 47-year-old male paranoid schizophrenic was admitted to 
Morningside Hospital on June 24, 1948. He was treated with electroshock therapy 
in 1949, without much improvement, and as early as September 1950 was con- 
sidered as a candidate for insulin coma therapy. This therapy, however, was not 
instituted until June 20,1951. Treatment was uneventful until temporarily dis- 
continued on August 23, 1951, for treatment of a right lower lobe pneumonia. 
After 11 days, when the pneumonia was considered to be resolved, insulin was 
resumed on September 4, 1951. It is quite common for pneumonia to clear in a 
much shorter period with sulfa or penicillin therapy. At 4 a. m. on September 6, 
1951, the patient suffered a delayed insulin coma, which did not respond to 
the usual treatment with glucose. Insulin treatments, on the 2 previous days, 
had been normal and there had been no evidence of sensitivity. However, the 
delayed reaction progressed into a prolonged coma, with subsequent low-grade 
fever and finally death ensued 6 days later on September 12. The autopsy showed 
evidence of bilateral hypostatic pneumonia and that is exactly what would be 
expected in a prolonged coma of 6 days’ duration. It was due to pneumonia 
which developed because the patient was lying unconscious. This was not a 
continuation of the previous right lower lobe pneumonia previously mentioned. 
In addition there were also brain findings of hypoglycemia as well as some rather 
severe arterioschlerotic encephalopathy. The latter was a most unusual finding 
in a 47-year-old but would not have been evident on physical or mental examina- 
tion. I can certainly see no evidence of negligence in the care and treatment 
of this case. My only observation would be that insulin treatment might have 
been started sooner. 

No. 6109: This was the case of a 65-year-old female paranoid schizophrenic 
admitted on December 27, 1949. Initial treatment with electroshock therapy 
was not successful, so it was decided to start insulin coma therapy on May 18, 
1950. In my opinion, this was an honest error in judgment and reflects the 
enthusiasm of the medical director at that time. Treatment progressed satis- 
factorily until June 10, 1950, when there was a question of pneumonia. Later, 
when the patient’s temperature was normal, insulin was again administered on 
June 19. 1950. On June 30, 1950, with no previous warning, the patient developed 
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delayed coma reaction at 5:30 p.m. Each time glucose was given for termina- 
tion of coma, the patient would revive and almost immediately go back into coma, 
and she finally died, in spite of treatment efforts. Autopsy showed generalized 
arteriosclerosis, with cerebral atrophy, arteriosclerotic heart disease, with in- 
sufficiency and pulmonary edema. I personally would not have treated this 
patient with insulin, but even electroshock therapy would have carried some risk 
in view of autopsy findings. Certainly, there was no evidence of negligence 
in carrying out the treatment of this patient, and I would hesitate to be too 
critical of Dr. Thompson’s decision to treat her when he honestly felt at the time 
that it would restore her to sanity. 

No. 6142: This was the case of a 67-year-old male involutional paranoid, who 
was admitted on July 14, 1950. He was first treated with electroshock therapy 
and made a good response, but later relapsed. In September 1950 insulin coma was 
prescribed and instituted on the belief that the previous response to electroshock 
Suggested a good insulin prognosis. Although it is not customary to treat 
patients over 60 years of age with insulin coma therapy, it must be remembered 
that apparent physical age is often less than chronological age. Insulin therapy 
was momentarily discontinued on September 21 because of a fever and oanes- 
tionable pneumonia. On October 17, after the 15th treatment, the patient 
vomited, aspirated, and died, due to asphyxiation. No autopsy was done. it is 
possible that insulin therapy may have been a precipitating factor in this man’s 
death, but the records do not indicate any negligence as far as selection or 
administration of the treatment is concerned. Aspiration of vomitus, due to 
any cause, can lead to death from asphyxiation, and often nothing cun be done 
to combat this condition. Even electroshock therapy carries the risk of vomiting 
and aspiration, and certainly no one would have been critical of its use in such a 
case. 

No. 6243: This was the case of a 15-year-old female mental defective epileptic, 
who died following a convulsive seizure while being bathed. Although at the 
subcommittee hearing some criticism was inferred from giving the patient a tub 
bath, it must be remembered the patient had been vomiting and was covered 
with emesis. A sponge bath in bed would have been a safer but much more 
difficult method of getting the patient clean, which would probably not occur to 
most hospital personnel. It is reported that she had a seizure in the tub, and, 
although it is possible that water was aspirated into the lungs, it is more probable 
that a respiratory arrest followed the epileptic seizure, and that this was the 
eause of death. An autopsy showed edema of the meninges, pulmonary edema, 
and watery fluid and mucous in bronchi and trachea. Because this was a cor- 
oner’s post mortem examination, the pathologist should have been more specific 
as to the probable cause of death, in that he noted that there were no hemor- 
rhages of pleural surfaces or within the parenchyma of the lungs. Status epilep- 
ticus could have accounted for the findings of pulmonary edema and edema 
of the meninges. 

No. 6316: This is the case of a 49-year-old male paranoid schizophrenic, ad- 
mitted on April 4, 1953. After showing poor response to electroshock treatments, 
he was started on insulin coma therapy on May 11, 1953. Treatment progressed 
satisfactorily until the 26th treatment on July 14. On this date, the patient had 
had 290 units of insulin and went into coma at 10:35 a. m., neither dosage nor 
time being unusual. After 35 minutes of coma, the patient was gavaged and 
almost immediately developed cyanosis, which was felt to be due to aspiration. 
Death ensued within about 30 to 40 minutes, in spite of emergency measures. 
Autopsy showed severe pulmonary edema, cerebral edema, and increased intra- 
cranial pressure, which are quite characteristic in deaths due to prolonged 
insulin coma. Although there was no warning, it seems apparent that this patient 
died an insulin death, with aggravation by aspiration. Unfortunately, neither an 
insulin sensitivity nor aspiration can be predicted with accuracy, and these 
are risks which are faced with all patients, no matter what their age or physical 
condition may be. This record shows no evidence of negligence or neglect, either 
in treatment or in the choice of insulin as the best chance for this man’s recovery. 

As the above-listed cases would indicate, only those complicated by death were 
considered in the investigation by the subcommittee. It would be my impression 
that equal attention should have been given to the many cases which were treated 
successfully. The effectiveness of any mental hospital is judged more on the 
basis of the number of persons returned to a normal place in society than by 
treatment failures. Also of importance in any hospital is the humane attituae 
and the very apparent forward progress which has been shown over all the years 
at Morningside. 
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STATEMENT OF SEPTEMBER 30, 1957, By Dr. AtteEN H. Parker, Pu. D., CLINICAL 
PsYCHOLOGIST, MORNINGSIDE HOSPITAL 


In a letter dated September 17, 1957, I requested the privilege of testifying 
before the subcommittee of which Mr. Chudoff is chairman, regarding certain 
aspects of Morningside Hospital’s program, with which I am professionally in- 
volved and of which I have personal knowledge. I was not granted the privilege 
of so testifying. 

In regard to my qualifications, I submit the following: I was graduated from 
Oregon State College with the bachelor of science degree in 1943; after 5 years 
of service as an officer of the United States Army, I entered graduate training 
in clinical psychology at the University of Portland, Portland, Oreg., and was 
graduated in August 1951, with a degree, master of science, with honors: the 
doctor of philosophy degree in clinical psychology was conferred in May 1954. 
I served as teaching fellow and research fellow at the University of Portland 
from 1951 to 1953. I have been employed by the Portland public schools in 
psychological work during the school years of 1953-54, and 1955-56. I was 
counselor in the maximum security cottage at the McLaren School for Boys 
from July 1954 to September 1955. I joined the staff of Morningside Hospital 
as clinical psychologist in September 1955. I am an associate member of the 
American Psychological Association, a member of the Oregon Psychological Asso- 
ciation, of the Portland Association of Clinical Psychologists, and the Oregon 
Neuropsychiatric Association. I am certified as a psychologist by the board of 
examiners of the Oregon Psychological Association. I am a member of the board 
of directors and now second vice president of the Mental Health Association 
of Oregon. I presently am lecturer in clinical psychology at the University 
of Portland. 

In addition to psychological evaluations performed at Morningside Hospital 
as a member of the clinic team, I participate in individual and group psycho- 
therapy with patients under the supervision of the medical director. 

AS was mentioned in the hearings at Portland, I am also chairman on the 
committee on vocational rehabilitation. This committee, which consists of 
various key personnel of the hospital is concerned with making recommendations 
to the psychiatrists of placement of patients on vocational assignments, which 
are thought by the committee to be helpful to the patients in the over-all treatment 
program. Ideally, we wish all patients to get well and to be discharged from 
the hospital. However, there are certain conditions, which, at the present state 
of scientific knowledge, permit no other prognosis than that of an extended 
hospital stay. Fer those patients, who are regarded as likely candidates for 
relatively early discharge or leave from the hospital, vocational rehabilitation 
assignments serve the vital functions of maintaining work habits, skills, moti- 
vation toward gainful employment and the useful and constructive activity that 
they will require upon leaving the hospital. 

For those patients, for whom indefinite hospitalization seems likely, judicious 
vocational rehabilitation assignments are felt to result in the highest level of 
functoning possible for the patient, in spite of the fact that he cannot be dis- 
charged. 

It is inconceivable that a thinking person would feel that it is therapeutically 
superior for patients to be idle for periods of time ranging from a few months 
to many years. Certainly our society as a whole does not regard prolonged idle- 
ness as being constructive or productive. Occupational therapy (this term ap- 
parently was misused at the hearing) essentially, consists of patients carrying out 
various craft activities under the skilled supervision of a trained therapist on 
prescription. Occupational therapy is not alone sufficient to maintain a high 
level of functioning in the patient over a prolonged period of time. For example, 
such activities as copper tooling, leather work, needle work, etc., are not regarded 
by the patients as contributing to the community in the satisfying manner as do 
vocational assignments. It has been borne out in our experience that the voca- 
tional rehabilitation program not only has a prominent role in the therapy 
of mental illness, but that patients are able to maintain or learn skills which 
are of inestimable assistance to them in job placement after leaving the hospital. 
The use of this type of therapy is more than adequately supported in the pro- 
fessional literature. 

The allowance system used here was brought under some discussion at the 
hearing. This is, in the philosophy of this hospital, not regarded as pay for 
work done and there is no necessary connection between the performance of the 
vocational rehabilitation assignment and the allowance. In part, the allow- 
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ance is humanitarian in permitting patients to have money to buy luxuries which 
they might not otherwise have because of their financial impoverishment. It is 
considered therapeutic insofar as the handling of money is a necessary part of 
the reality of everyday living for all of us. 

This hospital is considered fortunate in being able to grant allowances. In 
some States, laws or pressures from certain groups have not made it possible 
for patients to have allowances. In these State hospitals, however, patients do 
perform industrial therapy assignments. 

It is my belief that the kind of hearing which was held in Portland is contra- 
dictory to and against the best interest of the mental health movement as it is 
developing in the United States. HWxamination of the incidents, opinions, and 
hearsay outside of the total context of the hospital and community situation 
is to be deplored. I believe that harm has been done to Morningside Hospital as 
a mental-health resource by the manner in which the investigation and hearing 
has been conducted. Public attitude toward mental health, in general, and 
toward mental hospital and mental patients, in particular, seems not to have 
been considered. This is especially true of the relatives and friends of patients 
who are committed to Morningside Hospital. Some shortsighted persons may 
believe that the odor of disrepute would be confined to Morningside Hospital 
itself. It is apparent that this prejudicial attitude will be transferred to the 
mental hospital in Alaska when it is constructed. 

Morningside Hospital has been used as a field-training resource for students 
in medicine, psychology, sociology, and other related fields for many years. 
I have personal knowledge of such use since the early 1940's. Students from 
Reed College, Lewis and Clark College and the University of Portland psychology 
classes use the facility frequently for field training. 

In addition, graduate students are allowed to obtain practicum training at 
this hospital in cooperation with our university program. I serve as supervisor 
for such work as is performed at the hospital and various members of the pro- 
fessional staff serve at various times as clinical instructors. The use of our 
facility for this purpose is deemed to be beneficial not only to the students at- 
tending, but also to the hospital in forming constructive relationships with the 
university staffs. The medical school has used Morningside Hospital as a field- 
training facility for senior medical students, particularly in the presentation 
of clinical material. It is contemplated both by the department of psychiatry, 
the University of Oregon Medical School, and by this hospital that these efforts 
will be intensified. 





STATEMENT OF SEPTEMBER 27, 1957, By Dr. JAMES G. SHANKLIN 


Prior to the recent Morningside Hospital investigation hearings, I was re- 
quested by Dr. William W. Thompson to examine all the patient files which had 
been subpenaed by the subcommittee. Having thus qualified myself, I expected 
to be called to give testimony before the subcommittee pertaining thereto. As 
was the case with my professional colleague, Dr. Herbert Nelson, the hearings 
adjourned without such an opportunity having been afforded me. 

My professional qualifications are as follows: I was graduated from the In- 
diana University School of Medicine in June 1939. My internship was a 12- 
month rotating internship at Tacoma General Hospital, Tacoma, Wash. I had 
2% years of general practice in Lake County, Ind., served 3% years as flight 
surgeon in the Army Air Force and was discharged honorably in December of 
1945. I served a residency in psychiatry at Western State Hospital, Fort Steila- 
coom, Wash., from July 1946 to July 1949. Included in this period was a 90- 
day schooling in electroencephalography at the University of Colorado School 
of Medicine in Denver. I am a diplomate of the American Board of Neurology 
and Psychiatry, a fellow of the American Psychiatric Association, a fellow of the 
American Medical Association, a member of the Multnomah County Medical 
Association, North Pacific Society of Neurology and Psychiatry, the Oregon 
Neuropsychiatric Society, and Alpha Omega Alpha medical honorary fraternity. 

During my residency and staff membership at the Western State Hospital 
in Washington, I directed and instructed in insulin coma therapy on both the 
male and female services for a period of 24% years, and was director of organic 
therapy for the female service for approximately 3 years. The patients treated 
in our insulin coma program included both acute psychotics and chronically 
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disturbed patients. I have been in the private practice of psychiatry since 1950, 
and since 1952 have been associated with Drs. Henry H. Dixon and Herman A. 
Dickel in Portland. Presently, I am assistant clinical professor of psychiatry 
at the University of Oregon School of Medicine. 

I have been professionally acquainted with Dr. William W. Thompson for 
a period of approximately 4 years. During the years 1954 and 1955 we worked 
together as clinical instructors at the University of Oregon Medical School, 
department of functional medicine (psychiatry). Prior to my joining the 
teaching staff of this institution, a voluntary program existed whereby senior 
medical students attended Morningside Hospital for a clinical teaching session 
in psychiatry. In the years 1954 and 1955, this program became a regular part 
of the school curriculum and Dr. Thompson and I worked very closely together 
in the presentation of it to senior medical students. The class would meet 
at Morningside Hospital where I would give didactic lectures on certain aspects 
of mental illness. Thereafter, case presentations would be made by Dr. 
Thompson and a forum discussion would follow. These sessions were ex- 
ceedingly interesting and professionally stimulating, and gave me considerable 
insight into the professional qualifications and experience of Dr. Thompson. 

In short, I found him to be a very dedicated psychiatrist with a high degree 
of knowledge, experience, and understanding in the field of mental illness. I 
believe this was amply demonstrated by the treatment program and atmosphere 
then prevailing at Morningside Hospital with Dr. Thompson as its medical 
director. I was particularly impressed by the friendly feeling and relationship 
existing between patients and staff. Such a relationship is the result of en- 
lightened psychiatric treatment and care. The modern concept of mental in- 
stitutions is one of a therapeutic community as distinguished from the con- 
fining asylums of the past. One does not find the friendly relationship between 
patients and staff at all levels except in a truly therapeutic community such 
as existed at Morningside Hospital during my visits there. 

The letter of Dr. Herbert Nelson dated September 26, 1957, addressed to this 
subcommittee, has been carefully read and reviewed by me. With reference to 
Dr. Nelson’s case-by-case review of the patient files, I must say that I am in 
complete agreement with the conclusions expressed therein. Although my views 
concerning certain facets of each case would understandably vary somewhat 
from those of Dr. Nelson, it is certainly my conviction that in no case reviewed 
was the hospital or its personnel negligent or neglectful in the care of the pa- 
tients treated. All of the files selected for review represent treatment failures 
or unfortunate consequences Which are inherent risks in the care and treatment 
of the mentally ill. I cannot but observe that a file review of the treatment 
failures of any hospital or practitioner would forcibly demonstrate that hind- 
sight is more accurate than foresight. It is also true that the hindsight to be 
obtained from examining patient files and charts does not present a complete 
analytical picture if the examiner has not’ also observed and examined the 
patient. 

I most heartily concur in the observations expressed in the concluding para- 
graph of Dr. Nelson's letter of September 26, 1957. No fact-finding body can 
procure an accurate appraisal of the effectiveness of care and treatment at any 
mental institution by merely examining files of treatment failures. Such fail- 
ures are an unfortunate but inevitable occurrence in the practice of medicine. 
in this respect it is most regrettable that the testimony before the subcommittee 
was limited to patient files of that character. In my opinion, Morningside 
Hospital has demonstrated an enlightened therapeutic approach to the treat- 
ment of its patients. This fact, together with statistical data on patient dis- 
charges and cure, would be far more significant to me than other matters thus 
far reviewed. 


LETTERS OF SEPTEMBER 13, 17, AND 26, 1957, AND STATEMENT OF SEPTEMBER 26, 
1957, By V’OnA J. ScHLAPPI, DIRECTOR OF EDUCATIONAL SERVICES, MORNINGSIDE 
HOSPITAL 

SEPTEMBER 15, 1957. 

Hon. Eart CHUDOFF, 

Multnomah Hotel, Portland, Oreg. 
Dear Mr. CHuporr: I have been employed at Morningside Hospital in the 

capacity of educational services director since May 16, 1955. 
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I request that I be called as a witness in the Morningside Hospital hearing. 
I make this request because I believe that I have valuable information to con- 
tribute to the hearing proceedings inasmuch as the committee’s investigations 
failed to include the educational services offered at Morningside Hospital in 
their investigation. 

I think that these educational services are a very important part of the overall 
treatment of the psychiatric and the mentally retarded patients at Morningside 
Hospital. 

I shall deliver to your staff on Tuesday morning, September 17, a written 
summary of the oral testimony I would like to present. 

Respectfully yours, 
V’Ona« J. SCHLAPPI, 
Portland, Oreg. 


SEPTEMBER 17, 1957. 
Hon. Eart CHUDOFF, 
United States Representative, 
Multnomah Hotel, Portland, Oreg. 
Dear Mr. Cuuporr: The following is a written summary of the oral testimony 
which I indicated in a previous letter that should be of help to the congressional 
subcommittee investigating the activities of Morningside Hospital. 
The educational services department of Morningside Hospital is serving 73 
psychotic and mentally retarded patients each week. This includes 40 adults 
and 33 children. 
The entire educational program is based upon the needs of the individual. 
Therapy is the first requisite of our school, then the pursuit of skills, whether 
or not for purposes of vocation, academic progress, socialization, or simple skills 
in leading a more useful life. Field trips, recreational and various social 
activities away from the hospital are also a part of our educational services. 
These patients interrupt their occupational therapy and vocational rehabilita- 
tion assignments as well as other activities in order that they might attend 
school. 
More specifically, our school curriculum comprises activities from nursery- 
school level through grade and high school and graduation. Vocational sub- | 
jects such as typing and bookkeeping are offered. Special educational tech- 
niques are used in working with these mentally retarded and psychotic patients. | 
Specifie progress has been indicated in the well being of many of the patients | 
as a result of the educational-services program. 
The two teachers work closely in conjunction with the entire hospital staff 
so that the various needs of the individual patient may be met more readily. 
Respectfully yours, 
V'Ona«a J. SCHLAPPT, 
Portland, Oreg. 





' 
PoRTLAND, OrEG., September 26, 1957. 


Hon. Bart CHuporr, 
United States Representative, 
Chairman, Subcommittee on Public Works and Resources, 1 
George Washington Hotel, 
Washington, D. C. 1 


Dear Mr. Cuuporr: Since the subcommittee did not have an opportunity to 
learn of the educational services department and its functions at Morning- 
side Hospital during the recent hearing in Portland, I believe that it is essential 
that I, as the director of these services, furnish you with these facts. 

Please include the enclosed 11 pages of factual material as a part of the Con- 
gressional Record of the subcommittee’s hearing. Enclosed also, is a signed 
letter from a very fine young teacher who was on our staff this past summer. 

Thank you, 

Respectfully yours, 


io the a en 


v’Ona J. SCHLAPPI. 
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A Report PREPARED FOR THE SUBCOMMITTEE ON PUBLIC WoRKS AND RESOURCES, 
GOVERNMENT OPERATIONS COMMITTEE, HOUSE OF REPRESENTATIVES, BY MORNING- 
SIDE HospPiITAL EDUCATIONAL SERVICES 


(For the purpose of being incorporated into the records of the congressional 
hearing of Morningside Hospital in Portland, Oreg.) 


Prepared and submitted September 26, 1957, by V’Ona J. Schlappi, director of 
educational services, Morningside Hospital, Portland, Oreg. 


TEACHER TRAINING AND QUALIFICATIONS 


My own qualifications, training, and experience as director of educational 
services at Morningside Hospital since May 16, 1955, may be summarized as 
follows: 

In 1942 I was first certified and began teaching in the public schools of Oregon. 
Later I earned a bachelor of science degree at the Oregon College of Education, 
and a master of science degree at the University of Oregon, in education and in 
educational psychology. I have studied further in guidance and counseling, 
special education, social work, school administration, and related areas at Port- 
land State College to the extent of approximately 45 hours beyond the master’s 
degree. Each year I continue to further my studies. 

I hold an Oregon teacher’s certificate and an Oregon school administrator’s 
credential. 

I have taught in the public schools for a period of several years, including 
working with retarded children, and for 2 years as an elementary school prin- 
cipal. 

In the interests of a well-rounded teacher, I might comment that my travels 
have included the continents of North America, Europe, and Africa. 

For nearly 3 years I served in the Women’s Army Corps. About half of the 
time I was a musician in one of the four WAC bands. The remainder of the 
time I was a psychological assistant in the Medical Corps at Welch Convalescent 
Hospital. 

My professional affiliations include Oregon and the National Education Asso- 
ciations; Portland, Oreg., and the National Association of Retarded Children; 
Oregon and the National Elementary School Principals’ Association. I have 
attended both the Oregon and the National Education Association Conventions, 
conferences on the retarded both in Oregon and in Alaska, and also the Oregon 
Principals’ Association Convention. I have had the opportunity of visiting sey- 
eral schools for the retarded in Oregon and in California. 

Another teacher, Ruth Prentiss, is well qualified. She has earned a bachelor 
of arts degree from Reed College and a master of arts from the University of 
Oregon. In addition to this, she has studied further at Columbia University. 
Besides several years teaching in the public schools she has served as a home 
teacher for the retarded in the Portland and Russelville School Districts and has 
also worked in the psychometrics division of the Department of Guidance and 
Counseling in the Portland schools. Her travels have included Europe as well 
as this continent. 

My duties are those of organizing, administering, teaching and maintaining 
the type of educational service which best serves the patients at Morningside 
Hospital. This includes selecting and ordering the school supplies, typewriters, 
furniture, and the engaging of other teachers. 


MORNINGSIDE HOSPITAL EDUCATIONAL SERVICES 


The educational services department of Morningside Hospital is directly 
serving 73 patients on an individual basis each week. This educational pro- 
gram is unique in four respects: (1) That it serves both the psychotic and the 
mentally retarded patient: (2) that both children and adult mental patients 
are included; (8) that the students have varying degrees of knowledge of the 
English language; and (4) that those with multiple handicaps are being served. 

A breakdown of the school population shows that of the 73 patients, 40 are 
adults and 33 are children. Of the combined groups, between 15 and 20 are 
psychotic. 








700 MORNINGSIDE HOSPITAL 





After a psychiatric, medical, and psychological workup has been completed 
on a patient, he (or she) is referred to the school om a prescription basis by the 
psychiatrist for further evaluation for educational therapy and for therapy 
itself. 


The purpose of our educational therapy 


It is a part of the overall treatment in the general well-being and the ultimate 
recovery or rehabilitation of a patient. This therapy includes many things: 
Learning or developing skills—vocational ; academic progress ; English language ; 
simple skills which aid in leading a more useful life, that is, to develop resources 
within the individual; socialization; and also to aid in the motivation factors 
toward adjustment. 

No patient is ever turned away from the school without attempts first being 
made to help him via known methods, and even perhaps new techniques. It is 
the philosophy of the teachers that ‘We don’t know unless we try.” Further- 
more, if for any reason a patient is excluded frem school, he may reenter at a 
later date and efforts in his behalf will be continued. 

Placement in the school program is determined after a patient’s achievement 
and performance level has been found, and with his mental age, chronological 
age, and intelligence quotient also having been taken into consideration. 
People are placed in classes with others of similar capacity. However, this 
practice has its limitations. A group of nonverbalizing patients are: not placed 
in a class together because there would be little, if any,. stimulation in that 
direction. A group of nonaggressive patients are not placed in a elass with 
1 aggressive member because the 1 aggressive 1 would probably beeome more 
so, without allowing the other class members an opportunity to develop this 
quality. Psychotic patients ordinarily would not be plaeed in a elass with 
retardates. Thus, the type of patient and the balance of these types become 
a most important consideration. 

After a patient has been scheduled for school he interrupts any activity in 
which he might be engaged, vocational rehabilitation assignment, oeeupational 
therapy or otherwise, to attend his class. Most often the patient accepts this 
responsibility of attending class himself. If he does not, then an attendant or 
other staff member brings him to sehool. 


Concerning the therapy more specifically 

The vocational aspect of the services include sueh courses as busimess, book- 
keeping, and typing with the plan of developing adequate proficieney to main- 
tain a job. Typing is also excellent therapy for several of the retardates. They 
are able to learn enough so that they could type labels in a simple job situation, 
and type letters that satisfy their own demands. This aids in giving them a 
feeling of being worthwhile. Arithmetic for a carpenter’s helper might also be 
considered vocational in sphere. 

The availability of academic progress makes possible for those patients who 
desire, and who are able, to fulfill and complete grade- or high-school require- 
ments and may also graduate. 

With a few patients, language is a big factor. A very few individuals have 
no knowledge of English. These attend an English class where language is the 
main emphasis since in the case of either illness or retardation essentially only 
one skill at a time may be successfully introduced. Several patients have a 
limited knowledge of English and a lesser degree of comprehension of English, 
these, then, are instructed accordingly. 

Simple skills refers to anything which may aid the patient in leading a more 
useful life. If a patient is unable to learn to read, perhaps he can learn to 
distinguish between a stop and go sign, read a clock, help himself in various 
ways, observe simple safety precautions, set a table properly, do simple cooking, 
weave baskets or other materials, learn to follow directions and also to establish 
limits of behavior. In the case of a severely retarded patient who is unable 
to learn any skills, the school services include assisting in the search for some- 
thing that might at least partially occupy the individual’s time, as well as his 
hands. 

Socialization is a great problem for some of the patients. For different rea- 
sons some individuals have withdrawn to the extent that they are mute and 
will not verbalize. Others have not yet learned to talk. In each case special 
techniques are used in an effort to induce the patient either to desire to talk 
or to learn to talk. Ordinary social amenities and cooperative group skills 
are included in the class and then specifically utilized in social contacts outside 
the hospital. 
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Another aim of the school services is to aid in the motivation factors toward 
a healthy adjustment in the patient. A patient needs to acquire a feeling of 
responsibility to himself and to others; he needs to feel useful and to develop 
self-esteem. 


Some special tools and techniques 


Many and varied and highly individualized are the techniques used in this 
therapy. 

The classes are all small, the largest being a group of nine patients. Each one 
is and must be approached on his individual level. From this level every effort 
is made to help him grow and develop toward recovery or rehabilitation. In one 
instance, a boy responded only to Brahm’s Lullaby. Efforts are continuously 
being made to lead him out of oblivion into a world of responsiveness. Another 
case was that of a 45-year-old man who lacked several credits in order to obtain 
a high-school diploma. He was enabled to graduate from high school while a 
patient here at the hospital. 

Most patients are greatly desirous of receiving mail from family and friends. 
This provides a great social and academic stimulus. To encourage this interest, 
the teacher photographs the patient so that he may mail it home. He not only 
wishes to appear neat in his photo, but also to write a letter or have the teacher 
write one for him. In the latter case, he is gently urged to extend his effort and 
abilities toward writing his own letter. This would contribute generally to his 
self-respect. 

Certificates of accomplishment are available to the patient-students. A re- 
tardate, who is able to learn some reading, but no arithmetic, may be awarded a 
certificate indicating the completion of 1 or 2 years of reading. In this manner, 
the given area in which he has some degree of success is made noteworthy. 

The use of a Teletrainer, furnished by the Bell Telephone System, contributes 
much to the patients. Since not all Alaskans are acquainted with the actual use 
of a telephone, they have the opportunity to learn. This may be of great value 
after being released from hospitalization, particularly from a vocational stand- 
point. Furthermore, some mute individuals become so intrigued that, even after 
years of nonverbalizing, they will converse with another over the telephone. 
This furnishes an immediate point of contact for further treatment with that 
patient. In addition to that, it gives evidence to some the need for learning 
numbers and to read. 

Mail-order catalogs provide another stimulus. This “wish book” creates inter- 
est in life, specifically in talking, in discussing, in reading, and in money matters. 
This offers another point of contact in further therapy. 

Ball games, specifically designed for mental patients, are often very effective 
therapy. The psychotic may gain enough interest to participate rather fully in 
a cooperative group or team activity, the mute may suddenly speak, “Give it to 
me”; another may exert more physical effort than in previous months. The 
retardate develops more muscular coordination, and also finds that he has a real 
need to know simple arithmetic or at least be able to count. Both types of 
patients find a necessity of concentrating and both have reason for pride in 
developing a skill. 

In these small classes, freedom is possible and important. Patients have a 
good opportunity to give vent to creative urges such as flower arranging, art 
work, music, and then to display their talents or achievements. Through the 
school an orchestra is in the process of evolving. The body of the orchestra 
is hospital personnel, and patients are joining the ensemble. As there are 
sufficient patients with musical ability, they will become the major part of the 
orchestra. However, the music program is essentially accomplished by the 
well-qualified music therapist. 

Certainly the visits to the zoo, circus, county fair, swimming, boating, and 
social functions—dinner guests in homes, parties and dances—outside the 
hospital, are invaluable in the therapeutic process. The added experiences con- 
tribute to the well-being of the patient and are integrated into the curriculum. 

Praise is a great technique in developing self-confidence, which, in turn, is 
a vital ingredient in the adjustment of any human being. If a patient does 
not understand the language, he responds to the tone of one’s voice, or if he 
is deaf, to facial expressions. Thus, praise, in some manner, may reach all 
patients. 

The small children are largely cases of severe retardation. Some are highly 
verbalized, others are not at all. 








702 MORNINGSIDE HOSPITAL 


The activities begin on a prenursery, nursery, and kindergarten level. As soon 
as there are indications of readiness, material on a higher level is introduced. 
The program must be in accordance with the typical short attention span, 
and, consequently, repetitious. 

From the play stages of solitary to parallel and cooperative level, further 
social development, group and individual discipline is taught. From hand- 
work and simple crafts the child learns to complete a task and experiences 
the joy of having his finished article in an acceptable state. 

In the school the children are afforded many directed and supervised expe- 
riences. They visit the cows, the pigs, hold a caterpillar in their hands, strike 
the keys of the piano, beat the drum, play ball, dance, ete. They visit the 
zoo, the county fair and go swimming or wading, off of the hospital grounds. 
All of these activities contribute toward the “whole” patient’s development 
and welfare. 

The foregoing material gives a general view of the present educational 
services at Morningside Hospital. Since the program is based entirely upon 
the individual need, the services and the curriculum offered may become broader 
or perhaps lessen in scope at any given time according to the patient need. For 
example, if a patient could benefit from a course in shorthand, it, too, would 
be offered in the school. Too, volunteer workers are utilized from time to time 
in order to expand a given activity. 

To organize and maintain effective educational services of this type, the 
cooperation of the entire hospital personnel is essential. The school staff 
works carefully with everyone concerned and this planned program enjoys the 
fullest cooperation of all the hospital personnel. 


STATEMENT OF SEPTEMBER 19, 1957, By C. Kevin CoLLINs, PRESIDENT, OREGON 
EDUCATION ASSOCIATION, PORTLAND DIVISION 


My name is C. Kevin Collins and I reside with my wife and family at 10919 
SE. Stephens Street, Portland, Oreg. I am beginning my fifth year as a teacher 
at Jefferson High School in Portland, where I am serving as sophomore boys’ 
counselor, chairman of the English department, and an English teacher. In 
addition to this, I am serving as president of the Oregon Education Association— 
Portland division, a 1,636 member teachers’ professional organization. 

During the past summer, from July 1 to August 31, respectively, I worked at 
Morningside Hospital, replacing a vacationing teacher, Mrs. Ruth Prentiss. 
While serving in this capacity, I had a chance to observe at close hand the high 
type of educational program being presented to the patients of the hospital. 
Also I was privileged to participate in some of the splendid therapeutic recre- 
ational activities which the hospital’s staff plans, conducts, and finances. 
Among these, the 3-day trip to the Multnomah County Fair stands out in my 
mind. Better than 200 patients visited the fair, all with spending money, some 
of it earned and some given by the hospital. The reactions of the patients 
while at the fair, several days before and for weeks afterward, made the trip 
a very rewarding experience for everyone involved. 

Another activity that stands out in my memories of the past summer was the 
children’s swimming parties at Rooster Rock State Park on the Columbia 
River. There were 3 such parties. One of them including 20 of the 24 children 
in ward C, the excellent children’s ward of the hospital. Adult staff members 
and volunteer workers accompanied the groups and each trip created tremendous 
new experiences for lovable defective boys and girls. Certainly some mention 
should be made of the adult patients’ swimming parties at Blue Lake and Lake 
Oswego, the trips to the Portland Zoo, the dances, the enthusiastic occupational 
therapy program, the vocational rehabilitation and job placement program, the 
Fourth of July picnic and games, and the numerous other well-planned thera- 
peutic programs which account for the fine community feeling I observed at 
Morningside in July and August. 

My observation is that Dr. J. R. Langdon is doing a superb job in leading 
Morningside to real heights in progressive, top-flight care for the mentally ill, 
and that in Miss Ney, Miss McCoy, and the others, he has first string people 
in anyone’s league. Miss Schlappi, the supervisor of the educational program, 
with whom I worked in the school, is a real credit to the teaching profession. 
Her high ideals and her devotion to her student-patients is truly stimulating. 
She brings much experience and a lot of enthusiasm to the school, and the 
patients are benefiting accordingly. 
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LETTER OF SEPTEMBER 18, 1957, By RAY HRUSCHKA, VOCATIONAL REHABILITATION 
OFFICER, ALASKA OFFICE OF REHABILITATION, AND Two LETTERS OF SEPTEMBER 
25, 1957, sy Jack HutcHIson, Drrecror, VOCATIONAL REHABILITATION 


SEPTEMBER 18, 1957. 
Hon. Eart CHUDOFF, 
Care of Mr. Charles Wells, General Accounting Office, United States 
Courthouse (Old), Portland, Oreg. 


DeAaR Mr. CuvuporFr: For the past 16 months, I have been visiting Morning- 
side Hospital approximately 3 days a month as a representative of the Alaska 
Office of Vocational Rehabilitation. In all the time I have been working with 
patients recommended by Doctor Langdon for our service, all members of the 
hospital staff have been more than cooperative. All have done everything pos- 
sible to assist patients in their rehabilitation effort. 

The testimony I have read in the newspapers covering your hearings is con- 
trary to everything I have seen and experienced on regular visits to the hos- 
pital. 

If your committee is interested in conditions as they are now, or if you 
would find current efforts toward rehabilitation of patients of value in your 
investigation, I would be happy to present specific cases, instances and examples 
to your committee. 

Respectfully yours, 
Ray HrRuscHKA, 
Vocational Rehabilitation O ficer, 
Alaska Office of Rehabilitation. 

P. S.—I will be staying at the Hungerford Hotel September 18, 19 and 20 

until 12 noon. 


TERRITORY OF ALASKA, 
ALASKA OFFICE OF VOCATIONAL REHABILITATION, 
Juneau, Alaska, September 25, 1957. 
Representative Eart CHUDOFF, 
Chairman, Subcommittee on Public Works and Resources, 
United States House of Representatives, Washington, D.C. 


DEAR REPRESENTATIVE CHUDOFF: Recently a hearing was held in Portland, 
Oreg., regarding Morningside Mental Hospital. During the period of the hearing, 
publicity was released in the Portland papers, and undoubtedly in many of the 
papers throughout the United States, including Alaska. 

We of the Alaska Office of Vocational Rehabilitation have been working 
closely with Morningside Hospital in the vocational rehabilitation of the men- 
tally ill. Since our initial attempts some 16 months ago, approximately 20 
patients have been referred: of these 20 patients, 14 are on an active status, 
some awaiting employment, some currently employed and some receiving on-the- 
job training. 

I am in receipt of a telegram from Dr. J. Ray Langdon of Morningside Hos- 
pital who indicates that one of our clients, an erstwhile Morningside patient, has 
returned to the hospital from rehabilitation placement on the job as a direct 
result of adverse newspaper publicity. We feel that this should be brought to 
your attention as one of the byproducts of the Morningside Hospital investiga- 
tion. 

Under separate cover, I am sending a more detailed report concerning our ac- 
tivities at Morningside Hospital, and applauding Morningside for their co- 
operation in the rehabilitation of the mentally ill. 

Sincerely, 
JACK HUTCHISON, 
Director, Vocational Rehabilitation. 


TERRITORY OF ALASKA, 
ALASKA OFFICE OF VOCATIONAL REHABILITATION, 
Juneau, Alaska, September 25, 1957. 
Representative BARL CHUDOFF, : 
Chairman, Subcommittee on Public Works and Resources, 
United States House of Representatives, Washington, D. C. 

DEAR REPRESENTATIVE CHUDOFF: We of the Alaska Office of Vocational Re- 
habilitation are somewhat dismayed to note the newspaper accounts regarding 
the investigation at Morningside Hospital. As you know, rehabilitation under 
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our program includes not only the physically handicapped, but the mentally 
handicapped as well. To this end, some 16 months ago, we made overtures to 
Morningside Hospital for assistance in the rehabilitation program for mentally 
ill Alaskans. Since that time, a representative of our office has visited Morn- 
ingside Hospital on an average of once a month. During these trips, he spends 
from 1 to 5 days at the hospital in an attempt to work out an equitable solution 
for the rehabilitation of those mentally ill Alaskans referred by the medical 
staff. 

Prior to our representative going to Morningside for actual work with the 
mentally ill, I had the pleasure of initiating the program with the assistance of 
Mr. Henry Coe and Dr. William Thompson. I found both of these gentlemen 
most interested in developing rehabilitation services to expedite the discharge 
of mentally ill Alaskans from the Portland institution. Mr. Coe, Dr. Campbell, 
and myself laid the groundwork for a rehabilitation program for these mentally 
ill Alaskans, prior to the time the mental health authority was vested in the 
Alaska Department of Health. From those beginnings, meager as they may 
seem at this time, has come a fairly adequate program for the difficult task of 
rehabilitating mentally ill persons. This task has been made easier through the 
full and continuous cooperation of all Morningside Hospital personnel. May I 
say that these people have been more than willing to assist in the rehabilitation 
of Morningside patients. 

During the 16 months that our staff member has been assigned to Morning- 
side, 20 patients have been referred for rehabilitation. Presently, 1 is in on-the- 
job training, 2 are awaiting employment, 4 are currently employed, 2 that were 
employed were not successful, 2 had rehabilitation services discontinued and 1 
patient was returned to his Anchorage home following service; the remainder 
are in the rehabilitation planning stage and an adequate program for their re- 
habilitation is being developed. The development of an adequate rehabilitation 
program for the mentally ill, as you know, is slow at best. It takes constant 
cooperation, understanding, and desire to assist on the part of all persons in- 
volved. We have found this cooperative effort exemplary at Morningside, in 
comparison with efforts in other hospitals. It does not seem too much to ask 
for any additional service to be rendered by personnel of Morningside Hospital. 

Since the mental health authority was vested in the Alaska Department of 
Health on July 1, 1957, arrangements have been made to utilize the boarding- 
out provisions of the Mental Health Act for the assistance of those mentally ill 
persons requiring, and to be benefited by, rehabilitation. This agreement, pres- 
ently in the negotiation stage, is to utilize the funds of the mental health divi- 
sion of the Alaska Department of Health for the maintenance of clients accepted 
for rehabilitation by the Alaska Office of Vocational Rehabilitation. This is a 
cooperative effort again, to assist the mentally ill and to consequently save the 
Territory of Alaska money by removing them from the hospital at the earliest 
possible date. 

Our office is not cognizant of the charges that have been brought against 
Morningside Hospital in terms of misuse of funds, etc., but we do feel that it is 
necessary to indicate some of the strides made in the rehabilitation of mentally 
ill Alaskans at Morningside. These strides are either comparable or above those 
strides made in many of the mental institutions throughout the United States. 
These strides could not have been made without the full cooperation of per- 
sonnel at Morningside Hospital. 

Sincerely, 
JACK HUTCHISON, 
Director, Vocational Rehabilitation. 


STATEMENT OF SEPTEMBER 13, 1957, By Rev. BENNET SISK 


I am Father Bennet Sisk. For the past 3 years, I have been the parish 
priest of the Church of the Ascension, Franciscan Fathers, 765 Southeast 76th 
Avenue, Portland 16, Oreg. Within the church parish is Morningside Hospital. 

For the 3 years preceding my assignment to Ascension Church, I was the 
Catholic chaplain at a large State mental hospital located in the intermountain 
region. There, I performed the same type of service that I render at Morning- 
side Hospital. 

The occasions for my visits to Morningside Hospital are twofold. First, when 
there is serious illness or imminent death, involving a patient of the Catholic 
faith, I am called by a member of the hospital staff, in order that I may minister 
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to the spiritual needs of the patient. Second, I make frequent informal visits to 
the hospital to talk with the Catholic patients. The hospital has no advance 
notice of my arrival for such visits and I have always been free to go about the 
hospital wherever I choose. In this connection, I should want to add that the 
personnel of the hospital have always cooperated fully to give me such informa- 
tion on all the Catholic patients as will assist me to give them the maximum 
help possible. 

As a result of my many visits to Morningside Hospital, I have made a number 
of observations. First, I have never observed any patient being treated by any 
person in a manner adverse to the patient or his interest. 

No patient with whom I have talked at Morningside Hospital has ever com- 
plained to me about mistreatment by the hospital or any member of its staff. 
I consider this unusual, because, when I was chaplain at the State mental hospital 
to which I referred earlier, I received frequent complaints from patients regard- 
ing the treatment they were receiving. As compared with the State mental 
hospital, Morningside Hospital has much less of an institutional atmosphere 
and a much more pronounced spirit of contentment. 

Second, the hospital has been most cooperative in assisting us to provide 
religious instruction for Catholic patients and to hold regular Mass'on Sunday 
at the hospital. The hospital has also been most cooperative in assisting us to 
bring the patients to the church for Mass and other purposes. 

Third, on a number of occasions, we have wanted to take the patients out for 
various forms of recreation. The hospital has always been most cooperative in 
this activity. 

Fourth, in Ascension Church, we have a group of persons who come to the 
hospital frequently to entertain the patients, to sing with the patients and 
entertain them. The purpose is to furnish recreation for the patients and even 
more, perhaps, to help activate the patients in group recreational activities. We 
have found Morningside Hospital most appreciative of our efforts and we have 
deeply appreciated the opportunity they have given us to help these patients. 

If there are any questions the committee or its members would like to ask of 
me, I shall be happy to answer them to the full extent of my knowledge. 


AFFIDAVIT OF MAYBELLE LAZELLE, SUBSCRIBED AND SworN TO SEPTEMBER 18, 1957, 
WITH ATTACHED ACCOUNTS OF EXPENDITURES 


I, Maybelle LeZelle, being first duly sworn depose and state as follows: 

My name is Maybelle LaZelle and I am the wife of Harvey LaZelle, supervisor 
at Morningside Hospital. 

A question has been raised in the hearings by Congressman Moss about Morn- 
ingside Hospital’s contributions to our former home at 10014 North East Halsey, 
Portland, during a 6-week period in 1952. I have attached to this affidavit photo- 
static copies of the accounts which I kept currently over a period of 3 years, 
1950-53 on our former home, indicating the labor and material used, expendi- 
tures, and financing during its remodeling. 

This affidavit is presented for the information of the committee and particu- 
larly of Congressman Moss, in the earnest hope that through it and such further 
questioning of myself as may be needed, the Congressman can be prevailed upon 
to reexamine the remarks which he made earlier in this hearing and correct 
to the extent he wishes which remarks we feel result in a great injustice to us. 
You will recall that Congressman Moss characterized as immoral the use of 
patient labor on our home during this 6-week period in 1952, and ascribed the 
responsibility for such alleged immoral practice to my husband. 

I have great faith in the integrity of my husband, and believe as a family we 
enjoy the respect of our friends and neighbors. As pointed out earlier in this 
hearing, my husband has been a member of a school board in this city and we 
are both members of Mount Tabor Presbyterian Church. We also have three 
fine children whose good opinion of their parents we naturally cherish. 

Prior to the statements of Congressman Moss no investigators of this com- 
mitee had contacted me in regard to this home, or sought any records with regard 
thereto. We believe that in fairness this should have been done prior to such 
damaging accusations as the Congressman had made publicly. 

We purchased our former home in 1950 borrowing on our life insurance to 
do so. It was at that time in a very run-down condition. We wished to make 
this home a duplex so we could get a little added income and security for our 
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future. As mentioned we have three children to provide for. We had been 
working on remodeling our home over a 2-year period when Mr. Wayne Coe and 
Dr. Thompson advised us that due to the influx of children patients from Alaska 
it would be necessary to take over the quarters provided us for many years on 
the hospital grounds, for the children. Mr. Wayne Coe asked how long it would 
take to put our home into living condition, and we estimated 6 weeks. Mr. 
Wayne Coe advised us the hospital would offer the services of several of its 
paid employees, together with those of patients directly under supervision who 
were undergoing industrial therapy, to get our new home completed within this 
period. All employment of patients undergoing industrial therapy require the 
approval of Dr. Keller, representative of the Department of the Interior, and this 
approval was obtained in this case by Dr. Thompson. I might note, with no 
disrespect toward the patients, that the caliber of their work in most cases is 
far below ordinarily acceptable standards. This is the reason that accom- 
panying paid employees were used in their supervision. The services kindly 
furnished us through Mr. Wayne Coe enabled us to move into our new home 
at the close of the estimated period. However, there still remained a good deal 
for us to do ourselves to complete the home. 

In summary the furnishing of patients undergoing industrial therapy during 
the 6-week period on remodeling our home was simply incidental to the furnishing 
of the supervisory help of the hospital for a specific purpose. The quarters on 
the grounds we had occupied for many years were critically needed to handle the 
influx of children from Alaska. Mr. Coe with great kindness attempted to speed 
and make easier our transition by the furnishing of their services. 


MAYBELLE LAZELLE. 
Subscribed and sworn to before me this 18th day of September 1957. 


[SEAL] Bruce M. HAL, 
Notary Public for Oregon. 


My commission expires June 14, 1958. 
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APPENDIX 


Exnurpit 1 
Contract No. 14-04-001-81 


This agreement made and entered into this eighteenth day of June 1953, 
by and between the United States of America, represented in this behalf by 
Douglas McKay, Secretary of the Interior (hereinafter referred to as “the 
Secretary’) and The Sanitarium Company, a corporation duly organized under 
the laws of the State of Oregon, and doing business in Portland, Oregon (here- 
inafter referred to as “the Company”) : 

Witnesseth, that pursuant to the provisions of the Act of February 6, 1909, 
as amended, and other law (35 Stat. 601, 48 U. S. C., 1946 ed., sec. 46 et seq.), 
the Secretary is authorized to contract, for one or more years, with a responsible 
institution west of the main range of the Rocky Mountains for the care, treat- 
ment, and custody of persons legally adjudged insane, who are legal residents 
of, or are in, the Territory of Alaska: 

Now, therefore, the parties hereto covenant and agree to and with each other 
as follows: 

Section 1. The Company, for the consideration hereinafter mentioned, agrees 
to perform faithfully each and every part of this contract, under penalty of a 
bond in the penal sum of thirty thousand dollars ($30,000), secured by a surety 
company satisfactory to the Secretary. 

Section 2. The Company agrees to receive as patients such persons as may be 
delivered by the proper officer of the United States to the Company at Morning- 
side Hospital in the city of Portland, State of Oregon (hereinafter referred to as 
“the Hospital’), pursuant to the provisions of this contract and the provisions 
of the said Act of February 6, 1909, as amended, and other law, and agrees to 
provide treatment and care for such patients, as hereinafter set forth, for the 
duration of this contract, from July 1, 1953, to June 30, 1958, inclusive, unless 
sooner terminated as hereinafter provided. 

Section 3. (a) The Company agrees to maintain, to care for, and to admin- 
ister medical and psychiatric treatment to said patients, in a manner Ssatis- 
factory to the Secretary, under the conditions and at the rate of compensation 
hereinafter provided. 

(b) The Company agrees to furnish all laboratory work, X-ray, surgery, and 
other medical care, including shock therapy, and to provide a qualified staff 
to operate facilities for recreational and occupational therapy. 

Section 4. All patients delivered to the Company at the Hospital shall be 
kept safely and satisfactorily thereafter, and extraordinary care shall be taken 
to prevent their elopement from the Hospital. If any patient should elope from 
the custody of the Company, it will use every means at its command to recapture 
such patient, and shall bear all expenses necessary to return such eloped patient 
to its care and custody. At the expiration of this contract, the Company shall 
deliver the patient or patients then in its custody to a representative of the 
United States designated by the Secretary. 

Section 5. The Company shall house all patients in buildings which are fire- 
proof or protected by an approved automatic sprinkler system. The Company 
shall provide at least three separate wards for male patients, a male infirmary, 
and separate quarters for tubercular male patients; and at least two separate 
wards for female patients, a female infirmary, and separate quarters for tuber- 
cular female patients. 

Section 6. (a) The Secretary shall have the right to place a medical officer 
(hereinafter referred to as “the Medical Officer’) at the Hospital who shall 
supervise the execution of the terms of this contract. The Medical Officer shall 
direct and supervise the acceptance, the welfare and treatment, and the release 
of all patients. 
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(b) The Medical Officer shall be provided ample office accommodations, in- 
cluding private files, at the Hospital by the Company, and shall, at his option, 
be furnished with sleeping quarters. The Company shall provide the Medical 
Officer with necessary and acceptable stenographic and clerical help. 

(c) The Company and its employees shall extend to the Medical Officer 
at all times such aid and assistance as may be required, in his judgment, to 
supervise properly the care, treatment, and custody of the patients. The Medi- 
cal Officer shall have full and free access at all times to all places, buildings, 
and grounds used in the care, treatment, and custody of such patients, and he 
shall have full and free consultation also with all patients in the presence of, 
or absence of, officers or agents of the company, at his option. 

Section 7. Occupational therapy to be performed in the Hospital or on its 
grounds, under the supervision of a qualified staff, may be prescribed for the 
patients: Provided, That the type and duration of occupational therapy shall 
be authorized by the Medical Officer: And provided further, That under no cir- 
cumstances shall said occupational therapy be performed for the benefit of any 
person or persons other than the Company. No occupational therapy to be 
performed outside the Hospital or its grounds shall be prescribed or permitted. 

Section 8. The Company shall place at board in a suitable family in a place 
in Alaska or elsewhere, approved by the Medical Officer, any patient who is 
considered by the Medical Officer to be a suitable person for boarding out: 
Provided, That no more than two patients shall be boarded out at the same 
time at any one home or family. Patients placed at board shall be inspected 
at suitable intervals by a representative of the Company, and shall be re- 
moved to another boarding place or back to the Hospital in accordance with 
the judgment of the Medical Officer as to which course of action will be the 
most beneficial. The Company shall be responsible for the expense and sup- 
port of boarded-out patients, and, in computing the compensation payable to 
the Company by the Secretary, such patients shall continue to be regarded 
as patients of the Company. 

Section 9. The Company shall permit absence on leave to any patient who is 
not recovered, under conditions which are satisfactory to the Medical officer, 
and when, in the judgment of the Medical Officer, absence on leave will not be 
detrimental to the public welfare and will be of benefit to such patient: Pro- 
vided, That the Company shall satisfy itself, by sufficient proof, that such patient 
is able to support himself or that the friends or relatives of such patient are 
willing and financially able to care for him. The Company shall not be entitled 
to compensation for the care, treatment, and custody of a patient while he is 
absent on leave, nor shall the Company be liable for the expense or support of 
such patient. The Company shall terminate the absence on leave of any patient 
when, in the judgment of the Medical Officer, the return of the patient to the 
Hospital would be in the best interest of the public and the patient, and it shall 
authorize and direct the actual return of such patient to its care and custody. i 

Section 10. The Company, with the approval of the Medical Officer, shall dis- 
charge any patient, except one held on the order of a court or judge having 
criminal jurisdiction in any action or proceeding arising out of a criminal 
offense, under the following conditions : i 

(1) Upon the written certification by the Medical Officer that such patient 
is considered to be recovered. 

(2) Upon the written certification by the Medical Officer that such patient, 
while not considered recovered, is considered to be in remission and is not deemed 
dangerous to himself or others and is able to support himself. 

(3) Upon the return of such patient, if a nonresident of Alaska, to his legal 
residence, or upon transfer of such patient to a United States Veterans’ Admin- 
istration facility. 

(4) Upon order of a court or judge having jurisdiction. 

(5) After the continuous absence on leave of such patient from the Hospital 
for more than twelve months, unless, in the judgment of the Medical Officer, 
such discharge would not be in the best interest of the public and the patient. 

Section 11. The Company shall establish convenient visiting hours for mem- | 
bers of patients’ families or their friends. 

Section 12. (a) Upon the admission of any patient to the Hospital, the Com- 
pany shall take the temporary and immediate custody of the moneys and per- 
sonal property on the person of such patient, and any moneys or personal 
property which come into the possession of such patient after admission to the 
Hospital, and the Company shall faithfully, without fraud or delay, and in a 
manner acceptable to the Secretary, safeguard and account for such moneys 





MORNINGSIDE HOSPITAL 713 


and personal property received from patients. A quarterly report of receipts 
and disbursements of such funds and property belonging to the patients shall be 
submitted to Secretary. 

(b) Such moneys may be used from time to time for the benefit of a patient 
if the patient so requests. 

(c) Upon the parole or discharge of any patient from the Hospital, all moneys 
and personal property remaining to the credit of the patient shall be returned 
to him or to his legal representative. 

(d) All moneys and personal property belonging to a patient who has died 
prior to his parole or discharge from the Hospital or who has eloped from the 
Hospital, remaining in the custody of the Company, shall be disposed of in such 
manner as may be directed by the Secretary. 

Section 13. Appropriate Christmas festivities, including the furnishing of 
Christmas presents and entertainment, shall be conducted annually by the Com- 
pany for the benefit of the patients, and the Company, upon the presentation 
of proper vouchers, shall be reimbursed therefor annually by the Secretary, in 
an amount not to exceed four hundred dollars ($400). 

Section 14. (a) The Company shall keep a record of the names and addresses 
of relatives or friends of patients committed to its charge, whenever it is possible 
to obtain such data, and shall notify at least one relative, and if there be no 
relatives, at least one friend, of the serious illness of a patient. The Company 
shall notify the next of kin or a designated friend of the death of a patient by 
the fastest available means of communication, and shall add that in the absence 
of the receipt of instructions concerning removal or interment by the fastest 
available means of return communication, the deceased will be interred in 
accordance with the provisions of this contract. 

(b) Upon the death of any patient, the Company shall notify immediately the 
Director of the Office of Territories, Department of the Interior, the Governor of 
Alaska, the Department of Welfare of Alaska, and the Alaska Native Service 
(when the deceased is an Alaskan native), giving the date and cause of death, and 
a brief history of the patient while in the Hospital. 

(c) In the absence of instructions as provided in subsection (a), above, the 
remains of a deceased patient shall be interred decently by the Company in a 
cemetery or burial grounds satisfactory to the Secretary. The standard of 
decency to be observed shall be generally similar to that demanded by the 
United States Public Health Service in making provision for the interment of 
deceased patients within its custody, and shall include generally such matters as 
transportation of the body from the Hospital to the mortuary and to the ceme- 
tery, proper care of the body, adequate embalming and clothing, provision of a 
neat casket or coffin and an outer case of wood, a separate grave for each body, 
a simple and permanent grave marker bearing the number of the grave, name, 
age, and date of death of deceased, and provision for pastoral services, when 
requested. The Company shall submit to the Secretary a deed to the grave, or 
receipt showing payment therefor indicating ownership of the grave in lieu of a 
deed. 

(d) Autopsis shall be performed when authorized by the Medical Officer. 

(e) Reimbursement to the Company for such interments shall be made by the 
Secretary, upon the presentation of proper vouchers, in a sum not exceeding 
seventy-five dollars ($75) for each interment, but if the remains of a patient 
are claimed by a surviving relative or friend, the same shall be given to said 
relative or friend for interment at his own expense, or if interment has occurred 
already, the remains may be disinterred and reinterred at his own expense. 

Section 15. The Company agrees that it will maintain and conduct its Hospital 
in such a manner that it will meet the standards established by the Oregon State 
Board of Health to entitle it to approval as a mental hospital under the laws of 
said state. 

Section 16. No person undergoing sentence or imprisonment at hard lapor 
imposed by a court of the United States, or of any state, territory, or municipality, 
shall be employed upon the work to be performed under this contract, and no 
material shall be furnished hereunder by the Company which is the result of 
convict labor or for which convict labor has been employed in any way in the 
manufacture or construction thereof. 

Section 17. The Company agrees that, under this contract, it will not dis- 
criminate against any employee or applicant for employment because of race, 
creed, color, or national origin, and shall require an identical provision to be 
included in all subcontracts. 
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Section 18. It is expressly understood by the Company that, in conformity 
with the requirements of 41 U. 8S. C., 1946 ed., sec. 15, neither this contract 
nor any interest therein shall be transferred to any other party or parties, and 
that any such attempted transfer shall cause the annulment of the contract so 
far as the Secretary is concerned; all rights of action, however, for any breach 
of this contract by the contracting parties being reserved in the Secretary. 

Section 19. The Company expressly warrants that it has employed no third 
person to solicit or obtain this contract in its behalf, or to cause or procure the 
same to be obtained upon compensation in any way contingent, in whole or in 
part, upon such procurement; and that it has not paid, or promised or agreed to 
pay, to any third person, in consideration of such procurement, or in compensation 
for services in connection therewith, any brokerage, commission, or percentage 
upon the amount receivable by it hereunder; and that it has not, in estimating 
the contract price demanded by it, included any sum by reason of any such brok- 
erage, commission, or percentage; and that all moneys payable to it hereunder 
are free from obligation to any other person for services rendered or support 
to have been rendered, in the procurement of this contract. The Company further 
agrees that any breach of this warranty shall constitute adequate cause for the 
annulment of this contract by the Secretary and that the Secretary may retain 
to his own use from any sums due or to become due thereunder an amount equal 
to any brokerage, commission, or percentage so paid, or agreed to be paid: Pro- 
vided, however, That this covenant shall not apply to the selling of goods through 
a bona fide commercial representative employed by the Company in the regular 
course of its business in dealing with customers other than the Secretary and 
whose compensation is paid, in whole or in part, by commissions on sales made, 
nor to the selling of goods through established commercial or selling agents or 
agencies regularly engaged in selling such goods. 

Section 20. (a) In addition to other payments to be made as reimbursements 
to the Company by the Secretary, as specified in other sections of this contract, 
the Secretary shall make payments to the Company each month, on the presenta- 
tion of proper vouchers, in triplicate, approved by the Secretary on the following 
terms: 

The base rate shall be $184 per patient per month, to be adjusted semi- 
annually on the following basis: 

The average of the U. S. Bureau of Labor Statistics Wholesale Price 
Index for All Commodities (final printing) for each six-month period ending 
in June and December of each year shall be compared with the average for 
the six months ending December 1952 (for purposes of this contract this 
figure shall be accepted as 111.2 [1947-1949—100]). The base rate shall be 
multiplied by the above ratio to establish an actual rate for the next suc- 
ceeding six months. Specifically, if the average of the six months ending 
June 1953 should be 118.4, the actual rate for the last six months in 1953 
would be: 

$184.00 X 118.4/111.2=$184.00 X 106.47% or $195.90 


The Bureau of Labor Statistics will be the sole judge of whether or not 
any modifications or revisions of the index for all commodities, including a 
change in the base period of such index, affect its statistical comparability. 
In the event that such comparability is impaired, the B. L. S. will furnish 
a means for adjusting the factor to keep it comparable. In the event the 
B. L. S. is unable to provide the parties hereto with a correction factor, a 
substitute correction factor mutually agreeable to the parties shall be 
employed in a manner similar to that set forth herein. 

The six-month average indexes described above shall be computed by 
adding the final index numbers for all commodities for each of the six 
months and dividing the resultant total by six; all rounding shall be to the 
nearest tenth of an index point, with all cases where the second decimal is 
an exact 5, rounded up to the next highest tenth of a point. 

(b) Payment vouchers by the Company under this section shall set forth the 
name of each patient and the period for which compensation is claimed and 
shall contain a certificate by the proper officer of the Company to the effect that 
each patient named in the voucher was alive on the last date of the period for 
which compensation is claimed. When a patient dies, a separate voucher shall 
be presented for compensation for his care and treatment up to and including 
the date of death. Such voucher shall contain a certificate by the proper officer 
of the Company as to the date and cause of death of such deceased patient. 

Section 21. The Secretary, upon receipt of notification from the Company. 
agrees to furnish for any patient granted absence on leave, boarded out, or 
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discharged from the Hospital (1) transportation to his legal residence or 
such other place as the Medical Officer may direct, the cost of such trans- 
portation, however, in no case to exceed the cost of transporting such patient 
to his legal resident, (2) suitable clothing, (3) in the case of a patient granted 
absence on leave or discharged, such amount of money not in excess of twenty- 
five dollars ($25) as the Medical Officer may consider necessary, and (4) in 
the case of patients granted absence on leave or boarded out, return trans- 
portation to the Hospital: Provided, That in the case of an emergency or at 
the request of the Medical Officer, the Company shall provide such trans- 
poration, clothing, money, return transportation, or other services concerning 
the granting of absence on leave, boarding out, or discharge of a patient, and 
shall receive reimbursement therefor from the Secretary upon the presentation 
of proper vouchers: and, Provided further, That the cheapest means of trans- 
portation available shall be utilized, which may include air transport if the 
voucher submitted to the Secretary contains a certification by the Medical 
Officer that air transportation was the cheapest and best means of transporta- 
tion available under the particular circumstances. 

Section 22. If, after this contract becomes effective and after having been 
informed fully of the number, type, and qualifications of personnel and services 
which the Company agrees to provide in ratio to a given patient load, the Sec- 
retary determines that additional professional personnel is needed, the Company 
shall arrange to provide such professional personnel as is requested, but the 
cost therefor, including salaries, to be approved by the Secretary in advance, 
a reasonable allowance for meals and lodging when applicable, and any other 
costs Clearly attributable to the increased personnel, all as evidenced by proper 
vouchers to be furnished by the Company, shall be reimbursed to the Company 
by the Secretary. 

Section 23. The Secretary shall have access at all times to the Hospital for 
the purpose of inspecting the facilities and operation thereof, including the in- 
spection of all records or accounts concerning the care, treatment, and custody 
of the patients, and the inspection of the accounts and records of the moneys 
and personal property belonging to the patients and held by the Company in a 
trust relationship. 

Section 24. The Secretary shall have the right, in case of failure on the part 
of the Company to comply with the stipulations of this contract according to the 
true intent and meaning thereof, to require the surety on the bond given here- 
under to furnish the services provided for and fully to complete the conditions and 
requirements of this contract; and in case of failure by the surety in this matter, 
the Secretary may, in his discretion, cancel this agreement and declare all rights 
of the Company hereunder forfeited: Provided, however, That annulment or 
forfeiture shall not be declared by the Secretary until the Company and the 
surety on its bond have been informed in writing wherein there has been a failure 
to observe the stipulations of this agreement, and have been afforded an oppor- 
tunity to present evidence in rebuttal; nor shall any such annulment, cancella- 
tion, or forfeiture operate to relieve or discharge the Company or its surety 
from liability for any and all damages sustained by the Secretary by reason of the 
failure of the Company to perform fully each and every stipulation of this 
contract. 

Section 25. This contract may be terminated by the Secretary or the Company 
upon six months notice in writing to the Company at any time after the expira- 
tion of one year folowing the effective date of this contract: Provided, however, 
That this right in the Secretary to terminate shall be in addition to the right to 
terminate for failure to comply with the contract, as herein provided. 

Section 26. The Company shall have the right to take in transient patients at 
the Hospital provided such action does not interfere with the full and faithful 
performance of this contract. 

Section 27. Wherever the term “the Secretary” appears in this contract, 
it shall mean the Secretary of the Interior acting in his official capacity 9s a 
representative of the Government of the United States, or the designated repre- 
sentative of the Secretary. 

Section 28. All disputes concerning questions of fact arising under this con- 
tract and arising from the supervision of the care and treatment of the patients 
hereunder shall be decided first by the Medical Officer, subject (1) to written 
appeal by the Company, within thirty days, to the Secretary, whose decision shall 
be final and conclusive upon the parties hereto as to the questions submitted : and 
(2) to revision and final decision by the Secretary in the absence of appeal by the 
Company, if, in the opinion of the Secretary, a review of the decision of the 
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Medical Officer is proper and necessary; and the decision of the Secretary shall 
be final and conclusive upon the parties. While awaiting a final decision from 
the Secretary, the Company shall proceed diligently with the performance of its 
duties under this contract. 

Section 29. No Member of, or Delegate to, Congress, or Resident Commissioner, 
after his election or appointment, or either before or after he has qualified, and 
during his continuance in office, and no officer, agent, or employee of the Depart- 
ment of the Interior, shall be admitted to any share or part of this agreement nor 
derive any benefit which may arise therefrom, and the provisions of section 3741 
of the Revised Statutes of the United States and sections 114, 115, and 116 of the 
codification of the penal laws of the United States, approved March 4, 1909, 
relating to contracts, enter into and form a part of this agreement, so far as the 
same may be applicable. 

Section 30. The Secretary shall have the right to assign all his rights and 
duties under this contract to the Territory of Alaska, or its political successor. 

In Witness Whereof the parties aforesaid have hereunto caused these presents 
to be executed and their seals affixed on this 18th day of June 1953. 


[SEAL] WAYNE W. Cog, 
President, The Sanitarium Compan. 
[SEAL] DoveLtas McKay, 
Secretary of the Interior. 
NUCKER. 
SPRING. 
EDWARDS. 
STRAND. 
McMANUS. 
“Appd. Sol. Off.” 
GODING. 
BENNETT. 
DONOHUE. 


EXHIBIT 2 
Contract I-Sec. 558 


This agreement, made and entered into this 12th day of January, 1948, by and 
between the United States of America, represented in this behalf by Julius A. 
Krug, Secretary of the Interior, hereinafter referred to as the “Government,” and 
The Sanitarium Company, a corporation duly organized under the laws of the 
State of Oregon and doing business in Portland, Oregon, hereinafter referred to as 
the ““Company’’— 

Witnesseth, that pursuant to the provisions of the Act of February 6, 1909 (35 
Stat. 601, 48 U.S. C., secs. 46 et seq.), as amended, the Government on September 
9, 1947, issued an advertisement for bids from asylums or sanitariums west of the 
main ridge of the Rocky Mountains for the care, treatment, and custody of persons 
legally adjudged insane in the Territory of Alaska and the bid submitted by the 
Company was found satisfactory by the Government: 

Now, therefore, the parties hereto covenant and agree to and with each other 
as follows: 

Section 1. The Company, for the consideration hereinafter mentioned and 
contained, and under penalty of a bond in the penal sum of fifteen thousand 
dollars ($15,000), covenants and agrees to receive, maintain, and to administer, 
in a manner satisfactory to the Government, medical, and psychiatric care and 
treatment to such persons legally adjudged insane as may be delivered by the 
proper officer of the United States to the Company at Morningside Hospital, Port- 
land, Oregon (hereinafter referred to as the “Hospital’), pursuant to the pro- 
visions of the said Act of February 6, 1909, during the period beginning July 1, 
1948, and ending June 30, 1953, unless this contract is previously terminated as 
hereinafter provided, under the conditions and at the rate hereinafter provided. 
During the period of the existence of this contract, all persons delivered to the 
Hospital shall thereafter be satisfactorily and safely kept, and extraordinary 
care shall be taken to prevent the escape from the Hospital of such persons; and 
in event any such person or persons shall elope or escape from the custody of the 
Company, it will use every effort at its command to recapture such person or 
persons and will bear all expenses necessary to their return to its care and custody. 
At the expiration of the term thereof the Company shall deliver the patient or 








MORNINGSIDE HOSPITAL 717 


patients receiving care under this contract then in its custody to such representa- 
tives of the United States as may be designated by the Secretary of the Interior. 

Section 2. The Company shall house all patients receiving care and treatment 
hereunder in buildings fireproofed or fully protected by an approved automatic 
sprinkler system, shall provide at least three separate wards for male patients 
and a male infirmary, and separate quarters for tubercular male patients, and 
shall also provide at least two separate wards for female patients, female 
infirmary, and separate quarters for female tubercular patients. The Company 
shall furnish all laboratory work, X-ray, surgery and other medical care, includ- 
ing shock therapy, and a qualified staff to operate facilities for recreational and 
occupational therapy. 

Section 3. The Company shall faithfully and without fraud or delay safeguard 
and account for all moneys and property received from the patients under its 
care which shall or may come into its hands by virtue of this contract; and, upon 
the elopement, discharge, or death of such patient, shall dispose of the moneys or 
property in such manner as may be directed by the Secretary of the Interior, 
unless otherwise provided by Congress. A quarterly report must be submitted 
to the Secretary of the Interior of receipts and disbursements of such funds and 
property belonging to patients. 

Section 4. The Secretary of the Interior, the Attorney General, the Governor of 
Alaska, or their duly authorized representatives shall at all times have access to 
the Hospital, and shall be permitted to inspect the same, including the inspection 
of any records or accounts relating to the care, treatment, and custody of patients 
hereunder. The Secretary of the Interior shall have the right to place a medical 
officer at the Hospital, who shall supervise the psychiatric care and treatment of 
the patients cared for under this contract. Such medical officer shall be provided 
by the Company with office accommodations at the Hospital and shall, at his 
option, be furnished with sleeping quarters. The Company and its employees 
shall at all times extend to said medical officer such aid and assistance as in his 
judgment may be required to supervise properly the care, treatment and mainte- 
nance of such patients. He shall at all times have full and free access to all 
places, buildings, and grounds used in the care, custody, and treatment of such 
patients, and shall likewise have full and free consultation with all patients, 
either in the presence of, or absence of officers, employees, or agents of the Com- 
pany. 

Section 5. The Company shall permit absence on leave to any patient cared for 
hereunder, who is not recovered, under conditions that are satisfactory to the 
medical officer ; and when, in the judgment of the medical officer, absence on leave 
will not be detrimental to the public welfare and will be of benefit to such 
patient; provided, that the Company shall satisfy itself, by sufficient proof, that 
such patient is able to support himself or that the friends or relatives of such 
patient are willing and financially able to care for such patient. The Company 
shall not be entitled to compensation hereunder for the care, treatment, and 
custody of a patient while he is absent on leave and shall not be liable for the 
expense or support of such patient. The Company shall terminate absence on 
leave with respect to any patient and authorize and direct the actual return of 
such patient to its care and custody when, in the judgment of the medical officer, 
the return of the patient to the Hospital would be in the best interests of the 
public and the patient. 

Section 6. The Company shall place at board in a suitable family in a place 
in Alaska or elsewhere, approved by the said medical officer, any patient cared 
for hereunder who is considered by the said medical officer to be a suitable 
person for boarding out; provided, that not more than four patients shall be 
boarded out at the same time at any one home or family. Patients placed at 
board shall be inspected at suitable intervals by a representative of the Com- 
pany and shall be removed to another boarding place or back to the Hospital 
in accordance with the judgment of the said medical officer of what will be most 
beneficial to them. The Company shall be responsible for the expense and sup- 
port of boarded-out patients but in computing the compensation payable to the 
Company by the Government, such patients shall continue to be regarded as 
patients cared for by the Company hereunder. 

Section 7. The Company shall discharge any patient cared for hereunder, 
except one held on order of a court or judge having criminal jurisdiction in 
any action or proceeding arising out of a criminal offense, as follows: 

(1) Upon the written certification by the medical officer that such patient 
is considered to be recovered. 








718 MORNINGSIDE HOSPITAL 


(2) Upon the written certification by the medical officer that such patient, 
while not recovered, is considered in remission and is not deemed dangerous to. 
himself or others and is able to support himself. 

(3) Upon the return of such patient, if a nonresident of Alaska, to his legal 
— or upon transfer of such patient to a United States Veterans’ Bureau 

acility. 

(4) Upon order by a court or judge having jurisdiction. 

(5) After the continuous absence on leave of such patient from said Hos- 
pital for more than twelve months unless, in the judgment of the medical officer, 
such discharge would not be in the best interests of the public and the patient. 

Section 8. The Government, upon receipt of notification from the Company, 
hereby agrees to furnish for any patient granted absence on leave, boarded out, 
or discharged from the Hospital (1) transportation to his legal residence or 
such other place as the medical officer may direct, the cost of such transporta- 
tion, however, in no case to exceed the cost of transporting such patient to his 
legal residence, (2) suitable clothing, (8) in the case of a patient granted 
absence on leave or discharged, such amount of money not in excess of twenty- 
five dollars ($25) as the medical officer may consider necessary, and (4) in the 
case of patients granted absence on leave or boarded out, return transportation 
to the Hospital; provided, that in case of an emergency or at the request of 
the medical officer, the Company shall provide such transportation, clothing, 
money, return transportation, or other services in connection with the granting 
of absence on leave, boarding out or discharge of a patient and shall receive 
reimbursement therefor from the Government upon the presentation of proper 
vouchers. 

Section 9. In the event that its housing and other facilities will permit it to do 
so, the Company shall accept and care for, in like manner as herein set forth, 
upon the order of the head of any executive department, with the concurrence 
of the Secretary of the Interior, any person in the service of such department 
properly certified to be insane. 

Section 10. Appropriate Christmas festivities, including the furnishing of 
Christmas presents and entertainment, shall be conducted annually by the Com- 
pany for the benefit of the patients receiving care and treatment hereunder, and 
the Company, upon the presentation of proper vouchers shall be annually 
reimbursed therefor by the Government, in an amount not to exceed $400. 

Section 11. The Company shall keep a record of the addresses of relatives 
or friends of persons committed to its charge in every case where it is possible 
to obtain such data and shall promptly notify at least one of the latter in case 
of the serious illness or death of the patient; that upon the death of any patient 
maintained in said Hospital under the terms of this contract, the Secretary of 
the Interior shall be immediately notified thereof, together with the date and 
cause of death, and a history of the patient while in said Hospital; that, unless 
otherwise directed, the remains of such patient shall be decently interred by 
the Company in a cemetery or burial ground satisfactory to the Government, 
and that reimbursement therefor shall be made by the Government to the Com- 
pany in a sum not exceeding sixty-five dollars ($65.00) for each interment, but 
in case such remains shall be subsequently claimed by any surviving relative or 
friend, the same shall be given to such relative or friend for reinterment at 
their own expense. 

Section 12. In addition to other payments made as reimbursements to the 
Company as hereinbefore specified, the Government shall make payments to the 
Company each month, on the presentation of proper vouchers in duplicate, ap- 
proved by the Secretary of the Interior, at the base rate of seventy dollars 
($70.00) per month for each patient receiving care and treatment under this 
contract during the preceding month. The said base rate of seventy dollars 
($70.00) per patient per month shall be adjusted as follows: For each of the 
contract pay periods set out in the following schedule, the said rate of seventy 
dollars ($70.00) per patient per month shall be increased or decreased, as the 
case may require by the percentage by which the average of the monthly whole- 
sale price index period corresponding to such contract pay period in said 
schedule, as certified by the Bureau of Labor Statistics, Department of Labor 
Statistics, Department of Labor, is more or less than 100. 
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SCHEDULE 


Contract Pay Periods Price Index Periods 


July 1, 1948, to Dee. 31, 1948 
Jan. 1, 1949, to June 30, 1949 
July 1, 1949, to Dec. 31, 1949 
Jan. 1, 1950, to June 30, 1950 
July 1, 1950, to Dee. 31, 1950 
Jan. 1, 1951, to June 30, 1951 
July 1, 1951, to Dee. 31, 1951 
Jan. 1, 1952, to June 30, 1952 
July 1, 1952, to Dee. 31, 1952 


Jan. 1, 1948, to June 30, 1948 
July 1, 1948, to Dec. 31, 1948 
Jan. 1, 1949, to June 30, 1949 
July 1, 1949, to Dee. 31, 1949 
Jan. 1, 1950, to June 30, 1950 
July 1, 1950, to Dee. 31, 1950 
Jan. 1, 1951, to June 30, 1951 
July 1, 1951, to Dec. 31, 1951 
Jan. 1, 1952, to June 30, 1952 


Jan. 1, 1953, to June 30, 1953 July 1, 1952, to Dee. 31, 1952 


Payment vouchers by the Company under this section shall set forth the name 
of each patient and the period for which compensation is claimed and shall contain 
a certificate by the proper officer of the Company to the effect that each patient 
named in the voucher was alive on the last date of the period for which com- 
pensation is claimed. In case of the death of any patient cared for under this 
contract during any month, a separate voucher shall be presented for compen- 
sation for the care and maintenance of the deceased patient up to and including 
the date of death. Such voucher shall contain a certificate by the proper officer 
of the Company as to the date and cause of death of such deceased patient. 

Section 13. The Government shall have the right, in case of failure on the part 
of the Company to comply with the stipulations of this contract according to 
the true intent and meaning thereof, to require the surety on the bonds given 
hereunder to furnish the service provided for and fully complete the conditions 
and requirements of this contract; and in case of failure of the surety in this 
respect the Government may, in its discretion, cancel this agreement and declare 
all rights hereunder forfeited: Provided, however, That annulment of forfeiture 
shall not be declared until the Company and the surety on the bond have been 
informed in writing wherein there has been a failure to observe the stipulations 
of this agreement and afforded an opportunity to present evidence in rebuttal 
and to be heard in the premises; nor shall any such annulment, cancellation, or 
forfeiture operate to relieve or discharge said Company or said surety from lia- 
bility for any and all damages sustained by the United States by reason of the 
failure of said Company to fully perform each, every, and all stipulations of 
this contract. 

Section 14. No claim shall accrue or charge be made against the United States 
founded upon any loss or damage arising out of the nature of the service to be 
performed under this contract, or from any unforeseen or unusual difficulties 
which may be encountered by the Company in the carrying into effect of the terms 
of this contract. 

Section 15. No person undergoing sentence or imprisonment at hard labor 
imposed by a court of the United States, or in any State, Territory, or munici- 
pality, shall be employed upon the work to be performed under this contract, 
and no material shall be furnished hereunder by the Company which is the result 
of convict labor or in the manufacture or construction of which convict labor 
has been in any way employed. 

Section 16. The company agrees that with respect to any and all operations 
under this contract it shall not discriminate against any employee or applicant 
for employment because of race, creed, color, or national origin and shall require 
an identical provision to be included in all subcontracts. 

Section 17. It is expressely understood by the Company that, in conformity 
with the requirements of section 3737 of the Revised Statutes of the United 
States, neither this contract nor any interest therein shall be transferred to any 
other party or parties, and that any such transfer shall cause the annulment of 
the contract so far as the United States is concerned; all rights of action, however, 
for any breach of this contract by the contracting parties being reserved to the 
United States. 

Section 18. The Company expressly warrants that it has employed no third 
person to solicit or obtain this contract in its behalf, or to cause or procure the 
same to be obtained upon compensation in any way contingent, in whole or in 
part, upon such procurement; and that it has not paid, or promised or agreed 
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to pay, to any third person, in consideration of such procurement, or in compen- 
sation for services in connection therewith, any brokerage, commission, or per- 
centage upon the amount receivable by it hereunder ; and that it has not, in esti- 
mating the contract price demanded by it, included any sum by reason of any 
such brokerage, commission, or percentage; and that all moneys payable to it 
hereunder are free from obligation to any other person for services rendered or 
support to have been rendered, in the procurement of this contact. The Com- 
pany further agrees that any breach of this warrant shall constitute adequate 
cause for the annulment of this contract by the United States and that the United 
States may retain to its own use from any sums due or to become due thereunder 
an amount equal to any brokerage, commission, or percentage so paid, or agreed 
to be paid: Provided, however, That this covenant shall not apply to the selling 
of goods through a bona fide commercial representative employed by the Com- 
pany in the regular course of its business in dealing with customers other than 
the Government and whose compensation is paid, in whole or in part, by com- 
missions on sales made, nor to the selling of goods through established commercial 
or Selling agents or agencies regularly engaged in selling such goods. 

Section 19. No Member of or Delegate to Congress, or Resident Commissioner, 
after his election or appointment, or either before or after he had qualified, and 
during his continuance in office, and no officer, agent, or employee of the Depart- 
ment of the Interior, shall be admitted to any share or part of this agreement 
or derive any benefit which may arise therefrom and the provisions of section 
3741 of the Revised Statutes of the United States and sections 114, 115, and 116 
of the codification of the penal laws of the United States, approved March 4, 1909, 
relating to contracts, enter into and form a part of this agreement, so far as 
the same may be applicable. 

Section 20. All disputes concerning questions of fact arising under this con- 
tract and growing out of the supervision of the care and treatment of the patients 
hereunder shall be first decided by the medical officer detailed for such duty under 
this contract, subject to written appeal by the Company within thirty days to the 
Secretary of the Interior, whose decision shall be final and conclusive upon the 
parties hereto as to the questions submitted, and subject to revision and final 
decision by the Secretary of the Interior regardless of any appeal by the Com- 
pany, if in the opinion of the Secretary of the Interior a review is proper or neces- 
sary, and the decision of the Secretary of the Interior shall be final and conclu- 
sive on all parties. In the meantime the Company shall diligently proceed with 
performance. 

IN WITNESS WHEREOF the parties aforesaid have hereunto caused these presents 
to be executed and their seals affixed on the day and year first above written. 

WILLIAM E. WARNE, 
Assistant Secretary of the Interior. 
THE SANITARIUM COMPANY, 

[SEAL] WAYNE W. Cog, 

President. 





EXHIBIT 3 


FEDERAL SECURITY AGENCY, 
PusLic HEALTH SERVICE, 
San Francisco, Calif., October 27, 1948. 
Memorandum to: Medical Director W. T. Harrison, Director, District No. 5. 
From: Medical Director Henry C. Schumacher. 
Subject : Survey of the Morningside Hospital, Portland, Oreg. 


Together with Senior Nurse Officer Alice R. Fisher, I inspected the Morning- 
side Hospital on the afternoon of October 11 and most of the day of October 12. 
Also I had two lengthy conferences with Dr. Keller, Department of the Interior 
psychiatrist, off the grounds of the hospital. 

At the time of our visit the patient population was 343—250 males and 93 
females. It was not possible to get statistics as to the racial origin since 
no routine statistics are kept. It was learned that the hospital ordinarily does 
not know when a patient is arriving. A deputy marshal may appear without 
advance notice to deliver a patient and the commitment papers. The papers ac- 
companying the patient are very brief. They consist of (1) Warrant and com- 
mitment to asylum for insane; (2) judgment of the probate court; (3) report 
concerning insane person (this also is from the probate court) ; (4) a medical 
certificate. The form in use is the Federal Security Agency St. Elizabeth Hos- 
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pital form. These papers give only a certain amount of vital statistics and a 
brief description of the patient’s symptoms. Since there is no social worker in 
the hospital, what little additional information is obtained is done through cor- 
respondence with relatives or friends in Alaska, if any can be located who can 
contribute any worthwhile information. Obviously relatively little additional 
information is obtained in this way. 

It was the opinion of Dr. Serrurier, the physician employed by the Morning- 
side Hospital, that the number of foreign-born have been decreasing while the 
native female rate of admission has been increasing. This means that more 
patients are being committed who actually live in Alaska on a permanent basis. 


MEDICAL SERVICES 


The institution itself employs Dr. Serrurier. He is supposed to do the routine 
physical examinations and the general medical work of the institution. He is 
assisted by a four-year medical student from the University of Oregon who is 
on duty during the night. In addition to Dr. Serrurier two dentists are 
employed who come on 2 nights a month from 7 p. m. to 10 or 10:30 p.m. The 
Department of the Interior furnishes a psychiatrist whose duties are described 
as follows: 

1. Under the general direction of the Director of the Division of Terri- 
tories and Island Possessions, to represent the Department of the Interior, 
and have professional and administrative charge of the care and treatment 
of approximately 352 legally adjudged insane of Alaska, confined in the 
Morningside Hospital, Portland, Oreg., which is owned and operated by the 
Sanitarium Co. of Portland, Oreg., under contract with the United States. 

2. To supervise and direct the medical and psychiatric examination, 
diagnosis, and treatment of patients; to conduct conferences and instruct 
the medical staff in diagnostic and therapeutic practices; and to see that 
proper records of the medical activities are kept and reports rendered. 

3. To maintain supervision and inspect the building, grounds, and equip- 
ment; to render reports to the Director of the Division of Territories rela- 
tive thereto; to maintain proper coordination of the various activities of 
the hospital with other hospitals and in the public; to act as liaison officer 
between the Department and the Sanitarium Co. 

4. To investigate the ability of all patients, their estates or their respon- 
sibile relatives, to reimburse the Government for the cost of their care at 
Morningside Hospital, and to furnish the Division with full information 
obtained by such investigations. 

5. To make thorough studies from time to time of the various types of 
mental illness among the patients, and to prepare reports of the results 
of such studies. 

6. To investigate the citizenship and legal residence of patients and to 
take such preliminary action as may be warranted to transfer the patients 
to the custody and care of their native countries or the States of legal 
residence. 

7. To supervise the parole and placement of patients partially or wholly 
recovered. 

8. To supervise the return to their homes of patients who are discharged 
and to arrange for their transportation. 

It is stated that on admission the patient is seen at once for a general cursory 
examination, the object of which is to note the presence of any acute illness or 
injury, as well as the presence of vermin. After admission and seemingly at no 
fixed time, a complete physical examination is given together with blood and 
spinal Wassermann and urine examinations. No routine blood counts are done. 
A neuropsychiatric examination is made on every case by the Department of the 
Interior psychiatrist. All patients are vaccinated for smallpox and immunized 
against diphtheria, typhoid, and paratyphoid. A small snapshot portrait is 
taken of every patient. It was stated that no routine chest X-rays are done 
except on natives. All natives were said to have a chest examination at the 
City-County Tuberculosis Sanitarium. This information was given by Dr. Ser- 
rurier. Dr. Keller stated that to the best of his knowledge this was not true. 
He said that for the past several years the Tuberculosis Society has been doing 
a routine once a year X-ray survey of all patients and all staff. Dr. Keller also 
stated that Dr. Serrurier did not keep his physical examinations up and that 
he has more recently had the medical student bring all physical examinations 
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up to date. Insulin therapy is not given. Electric shock therapy is given in indi- 
vidual cases. It would appear that electric shock is given where insulin would 
be preferable. No lencotomies are done. Any surgery required is done in an 
outside hospital, at the present time by a Dr. Gambee at the Providence Hospital, 
Hernia repairs may be done if this will make it possible for the patient to be 
placed on a work detail. 

ATTENDANT STAFF 


At the present time there are 17 female attendants and 15 male attendants 
in addition to a matron and a men’s supervisor who work on the wards. Three 
stockmen, 2 farmworkers, 2 laundryworkers, 1 canneryman, 2 engineers, and 1 
barber are employed. In addition there are 2 cooks, 1 baker, and 1 attendant 
in the patient’s dining room. The occupational therapy department has 5 paid 
personnel, 3 women and 2 men. 

At the time of our visit there was no qualified occupational therapist. There 
are no graduate nurses employed and have not been since war days. There is no 
dietician, and there is no psychologist. 


RECORDS 


The records reflect inadequate histories, material based on examinations and 
followup notes. There is no evidence that a staff conference is held and that 
diagnosis and treatment objectives grow out of such conference. There is no way 
of learning from the records by whom, when, and why a patient is assigned to a 
work detail, nor when a patient is transferred from the one work detail to 
another, or why or when a patient is relieved from a work assignment. Neither 
can one learn from the records why a patient is thought ready for discharge; 
the followup notes are too inadequate to reflect the patient’s change in sign, 
symptom, and behavior. 

HOUSING 


Two men’s wards housing 180 patients, 90 patients on each ward, are somewhat 
overcrowded according to American Psychiatric Association standards. However, 
light and air are adequate. Housekeeping is well done and general cleanliness 
is good throughout the wards. The building housing the tubercular women is the 
least adequate structure on the campus of the institution. Equipment is meager. 
However, here too, there was an effort made to make the place attractive. It 
was clean. 

In general, one gets the impression that tidying up had been done for this 
inspection. This was true not only of the buildings but of the patients. The 
patients appeared too clean—clothing gave the impression of just having been 
laundered. 

CHILDREN 


Child patients are on wards with adults. There is no separate children’s cot- 
tage. ‘There is a 2-months-old Eskimo baby, the child of a schizophrenic mother, 
in the institution. All children appeared on physical inspection to be receiving 


good care. 
DIET 


The chief cook plans the attendants’ meals, and the matron plans the patients’ 
meals. There is no dietician. 

Patients’ meals were observed on two occasions, dinner and lunch. The food 
served appeared clean and well prepared. Menus of meals are herewith ap- 
pended. They have been chosen to represent different periods of time. On the 
two oceasions noted above, there was a discrepancy between the meal served and 
the menu listed for that day. No meat was served at the noon meal on the day 
observed. Lima beans substituted for the diced beef and gravy listed on the 
menu sheet. One is told that not only pork raised on the grounds, but beef, 
turkey, and sausage are served patients. Dr. Keller questions the accuracy of 
such statements. He states that it is rare for the patients to get meat. It is his 
opinion that meat is served routinely to the attendants and staff but not to the 
patients. Both Mrs. Fisher and I ate a dinner and a lunch in the attendants’ 
and staff dining room. Adequate meals were served on both occasions to all 
present. 

An obviously staged setting was noted in the tubercular men’s ward dining 
room. This was visited about 10:30 a. m. Seemingly for the purpose of im- 
pressing us, pitchers of orange juice were on the dining room table. We were 
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told that this was daily provided for the patients, and in addition that each 
patient got at least 1 quart and could get 2 quarts of milk daily. 

The institution kitchen building is a present being remodeled and enlarged. 
Therefore, it was in disorder at the time of our visit. Utensils, however, were 
clean. Dishwashing equipment seemed adequate. We learned that milk was 
not at present being pasteurized but we were told that a pasteurization plant was 
being installed in the newly remodeled kitchen. 


EMPLOYMENT 


Patients are placed on work detail by the supervisor, Mr. LaZelle. Medical 
opinion is requested in all cases, but this applies to freedom from physical 
disability to work. In other words, there is little evidence that these work 
details are planned in terms of rehabilitation and occupational therapy. 

The work details are farm crew, carpentry crew, engineer crew, lawn crew, 
laundry crew, kitchen crew, patients’ and attendants’ dining-room crews, piggery 
crew, and cowbarn crew. It was stated that no patient drives any motorized 
equipment or machinery on any of these crew details. Women work only in the 
kitchen and in the attendant’s dining room and in the laundry. 


OCCUPATIONAL THERAPY SHOP 


There is a building ample both in size and equipment for occupational therapy. 
However, an inspection readily reveals that practically all the things made are for 
use in maintenance of the institution, Some skills learned, particularly in shoe 
repairing and furniture construction, could be used advantageously after dismissal 
from the institution. 

DISCHARGE PROCEDURE 


There is no evidence that a formal appraisal such as a discharge staff confer- 
ence is the rule. As far as could be learned, discharge occurs when the psychia- 
trist feels the patient can be returned to the community, and the community can 
receive him. The latter, namely, the community’s ability to receive the patient. 
is a stumbling block in discharging in many cases. The trend, therefore, is to 
keep the patient until quite sure he can get along in the community. The dis- 
tance of the institution from the patient’s home in Alaska is a factor of consid- 
erable importance. There is evidence that some patients who have gone home 
by boat have had a recurrence of their mental disturbance of such degree that 
they were not permitted to leave the ship. 


DEATH IN THE INSTITUTION 


The Department of the Interior has a contract with the Colonial Mortuary 
(Holman and Lutz). On death of a patient this mortuary is notified at once. 
They in turn notify by telegram the relative or friend listed on the patient’s 
record. If the body is not claimed, burial is at present in Greenwood Cemetery in 
Portland. Dr. Serrurier estimates that at least 95 percent of those patients who 
die in the institution are buried locally. The chief causes of death according to 
Dr. Serrurier are bronchial pneumonia, tuberculosis, and heart conditions. 


CRITICISM OF THE INSTITUTION 


This is a private institution under contract with the Government. It is highly 
doubtful whether the psychiatrist employed by the Department of the Interior 
can carry out some of the duties listed under the title “Duties of Psychiatrist.” 
For example, paragraph 2 of his duties reads as folows: 

“To supervise and direct the medical and psychiatric examination, diagnosis, 
and treatment of patients; to conduct conferences and instruct the medical staff 
in diagnostic and therapeutic practices; and to see that proper records of the 
medical activities are kept and reports rendered.” 

It is not at all likely that any psychiatrist placed in this institution can super- 
vise and direct the work of Dr. Serrurier. He seems to hold an entrenched 
position in the institution. He was extremely critical of the last psychiatrist 
before Dr. Keller and speaks disparagingly of Dr. Keller. It is quite obvious 
that he looks upon the institution as a place where patients receive custodial 
care and also earn a good share of their expenses. 

Since Dr. Keller is the only psychiatrist, obviously it is not possible for him to 
“supervise and direct the medical and psychiatric examinaiton, diagnosis, and 
treatment of patients.” 
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Since he has no assistance such as a competent psychiatric social worker could 
provide, it would seem to be almost impossible for him to “supervise the return 
to their homes of patients who are discharged.” This action would require trips 
to Alaska to see what the situation there was in terms of the possible living 
conditions and the work opportunities. 

The lack of separate quarters for the children patients, most of whom are 
feeble minded, as well as the lack of a psychologist to determine their actual 
degree of deficit, and lack of any school facilities whatsoever, make adequate 
care of this group well nigh impossible. 

Probably, however, the crux of the situation lies in the fact that this is a 
private institution for profit which obviously must use the patients for its own 
gain since it would not be possible to run an institution of this kind on the 
monthly rate now paid. 

(Signed) Henry C. SCHUMACHER, 
Medical Director. 

Respectfully forwarded to the Surgeon General : 

(Signed) W. T. Harrison. 
Medical Director, Director, District No. 5. 


EXHIBIT 4 
A MENTAL HEALTH PROGRAM FOR ALASKA 


Report and recommendations of the Investigating Committee designated by the 
Department of the Interior, February 10, 1950 


INTRODUCTION 


The Department of the Interior is responsible under the law for the care and 
treatment of persons in Alaska who are legally adjudged insane. Such care and 
treatment has been provided since 1904 under contract with Morningside Hos- 
pital owned by the Sanitarium Co. located near Portland, Oreg. Various pro- 
posals have been advanced in recent years for the construction by the Govern- 
ment of a mental hospital for Alaska’s mentally ill. A number of bills have been 
introduced in Congress by the Delegate to Congress from Alaska for the con- 
struction of such an institution in Alaska, and other bills have been introduced 
calling for the location of the institution elsewhere in the United States. The 
problem of the proper course of action has also been the subject of recent study 
and attention by the Bureau of the Budget, and of conferences between officials 
of the Division of Territories and Island Possessions, the United States Public 
Health Service, and the Alaska Commissioner of Health. 

As an outgrowth of these conferences, the Department, in July 1949, deter- 
mined that the situation with respect to the care of Alaskan mental patients 
should be given careful study and investigation by a group which would include 
not only specialists in psychiatry and in the field of mental health programs, 
but persons familiar with the Territory’s health requirements and with the 
Government’s Alaska program. 

The following persons were designated to make the investigation : 


Dr. Winfred Overholser, Superintendent, St. Elizabeths Hospital, Washington, 

D. C., Chairman 
Dr. Dale C. Cameron, Assistant Director, National Institute of Mental Health, 

United States Public Health Service 
Dr. C. Earl Albrecht, Territorial Commissioner of Health 
Dr. James Googe, Medical Director, Alaska Native Service, Bureau of Indian 

Affairs 
Mr. M. W. Goding, Assistant Chief, Alaska Branch, Division of Territories and 

Island Possessions 

Dr. Robert Smith, assistant commissioner of health, Alaska, also participated 
in the survey and in making arrangements for a comprehensive and thorough 
review of conditions in Alaska. 

Our committee was instructed at the outset to review the Alaska mental-health 
situation from a broad viewpoint, as indicated in the following excerpts from the 
statement of objectives: 

“To study on the ground in Alaska the present methods of committing detain- 
ing, and transporting persons committed to the Morningside Hospital. This 
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involves a study of the present laws pertaining to this matter and a familiariza- 
tion with the practical problems in handling commitments from small isolated 
villages and communities throughout the Territory—often without the advice 
of medical or psychiatric physicians. 

“The investigate the feasibility of setting up and operating one or more modern 
mental health clinics and to determine whether such clinics would operate to 
reduce the number of patients which must now be institutionalized. 

“To study and evaluate the need for construction of a complete psychiatric 
hospital in Alaska to take the place of Morningside Hospital. 

“In the light of the investigation and study of the mental-health problem in 
Alaska, to make recommendations: 

“(a) For immediate changes in present operations which may be desirable and 
practical in order to improve the treatment of Alaskan mental patients, and 

“(b) To develop a sound long-range program to provide the best possible treat- 
ment for mental patients in Alaska in line with modern psychiatric and medical 
practice.” 

Approximately 3 weeks were spent in Alaska after first visiting and inspect- 
ing Morningside Hospital at Portland, Oreg. It was possible to cover a large 
cross section of the Territory from Ketchikan on the south to Kotzebue, north 
of the Arctic Circle. In so doing, it was our endeavor to visit not only the larger 
centers—Ketchikan, Juneau, Anchorage, and Fairbanks—but to see some of 
the more remote villages and small outlying communities where the provision of 
psychiatric service and the problems of providing an adequate commitment 
procedure are much more difficult. 

During the course of our trip, the committee took every opportunity to discuss 
the problem with practicing physicians and Government and local officials who 
are cognizant of the methods of handling mental patients under existing law, 
and with lay citizens interested in the problem. Public hearings were held in 
Juneau, Sitka, Palmer, Anchorage, Nome, and Fairbanks, and discussions held 
with groups of medical practitioners at Ketchikan and Anchorage. 

We are pleased to state that we received most complete and helpful cooperation 
during the entire survey. The Territorial department of health was most helpful 
in arranging meetings and in handling local arrangements. Particular mention 
should be made of the cooperation of the United States commissioners and of 
the United States marshals and deputy marshals who now bear the immediate 
responsibility of conducting proceedings and transporting patients to Morning- 
side Hospital. Members of the medical profession in Alaska familiar with 
present proceedings were also most generous of their time and displayed genuine 
interest in our mission, especially as it relates to improvement of present com- 
mitment procedures. The Alaska Native Service aided generously in making 
arrangements for transportation and accommodations. The United States dis- 
trict judges and United States attorneys were most helpful as were the local 
municipal and school officials and representatives of all other Federal and 
Territorial agencies that were contacted. 


SUMMARY OF CONCLUSIONS AND RECOMMENDATIONS 


There is no mental-health program in Alaska today to deal with the very 
important problems of mental ill health. There are no in- or out-patient clinical 
facilities and only one psychiatrist, who practices part time. The Territorial 
department of health is endeavoring to recruit a psychiatrist in order to develop 
a basic program of education and early treatment. This plan should be carried 
forward as an integral part of the total public-health program. 

The present method of detaining, committing, transporting, and treating per- 
sons resident in Alaska who become mentally ill is highly unsatisfactory. It is 
archaic and utterly out of line with present concepts and methods of psychiatric 
treatment, reflecting the practices and attitudes of an era when persors who 
became mentally ill or psychotically disturbed were commonly apprehended, 
adjudged insane, and removed from society by being placed in seclusion in 
asylums which were custodial institutions rather than treatment centers. 

The fundamental principle of contract care of mental patients in proprietary 
institutions is wrong. It has long been outmoded in the United States and no 
situation comparable to the one which pertains with respect to the treatment 
of Alaskan patients exists elsewhere in the Nation. It is subject to criticism 
on sound humanitarian grounds. Regardless of how satisfactory present care 
may be, the treatment of mental patients should not be subject to a law requiring 
competitive bidding for such services. 
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The history of the care of the Alaska insane is now sufficiently long and the 
number of patients sufficiently stabilized and predictable to warrant permanent 
provision for their treatment. 

Your committee recommends, and strongly urges, that a sound long-range 
program for the care of Alaska’s mental patients be initiated at the earliest 
possible date. Such a program should include the following major features: 

1. Construction by the Federal Government of an adequate modern mental 
hospital in Alaska of not less than 350-bed capacity, so designed as to be readily 
expanded to meet future needs as they become apparent. This institution to 
be so located (probably in central Alaska) that it will be close to other medical 
institutions and convenient to transportation services. It should be planned to 
provide treatment facilities for both acute and chronic cases. 

2. The establishment of a 50-bed treatment center at the Mount Edgecumbe 
Health and Education Center, Sitka, to care for acute cases from southeastern 
Alaska on a short-term basis. It is suggested that this facility be so located in 
order that its professional staff could provide consulting and outpatient services 
to existing units in the center ; and that the psychiatric unit would have available 
medical consultants without providing for them on its staff. It should also be 
planned that the southeastern unit would be intended to be expanded to take care 
of additional requirements as the population of the Territory increases, and 
developed as a complete psychiatric hospital for all type of cases. 

3. An agreement to be worked out with the Territorial government to take 
over and operate the facilities after they are completed. 

Immediate changes which should be initiated as rapidly as possible and 
which can be taken care of by legislative action are: 

1. Development of a comprehensive mental-health program under the Terri- 
torial department of health offering mental-health education for parents to carry 
on oo and instruction and guidance to teachers in cooperation with the 
schools. 

2. Provision for emergency treatment and observation centers in most of the 
general hospitals to be operated by the Territorial department of health in con- 
junction with the mental-health program. 

3. Legislation (model) now being drafted by experts in the Federal Security 
Agency should be adapted to meet Alaska’s situation and adopted. Such legis- 
lative changes should include the following specific features: 

(a) Provision for voluntary admission and hospitalization. 

(b) Abolition of the archaic jury system of sanity hearings in conformity 
with the present practice in nearly all of the States (only two States now 
require jury trial for the commitment of an insane person). 

(c) Authority for the Secretary of the Interior, by contractual arrange- 
ment, either directly or through the Territorial department of health, to 
provide for short-term treatment and admission for observation on affidavit 
of practicing physicians and United States commissioners, or by commis- 
sioners alone in situations where physicians are not available. 

(d) Transportation and handling of patients to be made a function of the 
Territorial department of health by agreement with the Secretary of the 
Interior. 

4. Provision for the amalgamation and unified direction of all public mental! 
health services in Alaska (those for natives with those for the general popu- 
lation) under the Territorial department of health. 


GENERAL STATEMENT 
I. Historical background 


Authority for the commitment and treatment of Alaskan mental patients is 
provided in basic legislation which dates back to 1900. This legislation has been 
amended and modified on a few occasions without attempting to alter substan- 
tially the methods which were then provided to take care of a pressing problem 
which had arisen during the gold rush era, prior to the organization of a Terri- 
torial government. The act of Congress of June 6, 1900, provided that the 
yovernor contract for the care and custody of persons legally adjudged insane. 
The first call for bids under this act was for the care of 1 patient, and for the pe- 
riod from January to October 1901, 9 persons were committed from Alaska to the 
Oregon State Insane Asylum which, at that time, was the contracting institution. 
In 1904 the responsibility was transferred to the Secretary of the Interior who, 
since that date, has had the responsibility of contracting with a responsible 
institution and of protecting the interests of the patients and the Government. 
The Department of Justice and the United States commissioners’ courts, on the 
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other hand, have had the responsibility since 1900 for detaining, hearing, commit- 
ting, and transporting the patients to the contracting institution. This responsi- 
bility is an extension of the law-enforcement function with the “criminals” being 
committed and transported for permanent custody to the contract hospital, 
rather than to the nearest Federal jail or penitentiary, although the procedure 
usually involves jail detention of the patient while en route and while being held 
for the necessary legal proceedings. 

The system which was established on an emergency basis and which exists to 
the present fails to meet current need in that it does not provide for centralized 
authority to meet the problem. It makes no provision for the development of a 
comprehensive and coordinated mental health program, one agency simply having 
the responsibility to contract for the care of the persons who are apprehended and 
detained by another agency as a part of its law enforcement function. 

Under conditions as they existed at the time the present system was established, 
it was not as unreasonable as it might seem to have a mental institution for Alaska 
located in one of the Pacific Northwest States. At that time transportation to and 
from certain sections of Alaska was so difficult that it was necessary to travel via 
Seattle, Wash., in going from some parts of Alaska to others. 

The Government would not have been justified at the outset in building an 
institution for the care of one person and, under the circumstances which pre- 
vailed then and for some time thereafter, the contract method was perhaps the 
most efficient manner in which the interests of the patients and the Government 
could have been served. A different situation exists today. 


IT. Present situation as compared with modern practice 


A. Lack of a mental health program.—Alaska has no mental health program 
today to deal with the very important problems of mental ill health. Such a 
program should be planned and carried forward as an integral part of the solu- 
tion of Alaska’s total health problem. Your committee is glad to note that the 
Territorial department of health is endeavoring to initiate a program of pre- 
ventive activities and to recruit a psychiatrist and other personnel necessary 
to offer a limited clinical service. The public has become increasingly aware 
of the problems of mental health and illmess. This is true in Alaska, as else- 
where in the United States, because of increased knowledge of statistical data 
concerning the incidence of mental illness, popular dramatization of the neglect 
of the mentally ill, and more common knowledge of the effectiveness of modern 
methods of treatment. 

It is important to understand that the control of mental illness must go beyond 
the problem of caring for the chronically ill. A mental health program must 
also be concerned with the problems of prevention and early treatment of the 
acutely ill. The measures required include activities bearing on the opportuni- 
ties of the individual to achieve good social and personal adjustments, as well 
as the provision of specific facilities for the treatment of the mentally ill. 
It is in the field of local mental health activities that the program should be an 
integral part of other public health activities and coordinated with other public 
welfare and educational programs such as prenatal and well-baby clinics, day- 
care centers and nursery schools, the public and private school systems, and 
organized recreational programs. Coordination should also be effected with the 
courts, the clergy and other groups in the community that have opportunities 
to assist in solving personality problems and guiding individuals in making 
social adjustments. 

The Territorial department of health is endeavoring to develop a program 
along this general line. It is understood by your committee that efforts are 
now being made to recruit a qualified psychiatrist who will have the responsi- 
bility of organizing a program of preventive education and activities and to 
eare for a part of the requirements for outpatient treatment and early diagnosis. 
We assume that this phase of the required program will be initiated and carried 
forward if present efforts to recruit personnel are successful. 

The situation as we observed it respecting the care of the mentally ill in 
Alaska indicates a desperate need for a comprehensive mental health program. 
Your committee strongly urges the establishment of a modern central psy- 
chiatric hospital integrated with other medical facilities as a most important 
facility in such a program. It would serve us a nucleus about which to build 
and operate the total program. In stressing the requirement for a mental 
hospital, it is not intended to minimize other essential requirements. Commit- 
ments procedures must be greatly improved and their improvement can un- 
doubtedly be achieved by necessary legislation prior to the authorization and 
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construction of a complete mental hospital. Immediate effort should be made 
to establish clinical facilities in one or more centers for outpatient treatment 
and for intensive inpatient treatment. The establishment of such facilities 
should be integrated closely with the proposed revision of the commitment laws 
in order that the psychiatrists in charge (who might devote part time to private 
practice and outside consultation) would serve on a board or panel of physicians 
(psychiatrists if possible) which should have to make recommendations to the 
court handling legal commitments to the central psychiatric hospital. The legal 
changes must be flexible enough to permit changes in location and the crossing 
of the boundaries of the present judicial divisions in the handling and trans- 
portation of the patients. 

B. Existing facilities for early diagnosis and treatment.—Facilities for early 
diagnosis and treatment of persons suffering mental illness are entirely lacking 
in Alaska today. There are no mental-health clinics for outpatient treatment, 
no hospitals equipped to offer psychiatric inpatient treatment of any sort, and, 
so far as we were informed, only one trained psychiatrist in the entire Territory. 
And this psychiatrist, who is located in Anchorage, practices only part time. 
Therefore, only the most obvious and, in a large measure, the most disturbing 
cases are given any attention. Most deplorable is the fact that persons who are 
placed under observation or detained for hearing must, in most cases, be held in 
the local Federal jails. It does not require professional judgment to know that 
jails are not the proper place to receive, detain, or observe persons suffering from 
mental disorders. Our committee inspected the jails now being used for this 
purpose in Alaska and was astounded to discover that sick persons, especially 
those who are charges of the Government of the United States, are, in this age, 
placed in quarters as unsafe (firetrap), unsanitary, and generally demoralizing 
as the present building maintained as a Federal jail in Anchorage, the largest 
city in Alaska. The use of this fabulous obscenity as a place to house mental 
patients is nothing short of barbaric, despite the effort of the United States 
marshal and his staff to render decently humane treatment. It must also be said 
that this facility is fully as unsuitable for prisoners as it is for the mentally ill. 

Other Federal jails inspected by the committee were much better structurally 
hut in no ease could they be recommended, nor can they be condoned, as deten- 
tion centers for sick people. 

Existing law provides for so-called detention hospitals at Fairbanks and Nome. 
However, information that was furnished to the committee at Nome indicated 
that funds had never been made available to establish the institution authorized 
in that city. A so-called detention hospital was built and operated at Fair- 
banks under this act but was, according to local information, never financed or 
operated as a hospital in any sense of the word. A frame structure, it became 
so dilapidated and rundown that the United States marshal protested the use 
of it as unsafe and, in fact, less adequate than the jail. No professional staff 
was provided. It burned down a number of years ago and was never replaced. 
It is assumed that the detention hospitals were intended to provide collection 
centers at the principal communities in the areas of Alaska which did not then 
have year-round transportation service. Patients from these communities and 
surrounding areas were held until navigation opened in the spring. No such 
detention centers are now needed for this purpose. 

Your committee suggests that the statute providing for detention hospitals 
could be amended so as to provide authority for the establishment and operation 
of acute treatment centers for inpatients and outpatients. Such treatment centers 
would provide facilities for many patients who are now unable to get, but 
urgently need, treatment. Patients who prove to need prolonged hospitalization 
eould be held in these hospitals until arrangements for transfer to suitable 
facilities were complete. 

C. Recommended facilities for early diagnosis and treatment.—Of the present 
general hospitals in Alaska which were surveyed by your committee, probably 
the Maynard-McDougal Memorial Hospital at Nome would lend itself most readily 
to the addition of a psychiatric unit. It is a new and modern hospital and 
there appeared to be space on the ground floor level which could be adapted 
without excessive expenditure. 

Under a well-developed mental health program, this space could be developed 
for use as a mental health clinic for inpatients and outpatients where preventive 
and curative services would be offered on a short-term basis. It could also be 
used as a psychiatric receiving center, i. e., a detention hospital for patients 
under observation or awaiting transportation to a psychiatric hospital for long- 
term care. 
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No other general hospital visited by your committee appeared to have space 
currently available for such service. All are either too overloaded (as Provi- 
dence Hospital at Anchorage) or of inadequate construction, or both. It would 
also be necessary to overcome a certain resistance to the establishment of 
facilities for psychiatric patients on the part of the heads of some of the private 
general hospitals if additional facilities were to be added. 

We were informed that the order of sisters who operate St. Joseph’s Hospital 
at Fairbanks are contemplating the construction of a substantial modern addi- 
tion to the present hospital building. It is recommended that, if this hospital 
project is carried out, an effort be made while it is in the planning stage to pro- 
vide a psychiatric unit which could be operated along the lines outlined above, 
both as a mental health clinie and as a psychiatrie receiving center. 

The other possible locations where acute treatment centers might be set up 
in connection with facilities now under construction are at the Mt. Edgecumbe 
Medical and Educational Center at Sitka and the hospital now under construc- 
tion for the Alaska Native Service at Anchorage. Plans of the latter hospital 
were studied and your committee was pleased to learn that provision had been 
made for two 10-bed psychiatric units. Suggestions for some modification of 
the plans for these units in order to provide the most practical layout have been 
offered by members of your committee to the medical division and other officials 
responsible for the design and construction of the hospital and it is our under- 
standing that many of these suggestions are being incorporated in the building. 

If these proposed centers can be developed in Nome, Fairbanks, and Anchor- 
age the requirements for treatment of acute short-term patients from the central, 
northern, and western areas of Alaska would be provided for as well as can be 
expected in an area as vast and sparsely settled as Alaska. 

At least one center or facility of this type would be required for southeastern 
Alaska. As suggested above, it might be most practical and economical to work 
out an arrangement whereby such a facility could be established in connection 
with the Mt. Edgecumbe Medical and Educational Center at Sitka along the 
same general lines as the Orthopedic Hospital which is now operated there by 
the Alaska Native Service with cooperative assistance from the Territorial De- 
partment of Health. 

Perhaps as the first unit of the hospital facilities required, construction of a 
small 50-bed short-term treatment facility should be planned for southeastern 
Alaska. This should be integrated with other medical facilities and should there- 
fore be located at Sitka where it would become a unit in the combined hospital 
facilities which form a part of the Mount Edgecumbe Health and Education 
Center. It would also be close to the Alaska Pioneers’ Home, and be available 
as a specialized treatment center for treating some of the residents suffering 
mental disorders of the aged. 

Although at the outset this facility should be planned to serve as a center 
for treatment of acute cases on a short-term basis, it should be so designed that 
it could be expanded into a complete psychiatric hospital to care for all types 
of cases from the southeastern section of Alaska. It would be most economical 
and practical to provide for all future expansion of facilities at one location 
rather than to build two complete facilities designed for a reasonable capacity 
under the present population levels and then be confronted in the future with 
the need to expand both institutions. The concentration of patients, not only 
the elderly from the Pioneers’ Home, but those suffering from tuberculosis and 
orthopedic disorders, would completely justify the full-time services of the 
necessary psychiatric staff. 

D. Present facilities for long-term care—Morningside Hospital, Portland, 
Oreg.—Your committee visited Morningside Hospital, located at Portland, Oreg., 
the institution which provides care and treatment of Alaska’s mental patients 
under contract with the Department of the Interior. During the 45 years 
this institution has held the contract for this service it has become the Alaska 
mental hospital and is almost entirely devoted to this purpose. The committee 
observed that only custodial care is provided at the present time and, as such, 
it is reasonably good as compared with the poorer State mental hospitals. 
The facilities as a whole are overcrowded, but not so seriously as in some 
State institutions. The patients appear to be well fed and sympathetically 
treated. The greatest shortcoming lies in the fact that practically no psy- 
chiatrie treatment is afforded the many patients who urgently need such treat- 
ment. The professional staff is inadequate numerically and professionally to 
provide the required treatment. The current rate of payment, $3.538 per day, 
is too low to provide an adequate professional and nursing staff. An adequate 
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program would cost considerably more than is now spent on care at Morningside 
Hospital. 

Although the physical layout of the plant is not good, it is evident that 
there have been substantial improvements made in recent years and your 
committee was informed of additional betterments planned, such as an improved 
dining room for the patients. 

The Department of the Interior employs an experienced psychiatrist fall 
time to supervise the activities of the institution in the performance of its 
contract. Credit must be given to Dr. George F. Keller, the present medical 
officer, for pointing out the need for and securing important changes in the 
past year or more. The Department has also secured assistance from the 
Public Health Service in making inspections and reports on which requests 
for betterment have been based. Most recently, the inspection and report of 
October 1948, by Dr. Henry Schumacher, Medical Director, United States 
Public Health Service, psychiatric consultant, Federal Security Agency, region 
10, have been most effective in this respect. We agree with the general observa- 
tions made by Dr. Schumacher in his report to the Department of the Interior. 

E. Recommended facilities for long-term care-——-A complete mental hospital 
of not less than 350-bed capacity should be constructed at the earliest practical 
date to provide treatment for all acute cases in central, northern, and western 
Alaska. This hospital should be so designed that it will be readily adapted 
for future expansion as the requirements of an expanding population become 
apparent. It is the recommendation of this committee that this institution be 
located in the general vicinity of Anchorage, where it can become a coordinated 
part of the complex of medical facilities which are being developed in that city. 
Such a hospital should be provided with facilities for the training and education 
of the mentally defective. Such a combination would be much more economical 
than the establishment of a separate school. 

The 400-bed tuberculosis hospital now being constructed by the Bureau of 
Indian Affairs, and the military hospital being planned for Fort Richardson, 
as well as Providence Hospital, a well-designed general hospital, would be other 
components in a major medical center. Substantial economies can be achieved 
and improved medical services made possible by such integration. 

The suggestions offered with respect to the establishment of mental-health 
clinics and psychiatric receiving centers, which would also be responsible for 
recommendations on all final commitments do not in any way warrant or justify 
delay in the construction of modern psychiatric hospital facilities for long-term 
patients in Alaska. Such facilities are urgently needed. Your committee is 
fully convinced that there are no large or insuperable obstacles to the construc- 
tion, operation, or staffing of a mental! hospital in Alaska. We were impressed 
with the strong and preponderant sentiment expressed by Alaskans in all walks 
of life, at our public hearings and in numerous conferences, to the effect that 
they would prefer to be cared for in Alaska in the event that they should require 
hospitalization. There was, it is true, a minority opinion ex}.ressed that climatic 
advantages were important enough to warrant continued treatment and custody 
of Alaskan patients in a location a thousand to 2,000 miles away from their 
homes, friends, and communities. 

Transportation will always be a major factor in the operation of a mental- 
health program in an area as large as Alaska. Wherever the mental hospital 
may be established, it will obviously be difficult or prohibitively expensive for 
families and friends to visit with many of the patients who come from distant 
parts of the Territory. However, if located in the Anchorage area, a substantial 
proportion of the patients will be reasonably near home. 

A very substantial saving in transportation will result, as compared to the 
present travel required not only of patients but of attendants to and from the 
Territory. Present air-transportation routes within Alaska are so widespread 
and interconnected that it is now possible to operate a program such as proposed 
on a territorywide basis. 

Central authority for the operation of the proposed system should probably 
be placed in the Alaska Territorial Department of Health. Until arrangements 
are completed for the assumption of greater financial responsibility for the care 
of Alaskan mental patients by the Territorial government, provision should be 
made for the allocation of Federal funds to finance the program. We do not 
believe that the Federal Government, which has long assumed and carried out 
this activity, should seek abruptly to unload the burden on the Territory with- 
out first undertaking to create an adequate system, including necessary physical 
facilities. If the Federal Government is to recognize its responsibility for the 
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situation as it has developed, and will indicate willingness to proceed with a 
program along the lines suggested in this report, it is the opinion of your com- 
mittee that the Territorial government can properly be approached with the 
suggestion that the continued operation of the mental-health program be accepted 
as a primary responsibility of the Territory. 

F. Present commitment procedures and suggested alternatives.—The initial 
commitment action at the present time follows that of a criminal proceeding: 
A written complaint charging that X is “an insane person at large” is filed with 
the United States Commissioner; the marshal is ordered to take the alleged 
insane person into custody and detain him in jail; a jury of six laymen is 
impaneled “to inquire, try, and determine whether the person so complained 
of is really insane”; and, following the trial, the person charged with the crime 
of being “an insane person at large” in the Territory is “committed” (read 
“sentenced” ) by the Commissioner, or freed. If a licensed physician or surgeon 
is available, the Commissioner is required under the law to appoint him to make 
an examination of the person charged with being insane and he appears as a 
technical witness before the jury in the course of the trial. Whene there is no 
physician available, existing law authorizes the Commissioner to transfer the 
case for trial to another Commissioner’s court, where a physician is available, 
either on his own motion or at the request of the person being tried, or his 
representative. Your committee heard little evidence that such transfers of pro- 
ceedings are the rule when physicians are not available. As if to make the pro- 
ceedings as much like the typical criminal proceedings as possible, the defendant 
is represented at the hearing by counsel, either of his own choice or appointed 
by the court. It should be noted that the Commissioner is not bound by the 
determination of the jury in proceedings under existing law which state “* * * * 
and if the jury unanimously, by their verdict in writing, find that the said 
person so charged with being insane as aforesaid is really and truly insane 
and that he ought to be committed to the asylum or sanitarium aforesaid, and 
the Commissioner approves such findings, he shall enter a judgment adjudging 
the said person to be insane * * *.” We found, however, little indication that 
the Commissioners in charge of hearings had used this discretionary authority 
to overrule verdicts of the juries. 

During the course of our investigations, the hearing procedure was repeatedly 
attacked, not only by members of the medical profession, but by the laymen 
who were charged with the responsibility of its administration. The deleterious 
effect of such a proceeding on the person subjected to it, no matter how sym- 
pathetic the treatment received, cannot be overemphasized. The stigma of being 
charged with a crime, the public docket filed with the court, and the publicity 
of having to appear before a panel of six neighbors, are humiliating in the 
extreme and are certainly not recommended treatment for a person who might be 
mentally ill. 

The following statement of Mr. William B. Healy, chief deputy United States 
marshal for the third judicial division, made at the public hearing held at 
Anchorage, is illustrative of this sentiment: 

“In much of our insanity proceedings here they are termed criminals. We 
carry them in our criminal docket. They are charged with the crime of being 
insane persons. That, personally, I feel is entirely wrong. In most instances 
our people are mentally ill. They need medical attention and should be handled 
from that standpoint. We have to confine them in jail. We have no other 
alternative. We confine them as though they were criminals when, in fact, 
they need care and attention.” 

The point of view of the practicing physician who is called upon to participate 
in the proceedings is illustrated by quotation of an excerpt from a written 
statement submitted by James E. O’Malley, M. D., of Anchorage, who tells of 
the operation of the jury system in an actual case: 

“At the hearing the man freely admitted to the jury that he was hearing 
voices accusing him and that he had been a patient at Nevada, Mo., where he 
had received shock therapy. Telegrams were received from the State hospital 
agreeing with my diagnosis and advising that he was suicidal and should be 
watched. 

“The attorney, Mr. ————,, who was appointed by the commissioner to repre- 
sent Mr. ————, rose up before the commissioner’s jury of six and made an 
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impassioned appeal for the man’s liberty, reminding one of Lionel Barrymore 
pleading for some condemned criminal’s life in court. This show of force 
eonfused the jury somewhat so that they were unable to agree. Another jury 
was chosen and we went through the same rigmarole again. This time the jury 
allowed that he was insane. 

“The attorney appealed the decision of the commissioner. This time Dr. 
George E. Davis was summoned as the medical witness. He also agreed that 
the man was insane and earnestly recommended that he be hospitalized. Not- 
withstanding, the jury found him innocent of the crime of being insane and 
at large and turned him loose.” 

We have elaborated our statement on present commitment procedures because 
the existing system in Alaska is so completely out of harmony with the best 
modern practice. The jury system, in particular, is outmoded and has been 
done away with in all but two States. It should be abolished in Alaska as soon 
as possible, as should provision for detention in jail. 

New legislation is essential if hospital admission procedures are to be mod- 
ernized. One of the most important objectives of such new legislation should be 
to make possible voluntary admissions in order to bring about the closest possible 
approximation between voluntary admission for mental illness and voluntary 
admission for other types of illness. 

An individual should be admitted as a voluntary patient for hospital treatment 
of a mental illness if, in the opinion of the physician in charge, he would benefit 
from such treatment and is mentally competent to make the request. Provision 
should be made for securing the consent of the nearest responsible relative and 
for the affidavit of a physician if the physician in charge of the hospital believes 
the patient to be incompetent. Voluntary admission procedures must be related 
to the obligation to release forthwith on appropriate request. 

There must, of course, be provision for involuntary hospitalization. Such 
proceedings, however, should be as informal as possible while safeguarding essen- 
tial personal rights. The preparation of sound legislation for Alaska should be 
greatly advanced by taking advantage of the draft of model legislation for hospi- 
talization of the mentally ill which is in process of compilation in the Federal 
Security Agency. 

G. Legislative recommendations.—A general revision and reenactment of the 
law pertaining to the care, custody, detention, transportation, commitment, hear- 
ing, and examination of mental patients is recommended and should be under- 
taken as early as possible. It is recommended that the legislation provide for 
the following specific changes : 

1. Authorization for construction of adequate psychiatric hospital facilities in 
Alaska under the jurisdiction of the Secretary of the Interior. Authority to 
proceed with construction to be contingent upon securing the agreement of the 
Territorial government as expressed by a joint resolution of the legislature. 

2. Modification of existing law to authorize the Secretary of the Interior to 
provide for the observation, transportation, and treatment of mental patients at 
one or more centers in Alaska by arrangement with the Territorial department of 
health. This provision should authorize appropriations to the Department of the 
Interior to cover all expenses incident to the detention, observation, treatment, 
and transportation of patients within the Territory of Alaska, as well as for 
transportation of admitted patients to the central hospital or other treatment 
centers, whether located within or outside of Alaska. 

3. A complete revision of the present law relating to commitment and hear- 
ings so as to eliminate the jury system to provide for legal commitments only 
after observation by trained psychiatrists at one or more detention centers. 

4. Provision for observation and short-term treatment of involuntary patients 
for a period not exceeding 10 days to be made by affidavit of licensed practicing 
physicians (2 when available) or by affidavits of United States commissioners 
alone in emergency situations when physicians are not available. 

5. Provision for voluntary admission to treatment centers or to the psychiatric 
hospital without any form of legal commitment. 


WINFRED OVERHOLSER, M. D., Chairman. 
Date C. CAMERON, M. D. 

C. Fart ALBRECHT, M.D. 

JAMES Googe, M. D. 

M. W. GopIne. 
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Exuretr 5 


PusLic HEALTH SERVICE, ReGIon X 
San Francisco, Calif., June 26, 1952. 
To: Chief, Community Services Branch, NIMH, Bethesda 14, Md. 
From: Consultant in mental health activities, PHS region X, psychiatric nursing 
consultant, Community Services Branch, NIMH. 
Subject: Survey concerning the care and treatment of Alaskan insane patients 
at Morningside Hospital, Portland, Oreg., June 16~—17, 1952. 


Morningside Hospital is located on the outskirts of the city of Portland on a 
100-acre plot of ground. Ninety acres are in cultivation. The institution raises 
its own vegetables, pork, and dairy products. Patients are housed in five build- 
ings of nonfire resistant construction equipped with a sprinkler system. 

These buildings contain 5 men’s wards and 4 women’s wards. The men’s 
wards are: Ward 2, first floor, ambulatory patients. This ward has 97 beds 
and 76 patients. There are 7 toilets, 6 basins, 4 showers, 1 tub. There is a 
barber shop in connection with this ward. The ward has a drinking fountain 
and a stationary electric cigarette lighter as its good features. This ward con- 
tains beds only. There are no lockers for personal belongings and no chairs. 
This ward has the greatest square-foot-per-bed space and is probably the only 
one that would meet minimum requirements. There is a porck off of this ward 
on which there are 9 beds and a few chairs. There are no single rooms. 

Ward 1 on the second floor of this building houses the acute men’s services, 
103 beds, with 71 patients. There are 7 toilets, 6 basins, 4 showers, 1 tub. No 
single rooms. The tub could be used for hydrotherapy. There is also a massage 
bed. One of the very poor features is that of fire buckets hanging on the walls 
within reach of patients. It is doubtful whether these fire buckets serve any 
useful purpose, and, of course, could be used as weapons of attack. 

Ward A, a female ward for older quiet patients in a one-story building, has 
70 beds with 58 patients. There are 7 toilets, 8 basins, 4 showers, 1 tub. This 
building, roughly 70 by 50, with 70 beds equals 50 square feet per bed. There 
is a beauty shop off this ward. There are 4 small rooms used as privilege rooms. 
Kach of these rooms has 3 beds. The dayroom attached to this ward is nicely 
furnished. 

Ward K, 1 story, houses the acute receiving female patients, roughly 50 by 40, 
30 beds, 25 patients. There are 4 toilets, 4 basins, 1 shower, and 1 tub. There 
are 4 seclusion rooms. No patients were in seclusion and no patient in restraint. 
This same building, also on the first floor, has a ward for infirm women of 22 
beds. There are 22 patients, 6 bed patients, 1 patient physically ill, and 3 in- 
fants. There are 2 toilets and 2 basins. The ward had 4 single rooms. Off of 
this ward is a room housing the dental department which has 1 chair, and off 
of it is the physical examination room, which is indifferently equipped. 

The next building, a 1-story building, houses infirm and paroled males. There 
are 73 beds and 59 patients, 8 of whom were bed patients. There are 4 toilets, 
4 basins, 4 showers, 1 tub. There are 5 single rooms. In the infirmary section 
there is an insulin ward. Eight patients were said to be receiving insulin shock 
therapy at the time of our visit. 


TUBERCULOSIS WARDS 


The tuberculosis ward for men contains 22 beds. There were 21 patients, 10 
of whom were bed patients. There are 2 toilets, 2 basins, 2 showers. There is 
1 single room. The so-called dayroom was poorly furnished and poorly lighted. 

The building housing female tuberculosis patients is separate and apart from 
the rest of the buildings. It is an old structure, the ward being approximately 
24 by 28 with 15 beds and 15 patients, 13 of whom were bed patients. There 
are 2 single rooms. There is 1 toilet, 1 basin, and 1 tub. This is the poorest 
building by far in all respects, and, as can be seen, space per bed is the lowest 
within the institution. Most of these patients are fed from trays, and the food 
must come a considerable distance by cart. This ward is the only one with a 
strong institutional odor, probably in part due to the type of disinfectant used 
in dishwashing. It was stated that the dishes are not boiled. 

The general service kitchen has been recently rebuilt and is fairly adequate. 
The dining room is exceedingly poor. It is dingy. The tables and benches are 
old and rickety. The patients receive only spoons as implements with which 
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toeat. It is necessary to divide the patients in two groups for meal service since 
the dining room is not big enough to care for all patients at one time. 

There is no nutritionist. The matron makes out the menus for the patients 
and the cook makes out the menus for the staff. No menus were available for 
inspection. 

There is a cannery on the grounds. At the time of our visit it was not in op- 
eration. The laundry was a beehive of activity. The equipment was fairly 
modern, There are two paid attendants, all the other work being done by 
patients. The OT building lacks proper equipment ; most of the patients working 
at a makeshift type of activity. The impression was that many more patients 
were in OT at the time of our visit than would usually be the case. 


STAFF 
Superintendent-manager 


There is no medical superintendent. Mr. Coe acts as superintendent and man- 
ager. There is a business manager who has been with the institution for many 
years. 


Professional services 


There is 1 psychiatrist for the 344 patients—226 males, 118 females—in resi- 
dence in the institution on J'une 16, 1952. This psychiatrist has a minimum of 
training. In addition, the Department of the Interior, Division of Territories 
and Island Possessions, maintains a medical officer-psychiatrist who supervises 
the psychiatric care and treatment of the patients care for under the contract. 
A physician is employed to do routine physical examinations 2 days per week. 
A senior medical student from the University of Oregon School of Medicine is 
available for night calls. 

There is but one graduate nurse and her duties are limited to the care of 
patients receiving shock therapy. She has no responsibility for any ward person- 
nel nor for an educational program. Forty-five attendants were on ward duty— 
24 women and 21 men. These attendants work a 12-hour shift and, theoretically, 
a 48-hour week. They have 2 weeks’ vacation per year, 10 days’ sick leave, and 
every 5 years receive an extra 2 weeks’ vacation. Ordinary medical care is 
provided. 

In addition to these ward attendants there is 1 barber, 4 shopmen, 2 laundry- 
men (1 man, 1 woman), 4 kitchen helpers (2 women, 2 men), and 7 men employed 
on the farm. 

There is one registered occupational therapist. Through college contacts, 2 
women and 3 men who are receiving training in occupational therapy are helpful 
in this activity. There is one schoolteacher on a part-time basis. She is regu- 
larly employed as visiting teacher in the public schools of Portland; therefore, 
at best can give only a couple of hours in the late afternoon during the school 
year. She is supposed to be full time in the summertime. 

There are no social workers. A clinical psychologist employed at the State 
school for boys gave 27 psychometrics during 1951. An internist visits the insti- 
tution once monthly as a consultant and supervises the tuberculosis program. 
All patients are X-rayed on admission and periodically each year. A surgeon is 
available as consultant for thoracic surgery. The dental work is done by two 
dentists who come twice monthly. The laboratory work is done by the Nanlove 
Laboratory, a private laboratory in Portland. There is no nutritionist. 

It can be seen from the above that the personnel ratios are in no sense up to 
standard for psychiatric hospitals as recommended by the American Psychiatric 
Association. For example, the American Psychiatric Association recommends, 
on admission and intensive treatment service wards, 1 physician to 30 patients, 
and on the continued treatment service, 1 physician to 150 patients. In this 
institution there is 1 psychiatrist, and a physician for 2 days per week doing 
physicals, available to the 344 patients. The standards for registered nurses 
on admission and intensive treatment service is 1 to 5 patients, and on con- 
tinued treatment service, 1 to 40 patients. This institution has but 1 registered 
nurse for the 344 patients. The standards for admission and intensive treatment 
service call for 1 clinical psychologist to 100 patients, and on the continued 
treatment service, 1 psychologist to 500 patients. This institutiton provides a 
psychologist on call to do a few psychometrics per year. The ratio for attendants 
is 1 to 4 on the admission and intensive treatment service, and 1 to 6 on the 
continued treatment service. If one includes not only the 45 ward attendants 
but the 18 others who in one way or other contact patients on the farm, laundry, 
shop kitchen, etc., the ratio in this institution is approximately 1 to 5.5. The 
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personnel ratios suggest 1 hydrotherapist to 50 patients on the admission service 
and 1 to 250 on the continued treatment service. This institution has no hydro- 
therapist. The personnel ratios suggest 1 registered occupational therapist to 
100 on the admission service, 1 to 500 on the continued treatment service. This 
institution has 1 to 344. Other occupational therapists—those of less training— 
1 to 40 on the admission and intensive treatment service, and 1 to 150 on the 
continued treatment service. This institution has 5 students to the 344 patients. 
There are no social workers in this institution. 
The standards for tuberculosis service are as follows: 


Physician : 1 to 50 patients 

Registered nurse: 1 to 5 patients 
Attendants: 1 to 5 patients 
Occupational therapist : 1 to 100 patients 


This institution has no doctor solely responsible, no registered nurse at all, 
no occupational therapist, and will barely meet the ratio for attendants. 

The institution is not in a position to do its own X-ray or laboratory work. 
It has no pharmacist. The psychiatrist is responsible for the preparation of 
all medications. The medical library is very weak. There was no evidence of 
an adequate patients’ library. Chaplain service is limited to Protestants only, 
the ministers being assigned on rotation by the ministerial association. The in- 
stitution does have Catholic patients and has had Jewish patients although none 
at present. 

It was noted that the attendants at the wards were in most instances without 
specific knowledge as to how many patients they had on a given day, although 
this information was available at the office. 

The feebleminded children are housed in adult wards- No real educational 
program is in operation. 

There were three infants on one of the female wards. It can be seriously 
questioned why infants are accepted in this institution. 

In order to check on the licensing of the hospital and its inspection by the 
State board of health and other State departments, a trip was made to the 
State board of health and a conference had with Mr. George M. Shiffer, director, 
hospital and facilities section; Mrs. Neely, the licensing adviser in Mr. Shiffer’s 
department; and with Mr. Taylor, the administrative assistant to the State 
health officer. It was learned that this institution has not been licensed for 
the fiscal year 1951-52, and this because it has not corrected the defects found 
on inspection which relate primarily to plumbing and to the tuberculosis wards. 
There is on file in the State board of health an approximate eight-page de- 
scription of infringements of the State plumbing code. Many of these infringe- 
ments of the code relate to cross connections. The last fire marshal inspection 
was done in November 1951. Water samples are supplied to the Multnomah 
County Health Department and have proven satisfactory. It is not the intent 
of Mr. Shiffer’s department to notify Mr. Coe that he has no license at the present 
time and that he must institute application for renewal for the 1952-53 year. 
He is aware of these requirements and is already in default and is subject to 
court action if he fails to make the necessary corrections and to renew his 
license. 

As the personnel ratios show, insofar as psychiatrists, nurses, hydrotherapists, 
and social workers go, this institution falls considerably below par and obviously, 
therefore, cannot be expected to do an acute treatment job either in the physical 
or mental field. This probably in part accounts for the fact that well over half 
of all patients have been in the institution more than 6 to 9 years. More 
patients are employed in industrial therapy, so-called, then take part in occupa- 
tional therapy. 

In view of the seriousness of the infringements of the State plumbing code and 
the failure to obtain license, this institution is extremely vulnerable to further 
operation. In addition to these findings, immediate attention should be given 
to more adequate housing facilities and care of the patients suffering from tuber- 
culosis. A new dining room is urgent and patients should be given the usual 
utensils such as fork, knife, and spoon for the purpose of eating their meals. 
Attention is called to the fact that there are infants housed in this institution 
who certainly could be cared for in general hospitals or orphanages in Alaska. 
Since there is no social worker attached to the institution, nor one who functions 
in admission procedures and followup in Alaska, obviously there is no contact 
worthy of the name with the families and relatives of the patients. Hence. 
there is in operation no reasonable basis on which to make discharges with any 
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assurance that there will be a satisfactory environmental setting for the patient, 
nor is there any possibiilty of engaging in any family-care program. 

Both from staff and patients we obtained the impression that there are Cau- 
casion patients whose residence in Alaska was very brief, less than 1 year, and 
who certainly, therefore, are not the responsibility of the Territory of Alaska 
but that of the States of which they are residents. 


Henry C. SCHUMACHER, 
Medical Director, Consultant in Mental Health Activities, 
Region X, San Francisco. 
Mary E. Corcoran, 
Senior Nurse Officer, Psychiatric Nursing Consultant, 
National Institute of Mental Health. 





Exuisit 6 
[Excerpt from Parran Committee Survey, 1954] 
MENTAL HEALTH 


Congressional action dating back to 1900 provides the basic authority for the 
long-outmoded Alaskan system of dealing with the mentally ill. The original 
legislation was an attempt to deal with one urgent problem arising from the 
onslaught of white men and women upon the Territory during the gold rush. 
The law has been amended as to detail several times without any substantial 
change in its general structure. Yet there are few, indeed, of our self-governing 
States in this country that have not altered the legal basis of the commitment to 
institutions and care given to their citizens suffering from mental disorders to 
keep pace with the great advances in psychiatric medicine during the 54 years. 

As a result, the commitment procedure of Alaska today is comparable to the 
apprehension and commitment of a criminal. For more than half a century the 
Department of Justice, through the courts of the United States Commissioners, 
has had the responsibility for detaining, hearing, and committing persons found 
guilty of the crime of insanity and transporting them to the “asylum” which has 
contracted for their keep. 

The act of June 6, 1900, authorized the Governor of the Territory to make such 
contracts for the care and custody of the insane; the first was with the State In- 
sane Asylum of Oregon. In 1904 this authority to contract was transferred 
from the Governor to the Secretary of the Interior; since 1909 he has been lim- 
ited by the requirement that contracts be awarded only to “a responsible 
asylum or sanitorium west of the main range of the Rocky Mountains.” 

An act of 1910 authorized the establishment at Nome and at Fairbanks of a 
“detention hospital for the temporary care and detention of the insane * * * 
until transported to the asylum by law for their permanent care and cure.” 
Unfortunately, funds were not appropriated for the proposed hospital at Nome. 
The frame structure erected in Fairbanks was never operated as a hospital, 
in any sense of the word. A United States marshal later branded it as less 
adequate and less safe than the jail and it was never replaced after it was 
destroyed by fire. 

The Morningside Hospital of Portland, Oreg., was awarded the contract for 
the care of insane Alaskans in 1904 and has retained it to date. After 1915 
no other institution has submitted a bid for the contract; its terms since then 
have been arrived at by negotiation. 

The Department of the Interior has requested 2 reports on mental health dur- 
ing the past 5 years. The first committee made a careful study of the whole 
situation relevant to mental health and illness in Alaska, and reported in detail 
to the then Secretary with recommendations for action; the second was only an 
inspection of the hospital in 1952. 

As conditions in Alaska have altered very little since 1949, when the report 
was prepared for the Department by an able committee under the chairman- 
ship of Dr. Winfred Overholser, an outstanding psychiatrist, we decided that it 
was unnecessary to have psychiatrists conduct another field survey in the Ter- 
ritory at this time. We did, however, make thorough inspections of Morning- 
side Hospital in August and September 1954 and present the results later in 
this section. 
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THE OVERHOLSER COMMITTEE REPORT 


Since this report served as a baseline for our own observations, we shall 
summarize it briefly. 

Appointed in 1949, the committee was requested by the Department of the 
Interior to make a survey of mental-health conditions in Alaska; study present 
methods and their legal basis of committing, detaining, and transporting insane 
patients, with particular reference to the problems in isolated villages; investi- 
gate the feasibility of establishing one or more mental-health clinics; “evaluate 
the need for constructing a complete psychiatric hospital in Alaska ;’”’ make rec- 
ommendations both for immediate changes in present operations and for “a 
sound long-range program to provide the best possible treatment for mental 
patients in Alaska in line with modern psychiatric and medical practice.” 

After inspecting Morningside, the committee spent approximately 3 weeks 
in Alaska and covered a large cross section of the Territory, including both 
larger centers and remote native villages. They held public hearings in six 
places. 

In regard to Morningside, the committee observed “that only custodial care 
is provided at the present time, and as such it is reasonably good as compared 
with the poorer mental State hospitals. The facilities as a whole are over- 
crowded, but not so seriously as in some State institutions. The patients appear 
to be well fed and sympathetically treated * * *. Practically no psychiatric 
treatment is afforded the many patients who urgently need such treatment. The 
professional staff is inadequate numerically and professionally to provide the 
required treatment. The current rate of payment, $3.538 per day (in 1949-50) 
is too low to provide an adequate professional and nursing staff. Although the 
physical layout of the plant is not good, it is evident that there have been sub- 
stantial improvements made in recent years, and your committee was informed 
of additional betterments planned, such as an improved dining room for the 
patients.” 

The committee felt that the “fundamental principle of contract care in pro- 
prietary institutions is wrong. It has long been outmoded in the United States 
* * * Tt is subject to criticism on sound humanitarian grounds.” The committee 
recommended (a) the construction of a modern mental hospital in Alaska of not 
less than 350 beds, so located (probably in central Alaska) that it will be close 
to other medical institutions and convenient to transportation; (b) the provision 
of a 50-bed treatment center at Mount Edgecumbe for short-term, acute cases; . 
(c) Territorial operation of the facilities when completed; (d) the development 
of a comprehensive mental-health program by the Alaska Department of Health; 
(e) the provision of centers for emergency treatment and observation at “most 
of the general hospitals, to be operated by the ADH in conjunction with the 
mental-health program’; (f) all public mental-health services in Alaska to be 
under the direction of the ADH; and (g) the modernization of the commitment 
procedures. In making this last recommendation, the committee referred (in 
1949) to model legislation “now being drafted.” 


PRESENT COM MITMENT PROCEDURES 


During the past two seasons that we have been making studies and gathering 
data in Alaska, we found much concern about mental health and much discussion 
of needs among citizens of all categories. We often heard the cliché: “There are 
three sides to this problem: our side, stateside, and Morningside.” 

As among ourselves, we found many differences of opinions in regard to one 
or another of their multiple health problems. The one unanimous opinion is to 
the effect that the present commitment procedures for the insane in Alaska should 
have been changed long ago. They are archaic, cruel, inhumane, and essentially 
barbaric. In fact, one does not need to go farther than Capitol Hill to hear criti- 
cism in the same spirit. The Senate Committee on Interior and Insular Affairs 
in its report on H. R. 8009, in August 1954, spoke of the procedure as “painfully 
out of step with good modern practice.” 

Public conscience should have prompted the enactment of a modern commit- 
ment law long ago. In addition, the Government, many feel, is vulnerable as 
regards its obligations under the Charter of the United Nations to provide hu- 
mane treatment of native peoples in territories under its jurisdiction, whether . 
colonized, captured, acquired by purchase, or mandated. 
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Any adult may file a complaint that some individual is ‘an insane person at 
large” with the United States Commissioner, and the United States marshal takes 
the accused person into custody and detains him in jail. 

A jury of six laymen is impaneled “to inquire, try and determine whether the 
person so complained of is really insane.” If a licensed physician or surgeon is 
available, the Commissioner is required to appoint him to make an examination of 
the accused person and to appear as a technical witness before the jury. 

If no physician is available, the Commissioner is authorized to transfer the 
ease for trial in another jurisdiction where a physician may be found. 

In actual practice, relatively few such transfers are made. The proceedings 
resemble a trial on criminal charges. The “defendant” is represented by counsel 
of his choice or one appointed by the court. Misecarriages of justice are possible— 
in both directions. A homicidal paranoid can put on an air of sweet reasonable- 
ness at times. If he has a shrewd lawyer, it will be entirely possible for him 
to “prove” his sanity to a jury of six laymen, as might a suicidal maniac-depres- 
sive not at the moment in either extreme of his malady. On the other hand, a 
friendless native in the throes of a hangover, might prove so unresponsive to 
questioning or so ignorant of the import of the hearing, that the lay jury might in 
good conscience adjudge him “insane as charged.” 

The Commissioner is authorized to approve the findings of the jury but 1s 
not bound by it; but rarely does a Commissioner use his discretionary authority 
to override a jury verdict. 

In 1954, the present commitment procedures are an anachronism. They carry 
the stigma of criminal accusation and are humiliating whether or not the 
accused person is mentally ill. If he happens to be in the early stages of mental 
disorder, the result of the ordeal would be the worsening of his condition. In 
addition, contrary to the American concept of justice, these court trials for 
insanity lay the burden of proof upon the accused person. 


EFFORTS TO SECURE A MODERN LAW 


Model legislation providing for the commitment of the mentally ill has been 
adopted in many States and has been recommended to them by the Council of 
State Governments. The principles of such legislation, adapted to the conditions 
in Alaska, have been incorporated into a number of bills introduced into the 
Congress over the past 5 years. None of them has been enacted in spite of 
“widespread demand from all segments of the Alaska population” (S. Committee 
Rept. No. 2486), and from dispassionate professional organizations, such as 
the American Psychiatric Association and the United States Public Health 
Service. 

H. R. 8009, the latest measure to be introduced, was passed by the House of 
Representatives on July 6, 1954, and was reported favorably, with amendments, 
on August 13, by the Senate Committee on Interior and Insular Affairs. Unfor- 
tunately, the Senate took no action. 

In spite of its failure to be enacted into law, there is food for thought in the 
House and Senate versions of H. R. 8009. Both proposed modernization of the 
commitment procedures. In addition, the House set current Federal appropria- 
tions for mental health ($798,600 in 1954 for contract costs at Morningside) as 
the maximum for future years. Future financial participation in mental-health 
programs by the Territory was encouraged, but ultimate authority rested with 
the Secretary of the Interior. Interestingly enough, any changes in the present 
contract with Morningside Hospital were prohibited; but the restrictive phrase, 
“west of the main range of the Rocky Mountains,” which was repealed by the 
House for any future contracts, was reinstated by the Senate committee. 

The Senate committee version (see Rept. No. 2486, August 13, 1954) introduced 
a new financial formula, under which (a) patients now hospitalized would con- 
tinue to be a charge upon the Federal Government; (}b) the care of all new admis- 
sions would be paid by the Territory; (c) a land grant would be made of 200,000 
acres to be selected by the Territory, all proceeds from which “shall be devoted 
to the mental-health program.” 


THE NEW MENTAL-HEALTH PROGRAM IN ALASKA 


The Alaska Department of Health recently organized a very limited mental- 
health program with a staff of three: a psychiatrist, a psychologist, and a social 
worker. Aided by Federal grants from the National Institute of Mental Health, 
a research arm of the United States Public Health Service, headquarters have been 
set up at Anchorage. 
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Our statistical data show that Alaska needs more mental-health services than 
the average State. The higher death rates among whites from suicide, homicide, 
and alcoholism are significant. Many observations, moreover, by qualified re- 
porters, suggest that although some people come to Alaska for the solace of its 
wide-open spaces, they may find because of the shortage of housing so much 
crowding together through the long winters that they may succumb to the disease 
known to pioneers in all northern countries as “cabin fever.” With only two 
certified psychiatrists nonmilitary in the Territory—one of them having retired 
from practice—it is not possible for mentally ailing individuals to procure profes- 
sional help for themselves; although many human tragedies might be averted if 
such help were available. 

In our opinion, the new mental-health program has gotten off to a good start. 
This opinion was shared by every physician in Anchorage and elsewhere with 
whom we discussed the matter. We have, however, a single, mild criticism: 
We believe—and in this judgment, also, we found concurrence—that instead of 
spending nearly all of its time with the problems of individual patients, the new 
mental-health team should do more to educate the medical profession and the pub- 
lic generally in the fundamentals of mental hygiene. 

Planned for but not yet opened for patients, the 18 psychiatric beds in the Alaska 
Native Service Hospital at Anchorage are acutely needed. More psychiatrists 
and other medical specialists are needed throughout the Territory. As health 
and medical facilities grow in number and improve in quality, there will be more 
practical inducement to settle there. In the meantime, some serious thought 
should be given to ways and means of recruiting these essential skills for poten- 
tially rewarding areas. 

MORNINGSIDE HOSPITAL 


Having reported above the conclusions of the Overholser Committee about 
Morningside in 1949, a summary of a 1952 inspection will give further background 
for our 1954 findings and recommendations, 

The Schumacher report.—The second survey of Morningside Hospital requested 
by the Department of the Interior was made in June 1952 by representatives of 
the United States Public Health Service. The report calls attention to very inade- 
quate housing for female tuberculosis patients and to the “exceedingly poor” 
dining room. The shortage of professional personnel is emphasized. Although 
the Department of the Interior maintains as its representative at the hospital a 
psychiatrist to supervise the treatment and expedite discharges of patients cared 
for under the contract, only one clinical psychiatrist, with a minimum of training, 
was available for the psychiatric care of 344 patients. There was but one grad- 
uate nurse whose duties were limited to the care of patients receiving shock 
therapy. There was one registered occupational therapist, no social workers 
and no nutritionist. The ratio of professional personnel to patients, the report 
points out, falls far short of professional standards. 

The Oregon State Department of Health had not licensed the hospital in 1952 
because of unsanitary plumbing cross-connections and conditions in the tubercu- 
losis wards. 

1954 inspection of Morningside Hospital_—This is a private institution caring 
for the mentally ill located on a tract of about 100 acres—all but 10 acres are in 
pasture or under cultivation—in the suburbs of Portland. The bulk of the 
patients are those received on contract from the Territory of Alaska (see table 
6). <A few beneficiaries of the United States Public Health Service also receive 
treatment there. The very few remaining patients are committed locally for 
temporary custodial care. pending transfer to public institutions or Veterans’ 
Administration facilities. 


TABLE 6.—Alaska insane—Morningside Hospital 
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1. Administration—-The hospital, now licensed by the Oregon Health De- 
partment, is managed by the owner and his son, with two assistants whose 
duties are highly diversified. The male assistant acts as paymaster, mainte- 
nance man, farm manager, and supervisor of the patients who work on the 
farm, as well as employing the male attendants and supervising them on the 
wards. The female assistant serves as housekeeper, employs the female at- 
tendants and supervises them on the wards, plans the menus and is in charge 
of the food service. 

2. Psychiatry.—The Psychiatrist responsible for both the physical and mental 
care of patients is an able and devoted physician. Unfortunately, his substan- 
tial training in psychiatry does not meet the requirements for certification by 
the specialty board in this sector of the medical specialists’ guild. At the time 
of inspection, two young physicians were assisting him in the general medical 
care of patients. 

There is a resident psychiatrist representing the Department of the Interior 
who does not participate actively in the treatment program. He supervises 
the assignment of patients to work about the institution and on the farm, the 
occupational therapy, the dental program, and the consultant service—theoreti- 
cally, all standards of service for Alaskan patients—and is responsible for all 
paroles and discharges. 

Since the Schumacher survey, a second registered nurse has been added to 
the staff. Both nurses are assigned exclusively to the care of patients receiving 
shock therapy and those with active tuberculosis. Patients in the regular wards 
are served only by attendants; most of whom have had some previous hospital 
experience. Their work schedule is unusual; a 48-hour week made up of 4 
consecutive days when they are on duty from 6 a. m. to 6 p. m., then they have 
3 days off duty. 

Allowing for days off, vacations, and sick leave, the ratio of nursing service 
personnel to patients is about 1 to 10, which is similar to the ratio in many of 
our understaffed State mental hospitals. 

3. Buildings and grounds—The institution presently consists of 10 gray 
wooden ward buildings with a capacity of 407, now housing 357 patients. All 
buildings are protected against fire by a sprinkler system. A new ward for 
women patients suffering from tuberculosis is under construction to replace 
the very unsatisfactory building now used. The interiors of several buildings 
have been improved and an attempt is being made to make the living quarters 
for the patients more attractive and comfortable. The refurnishing and redec- 
orating of the continued treatment service for women patients is now completed. 
It has comfortable furniture, pleasant wall coverings, and makes good use of 
bright colors. 

The children’s building is the newest now in use; it is bright, airy, and at- 
tractive. The plans for the new building to house tuberculous patients are quite 
satisfactory. 

The general maintenance of the institution is excellent. Facilities are clean 
and free from undesirable odors. The plumbing seemed to be in good condition. 
The renovation of the patients’ dining room, which all earlier reports had criti- 
cized, still is incomplete. 

Other buildings on the property are those required by the active operation of a 
dairy, hog raising, farming, and canning. The hospital grounds could be re- 
planned to provide more pleasant areas for patients than are available now. 

4. Patient care—The patients were clean and even the most helpless were 
decently clothed. Their food was mediocre. What was served resembled items 
on the written menus in name only. 

Each patient admitted is given a careful physical examination with a full 
laboratory workup. For complications, there is consultation with a specialist, 
either at the hospital or in his office. A local dentist is reported to make regular 
visits to examine the teeth of each new patient and do what corrective work is 
necessary. The dental equipment in the hospital, however, seemed insufficient for 
first-class dentistry. 

After the new patient is given a regular psychiatric interview, treatment is 
prescribed. This may consist of electric shock or insulin shock or a combina- 
tion of both. When indicated, some psychotherapy is used. Necessarily it is 
limited, with only one partly trained psychiatrist available for the care of 348 
Alaskan patients in 1953. No matter how great his efforts, it is impossible for 
him to do an effective job. At the very least, he should have a qualified assistant. 
Another limitation is the cultural barrier between the native patient and the 
white psychiatrist. Not infrequently this is accentuated by the patient’s limited 
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understanding of the English language and the physician’s complete ignorance of 
Alaskan dialects. 

As soon as his condition warrants, the patient is assigned to the occupational 
therapy department, which now is staffed by 3 therapists, 3 aides, and 6 stu- 
dents. This department seems to have improved greatly since 1952 and has 
active and enthusiastic workers. Even patients who mentally are very “re- 
gressed” are brought in every day. Some of them gradually become interested 
in learning to work with their hands and show more alertness and improved 
behavior. 

Patients who prefer it are assigned to work in the laundry, on the grounds, 
or about the farm. Such assignments are termed “industrial therapy.’ We were 
told that no such assignments are made except on the psychiatrist’s recommen- 
dation. Those whom we observed at farmwork seemed to proceed at their own 
tempo; some working energetically and others doing very little. We saw no 
evidence that they were under pressure to work. 

A special problem—both psychiatric and physical—is posed by the high inci- 
dence of tuberculosis among Alaskan patients. At the time of our inspection, 24 
men were in the tuberculosis ward; two-thirds of them ambulatory. Sixteen 
patients, of whom 12 were bedridden, were crowded into the old and completely 
inadequate building for tuberculous women. The treatment of these patients is 
supervised by a Portland specialist. 

According to all earlier reports, the hospital has been negligent in the past in 
controlling the spread of tuberculosis among employees and patients. We were 
told that, under the direction of the tuberculosis consultant, plans are being made 
to remedy the situation through the use of better techniques for patient care 
and cerain architectural changes which will reduce contact with the infection. 

Not only persons with psychiatric disorders but also mental defectives are 
sent to Morningside from Alaska. The former have been ill, on the average, for 
about 2 years before admission to the hospital—a much longer period than is 
found among patients admitted to State mental hospitals here. In addition, 
about half the admissions are of native stock who come without case records. 
Without information as to the development of the psychosis and separated by 
so long a distance—often by language—from the relatives who might supply 
such information, one must say in all fairness that the psychiatrist at Morning- 
side has an unusually difficult task. As health facilities are developed in Alaska, 
it will be possible to admit patients more promptly for treatment when the 
possibility of cure is greater, and to supply the medical information on each 
case which is so valuable to the clinician. 

The hospital maintains a satisfactory record system. We examined a number 
of patient records, selected at random, and found each one carefully detailed and 
up to date. Exceptionally praiseworthy was the care with which the intellectual 
level and behavior problems of mentally defective patients has been recorded. 
In spite of his heavy caseload, the psychiatrist was studying this group with 
genuine interest. In some institutions this is neglected because the condition 
of many of them does not respond to therapy. 

5. Rates of admission, discharge, and death.—Admission rates for the popu- 
lation cannot be accurately determined. The military and their dependents and 
the transient construction workers undoubtedly obtain admissions elsewhere 
when mentally ill. Of the 1953 admissions, 18.3 percent were alcoholic psychoses, 
which is high; 18.3 percent were senile or arteriosclerotic; 51.6 percent were 
functional psychoses; 6.6 percent were personality disorders; and 3.3 percent 
were without psychosis. The significant figure seemed to be the high rate of 
psychotie alcoholism. 

The institutions discharge rate per 1,000 patients was 164.3, almost exactly 
the national rate 164.6. The death rate in Morningside was 60.2 per 1,000 under 
treatment, while the national rate was 65.3. This indicates good physical care, 
particularly because many patients have tuberculosis on admission. 

6. Parole.—It is very difficult to operate a proper parole system for psychiatric 
cases at a distance such as that between Alaska and Portland, particularly with 
so few trained people on the Alaska end to do any supervising. This is one of 
the situations which might be somewhat improved were the institution located 
in the Territory but, because of the great distances within the Territory itself 
and the lack of trained personnel there, it would still remain a problem. 

1954 appraisal——In our judgement, the so-called chronic patients at Morning- 
side Hospital are receiving as good, if not better, custodial care than is rendered 
in many State mental hospitals. Every person who is up and about is actively 
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engaged either in occupational therapy or in work about the farm, grounds, or 
buildings which is known as industrial therapy. 

A limited but creditable psychiatric treatment is employed for patients who 
are acutely ill with a mental disease. At the time of our visit—and for many 
months before that, we were told—no patient was under any kind of restraint. 
The open men’s ward was not even locked at night, yet for many years there 
had been virtually no runaways. 

There should be no objection to the practice of selected patients working at 
household tasks, about the grounds, or on the well-run farm, since the task do 
not appear arduous and their hours of work were reported to be reasonable. We 
were told also that such assignments were on a voluntary basis and were much 
sought after by the patients, who were deprived of them for uncooperative 
behavior. 

The occupational therapy department is now very good and very active in 
proportion to the patient population. It is affiliated with two local colleges which 
teach occupational therapy. 

Specialist services are provided by a group of part-time consultants, including 
19 physicians, 2 dentists, and psychologist, many of whom are associated with 
the University of Oregon Medical School. The diagnostic facilities for tubercu- 
losis seemed adequate, but the housing of female tuberculous patients still is 
extremely bad. Practical control of infectious cases to prevent spread of the 
infection to employees still seems to be in the planning stage. Clinical records 
are complete and well kept; the autopsy record is excellent. 

if one judged by the written menus, the food served the patients is dietetically 
adequate. Food actually served, however, is below standard. The renovation of 
the patients’ dining room, a project started several years ago, now appears to 
be nearing completion, and the new equipment is good. At long last, too, a start 
has been made on the acutely needed women’s tuberculosis unit, but we were 
not given a firm date for its completion. 

Conclusions about Morningside.—It is the opinion of our mental health con- 
sultant, who has had a broad experience in the operation of mental hospitals, 
that all recommendations made here for the improvement of plant and services 
at Morningside Hospital could be financed within the present contract rate of 
about $6 a day per person. Since we had no opportunity to examine figures on 
the cost of operations at the hospital the final judgment on this point should 
be that of a qualified accountant. 

It is our general impression that the Morningside management and personnel 
wish to do a good job and are willing to accept supervision and guidance. They 
reacted to our gemuine interest in their problems. It is possible that they have 
profited substantially from their contract over the years since 1904—particu- 
larly before recent and contemplated improvements—and now can well afford to 
upgrade their plant and its services without financial hardship. 

The people of Alaska need not fear for their friends and relatives who are 
sent to Morningside at this time. They are getting satisfactory care—-not by 
any means the best obtainable, but far from the worst in State mental hospitals. 
Although the plant still has many deficiencies, and the professional staff badly 
needs reinforcement, the level of care at Morningside is about what one finds 
in an average State mental institution. 


RECOM MENDATIONS 


1. Commitment procedures.—The Congress has not been sufficiently informed 
as to the need for enacting a modern law for the commitment of mental patients 
in Alaska. Such a law, drawn by competent authorities, has been recommended 
for enactment by the Council of State Governments. It has been modified to fit 
the conditions in all areas of Alaska; as modified, it has been contained in legis- 
lation considered by the Congress. We have found no valid objections to it. 
Since full hearings have been held on the subject by the 83d Congress, enactment 
should have high priority in the next session. 

The Departments of the Interior, and Health, Education, and Welfare, 
should support such legislation strongly. 

2. Administration of contract care——The present responsibility to negotiate 
contracts for the care of the mentally ill Alaskans which now is lodged in the 
Division of the Territories of the Department of the Interior should be trans- 
ferred to the United States Public Health Service, which has competent pro- 
fessional staff especially in its Mental Health Institute. The present location 
is remote from a medical setting. In any future contracts, much more detail 
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should be prescribed as to standards of care to be furnished; periodic inspec- 
tions of performance should be made; and the present arrangements of having 
a resident psychiatrist—governmentally employed—at the institution should be 
terminated. 

3. Sharing of costs.—There has been much difference of opinion as to appro- 
priate sharing of costs between the Federal and Territorial Governments for the 
care of Alaska’s mental patients. 

So long as the Federal Government has responsibility for health care of the 
native population, we believe this should include the costs of hospitalizing mental 
illness. Alaska should gradually assume the cost of providing for hospitalization 
of its residents unable to pay for such care and ineligible for care at Federal 
(natives, veterans, etc.) expense. To this end Alaska should be authorized to 
enact its own laws dealing with mental health, not subject to veto by the Congress 
nor to approval of either the Secretary of Interior or of Health, Education, and 
Welfare. 

To enable Alaska to assume the substantial costs ultimately required, the Fed- 
eral Government either should provide a land grant as a source of revenue, or 
should authorize a special appropriation on a descending scale over a period 
of years. 

4. Mental hospital facilities —We do not feel that a new mental hospital is 
required at this time in Alaska to care for the present number of its patients 
(about 350). The present small unit at the Anchorage Hospital, however, 
should be fully activated for diagnosis and classification of patients as well as 
for intensive treatment. Comparable units should be provided elsewhere, deter- 
mined by the number of trained psychiatrists who can be encouraged to settle in 
Alaska. 

5. Costs of contract care-——We do not feel that, under proper controls, there is 
anything inherently wrong in utilizing privately owned hospital facilities for the 
care of Federal Government beneficiaries. Nevertheless, a thorough cost analysis 
should be made by the Government of the operations at Morningside Hospital dur- 
ing the past decade. Only through such a cost analysis based upon accurate ac- 
counting is the Government in a good position to negotiate the per diem rates at 
Morningside Hospital by relating the actual cost of services to the per diem pay- 
ments. Such a cost analysis also would reveal the extent to which the sale of farm 
products, produced and processed to a large extent by patient labor, have bene- 
fited the owners rather than the patients. 

6. Urgent improvements needed at Morningside.—(a) Morningside should 
employ a competent psychiatric nurse to select, train, and add to the present 
ward service personnel. This recommendation is imperative and is consistent 
with good hospital practice everywhere. 

(b) The food service must be improved by the employment of a well-trained 
nutritionist who would have the total supervision of the feeding of patients, 
including the ordering of the food, its cooking and serving. 

(c) A psychiatric social worker should be employed. In addition to the 
usual duties, she might obtain from Alaskan sources more information about 
the patient from his relatives and make it possible to plan better for his return 
home. She might also develop a system of regular reports to relatives through 
whom the patient would be enabled to keep in touch with friends. Sometimes 
this might make possible an earlier discharge. 

(d@) A half-time clinical psychologist should be employed because of the in- 
crease of children and mental defectives among Alaska patients. He could be 
helpful, also, in the psychiatric examination of patients and in their selection 
for treatment. 

(e) A qualified assistant psychiatrist should be employed. The present case- 
load is far too great for one psychiatrist. It is not possible for one man to 
give really effective care to so many mental patients. 

(f) The staff of the occupational therapy department should be enriched 
by someone especially trained in recreational therapy. 

(g) A better schoolroom should be supplied for the mental defectives who 
are teachable and for whom a part-time teacher is employed by the Portland 
school system. 

7. Other improvements.—(a) The hospital should give careful thought to 
architectural changes in order to separate the new women’s tuberculosis ward 
from the infirmary. A small addition to the men’s infirmary would provide 
needed day-room space. A similar addition to the women’s building would pro- 
vide for the passage of personnel, thus keeping the area of infection apart 
from other buildings and services. 
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(b) The present arrangement of a psychiatrist in residence representing the 
Department of the Interior is unsound. It would be better if the hospital were 
held completely responsible for the program and were inspected by the Depart- 
ment at regular intervals. If the control of the program were placed in the 
Public Health Service, the Institute of Mental Health would be of great value 
for advice and supervision. 

(c) In the event of future need to replace the present psychiatrist, we suggest 
that both the Director of Clinical Services and his chief assistant should be 
diplomates of the American Board of Psychiatry and Neurology. 

(d) When or if future contracts are negotiated with Morningside Hospital, we 
suggest that the Public Health Service, through its Mental Health Institute, 
prescribe program and personnel in much more detail than is presently the 
case, and define exactly what type of care the Government expects its Alaska 
patients to receive in a mental hospital. 


REFERENCES 


Overholser, W., Chairman; Cameron, Dale C.:; Albrecht, C. Earl; Googe, James; 
Goding, M. W., A Mental Health Program for Alaska, 1950. 

Schumacher, Henry C., and Corcoran, Mary E., Survey Concerning the Care 
and Treatment of Alaskan Insane Patients at Morningside Hospital, Port- 
land Oreg., June 1952. 

Annual Reports of Governor of Alaska. 

Morningside Contract with Department of the Interior. 

Report No. 1670; House of Representatives, 88d Congress, 2d session, May 24, 
1954 (Mr. Miller of Nebraska). 

Report No. 2486; Senate, 83d Congress, 2d session, August 13, 1954 (Mr. Kuchel). 

Special report submitted by Morningside Hospital (unpublished), August 1954. 

The (Portland) Oregonian, July 18, 1954. 


EXHIsit 7 


Pusiic HEALTH SERVICE, HEW, Reeton IX, 
San Francisco, Calif., October 18, 1956. 

To: Regional medical director. 

From: Psychiatric nursing consultant. 

Subject: Field trip report—Oregon. 

Date of departure (from Denver) : October 11, 1956. 

Date of return (to San Francisco) : October 13, 1956. 

Place: Morningside Hospital, Portland, Oreg. 

Purpose: Regional nursing consultant accompanied Miss Tirzah Morgan (NIMH 
Mental Hospital Consultation and Survey Service) in her visit to Morning- 
side Hospital in connection with the Alaska Survey. 

Principal persons seen: 

Mr. Wayne Coe, Mr. Henry Coe, owner and manager of hospital. 
Dr. Allen Parker, psychologist. 

Dr. J. Ray Langdon, psychiatrist. 

Helen Nye, Lynnette McCoy, psychiatric nurses. 

Dr. George Keller, Department of the Interior Administrator. 
Matron, 2 occupational therapists, 1 teacher, several attendants. 


SUMMARY 


During this 2-day visit all of the hospital units were observed and the pro- 
fessional staff related their activities. The focus was on the patients’ needs 
and how they were being met. However, it was impossible to discourage some 
comments which revealed differences in philosophies, personality conflict, and 
need for further interpretation of the role of the psychiatric nurse. 

The two graduate nurses, with prior experience in psychiatric nursing, have 
been employed less than 2 years. They freely shared what information they 
had about the patients on treatment programs. They showed sincere interest 
in the patients and were appreciative of the opportunity to discuss Alaska cul- 
tural patterns with someone who had first-hand observations to relate. 

The nurses apparently want to become more involved in hospital programs 
in such things as case conferences and attendant training. We discussed their 
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interest in membership in local organizations for mental health and psy- 
chiatric nurses. 

This was a good way to meet the people with whom we will have continuing 
contact as the program in Alaska evolves. The specific impressions gained 
from this tour by Miss Morgan will be incorporated in the overall report on 
Alaska. 


Frances A. WILLIAMS. 
OcTroser 18, 1956. 


Respectfully forwarded to: Chief, Community Services Branch, NIMH. 


CHARLES F.. BLANKENSHIP, M. D., 
Regional Medical Director. 





EXHIBIT 8 


PusLic HEALTH SERVICE, HEW, Recion IX, 
San Francisco, Calif., October 18, 1956. 
To: Regional medical director. 
From: Mental health consultant in social work. 
Subject: Field trip report—Oregon. 
Date of departure (from Denver) : October 11, 1956. 
Date of return (to San Francisco) : October 13, 1956. 
Place: Morningside Hospital, Portland, Oreg. 
Purpose: Morningside Hospital was visited as a part of the Alaska survey team 
study. 
Principal persons seen: 
Mr. Wayne Coe and Mr. Henry Coe, administrative officers. 
Dr. Ray Langdon, staff psychiatrist. 
Dr. Allen Parker, staff psychiatrist. 
Mrs. V’Ona Schlappi, teacher. 
Mrs. Dorothy Mickelson, registrar. 
Dr. George Keller, psychiatrist, Department of the Interior. 


SUMMARY 


Information was secured to assist in a later detailed evaluation of the patient 
population from Alaska. A number of cases were read to observe content and 
material pertinent to planning for future disposition. The current status of their 
convalescent leave and discharge was observed. This report does not enter into 
the aspects of hospital administration, treatment facilities, or statistics. 


DETAILED REPORT 


Morningside Hospital (known by contract with the Department of the In- 
terior, June 1953, as the Sanitarium Co.) has admitted mentally ill and mentally 
deficient patients from Alaska since 1904. It now consists of 100 acres of land 
at 10008 Southeast Stark Street in Portland, Oreg., and has a staff of 125 em- 
ployees. The plant consists of a number of rambling buildings in good repair 
and a farm, which includes a Holstein dairy and a piggery. There is a con- 
siderable amount of truck farming done in which patients participate, and a can- 
nery adequate to meet the needs of the hospital. 

The permanent medical staff consists of 2 psychiatrists (1 currently on leave), 
2 physicians, a clinical psychologist, 2 psychiatric nurses, 4 nurses, 2 occupational 
therapists, and a special education teacher. There are 6 physicians on the 
attending staff, and 21 on the consultant staff. Dr. George Keller, representing 
the Department of the Interior, has an office in the administration building. 
The hospital has never employed a psychiatric social worker. Wayne and 
Henry Coe, father and son, own and manage the institution. 


Admission 


There are now approximately 400 patients in Morningside from Alaska (refer 
to statistical breakdown available elsewhere). All commitments are routed 
through the office of the section of mental health, Alaska Department of Health. 
Patients arrive by airplane accompanied by a marshal (a police officer) who 
may be assisted by a public health nurse. Dr. Keller officially approves both 
admissions and discharges and is responsible for investigations related to citi- 
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zenship, naturalization, and legal residence. He may request aid from the United 
States Department of Justice, Immigration and Naturalization Service in Port- 
land. At the time of admission of a patient, the hospital receives a warrant 
for commitment to asylum for the insane to “commit and deliver * * * to Morn- 
ingside Asylum at Portland * * *” and the judgment of the court. This becomes 
a part of the patient’s record together with an informational form which is 
usually completed in Alaska by the referring physician, a public health nurse, 
a social worker, or anyone who is able to furnish the requested material. “We 
use every resource available in Alaska.” This form includes the names and 
addresses of relatives and friends and information on the patient’s education, 
guardianship, attitudes of relatives toward hospitalization, evidence of need for 
hospitalization, previous medical history (from physicians who may have treated 
the patient in recent years), records of previous hospitalization, and by material 
which might be available from social agencies with knowledge of the patient. 
This form may be followed by a more detailed account of the patient’s life and 
behavior from relatives or other sources in Alaska. 

At the time of admission, a letter is sent by the registrar to the nearest rela- 
tive. This is in reality a form letter, but is typed for each case, with infor- 
mation changed as may be indicated by the psychiatrist. When possible, a social 
history is obtained from some source in Alaska, which may be a family physician 
or a public agency. This information is often meager and may consist of brief 
comments by the respondent. 

At the time of admission, the admitting physician fills out a numbered receipt 
in triplicate; 1 copy is given to the accompanying marshal, 1 is retained in office 
files, and 1 is attached to the patient’s commitment papers. It is from this 
receipt that the hospital number is assigned to each patient. A property list 
and receipt is made out for each patient and, when possible, the patient signs 
authorization for release of medical and personal records. 

The initial diagnostic study and physical status of the patient are sent to the 
section of mental health. Process or continued recording are not forwarded, 
although a final summary in the event of convalescent leave or discharge is sent 
with recommendations. The section of mental health is informed of any change 
in the mental status of any patient during hospitalization. 


Treatment 


The six physicians on the attending staff visit the hospital several times 
monthly, or in emergent situations. Although the hospital is licensed by the 
State of Oregon, no sterilization is permitted at Morningside as provided for in 
Oregon law relating to State hospitals. Electroencephalograms are completed 
in Portland. There are complete medical reports in the case records, and both 
the psychiatrists and nurses provide progress records. (Refer to attached forms 
for these purposes. ) 

The hospital may admit patients other than those from Alaska for observa- 
tional or holding purposes for the Department of Justice, the Veterans’ Admin- 
istration, the United States Public Health Service, the County Health Depart- 
ment, or pending admittance to local private hospitals, Fairlawn Sanitarium, 
and Holiday Park Hospital. Such patients are usually held for a maximum of 72 
hours. 

Psychologists 


Dr. Allen Parker was employed in August 1955. He is a graduate of the 
University of Portland and prior to his present position he was on the staff of the 
university and in charge of its psychological clinic. He continues to teach there. 
His work at Morningside is in process of definition. In addition to psychological 
testing, he is to give general supervision to occupational therapy, the school 
program, and to work with problems arising in staff relationships. He is also 
interested in the development of group therapy. 


Vocational rehabilitation 


Since February 1956, the Seattle representative of the Alaska Department of 
Vocational Rehabilitation has visited Morningside twice monthly to interview 
patients who might be helped to leave the hospital through this type of assistance. 
At present, 10 patients are in process of evaluation and 1 patient has been placed 
on a job in Seattle. (The counselor is Mr. Raymond Hruschka, rehabilitation 
office, Firland Sanatorium, Seattle. Refer to the Annual Report of the Bureau 
of Vocational Rehabilitation, June 30, 1956.) Morningside patients have also re- 
ceived assistance in job placements from the Oregon State Employment Office 
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and the Portland Office of Employment Security. These have been cases in 
which a physical handicap was emphasized. 


Convalescent leave and discharge planning 


Predischarge planning primarily involves the nurse and psychiatrist. The 
nurse may assist in motivating the patient to consider leave; the psychiatrist 
contacts relatives, if available, to secure information about their attitudes about 
taking the patient, or other material pertinent to leave status. Because there 
is no social worker charged with the responsibility of leave and discharge 
planning, whether at Morningside or in Alaska, the amount of basic planning 
appears to be minimal and is done entirely by correspondence. There are no 
organized provisions for aftercare or followup of patients when they return 
to home and community. 

On October 12, 1956, there were 12 patients on leave as follows: Washington, 
4; California, 2; Alaska, Missouri, New York, Ohio, Oregon, Texas, 1 each. 

A patient is placed on leave status for a maximum of 1 year, but may be 
discharged prior to that time on the basis of medical decision. At the time to 
leave, the patient is given suitable clothing, a maximum of $25, and transpor- 
tation to legal residence or elsewhere, but not exceeding cost to legal residence. 
The patient signs a form relieving Morningside Hospital of all responsibility 
at the time of leave, when he is placed in his own custody or in the custody of 
relatives. He agrees to pay expenses for return to the hospital should such 
return be necessary, but in emergency situations the hospital may pay trans- 
portation costs for readmission. 

When a patient is discharged, a medical summary is prepared by the hospital 
physician and psychiatrist and forwarded to the section of mental health. This 
summary may include recommendations for continued service. A letter of dis- 
charge is sent to the relative of the patient by the Department of the Interior, 
and the patient is automatically billed for reimbursement by the Department 
of the Interior. (Cost of patient care is set forth in the contract as $184 
monthly, plus adjustment in accordance with the United States Bureau of Labor 
Statistics, Wholesale Price Index. Territorial statutes prohibits old-age assist- 
ance payments to any patient in an institution for tuberculosis or mental 
disorders (ch. 101, 8. C. A., 1953). 

Visitors 

The visitors’ record book was examined. Each visitor signs this book and 
occasionally notes the name and relationship of the patient. Friends also sign 
at the time of visit. It was observed that (1) there are comparatively few 
visitors over a period of time; (2) the larger number of visitors appear to be 
friends from the Portland geographical area; and (3) the same visitors tend 
to repeat their visits to the hospital. There is no indication that any effort 
is made to interview visitors by the professional staff or to involve them in the 
total treatment of the patient. The visitors’ book is handled by the registrar. 


School 


A school is operated on the hospital grounds for both adults and children. 
This is taught by a person trained in special education. In the event a student 
is able to earn academic credits, these are validated by the Department of Edu- 
cation of Oregon. 


Occupational therapy 


Both occupational therapists, a man and woman, are trained in their profes- 
sion. The occupational therapy shops are adequately supplied with necessary 
materials. The occupational therapy personnel also participate in recreational 
projects, such as, parties and picnics. A moving-picture show is given each 
Friday afternoon. Assignment to occupational therapy is made by the psvchia- 
trist, with the approval of Dr. Keller. (Dr. Keller also approves any special 
assignments of patients, referrals to vocational rehabilitation, and both home 
visits and convalescent leave.) 


Volunteers 
There are no volunteers at Morningside. The use of volunteers from the Port- 
land area is of interest to Dr. Parker who intends to investigate the possibility 


of securing such services from the American Red Cross or the Portland Com- 
munity Chest. 
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Case records 


A folder is maintained for each patient It is divided into two parts; the first 
for various forms, and the second for correspondence, Attached to this report 
is a complete group of the types of forms used by Morningside Hospital. The prog- 
ress notes in the cases observed run from sparse comments to more detailed record- 
ing. At this point, case recording is kept primarily by the psychiatrist, who also 
writes letters to relatives. We were informed that correspondence with the family 
was not encouraged prior to 1955. Pictures of patients are taken and sent to 
relatives, when known, on the birthday of a patient or when the patient may be 
participating in a holiday group. 

Boarding out 


The contract with Morningside notes that patients may be boarded out in 
Alaska or elsewhere in homes other than their own in which not more than two 
patients are kept in any one home. The contract reads: “The company shall be 
responsible for the expense and support of boarded-out patients and such 
patients shall continue to be regarded as patients of the company.” At this time, 
no patients are boarded out under these provisions. 


Evaluation of caseload for eventual disposition of patient population 


There is a case record on every patient, but the content of these records vary 
in completeness. The medical records appear to be adequate, but psychiatric, 
psychological, and social information is more often minimal or nonexistent. A 
social worker from the Section of Mental Health, or one specially employed, 
would need an estimated minimum of 6 months to review each case for basic and 
essential information necessary for planning for disposition and to evaluate 
existing information. Planning would include correspondence with relatives, 
social agencies, and possibly friends in certain instances. Each patient would 
be approached on a casework basis for interviews directed to assisting him to 
consider a possible way for leaving the hospital. The social worker would also 
be concerned with the evaluation of a patient’s interest, potentialities, employ- 
ment record, and any planning which has been developed in relation to voca- 
tional rehabilitation. 

Disposition planning would include the following possibilities : 

(1) Patients who might return to their own home and community in 
Alaska. 

(2) Patients who might return to their State of former residence. 

(3) Patients who might be transferred to Federal or State hospitals. 

(4) Patients who might return to Alaska for hospitalization. 

(5) Patients who might be placed on convalescent leave or discharged. 

(6) Patients who might be placed in foster home care under existing au- 
thority for boarding home care. 

In reference to the last item, it is noted that approximately one-half of the 
patients in Morningside are over 60 years of age. It is assumed that many of 
these persons might be placed in foster home care under supervision of social 
workers of the section of mental health in Alaska. 

Conclusion 

The care received by patients at Morningside is adequate and possibly equal 
or superior to that found in the average State hospital. The basic problem, how- 
ever, is the fact that these patients are far removed from their relatives. It is, 
of course, financially difficult for relatives to visit or for patients to return home 
for either brief visits or on convalescent leaye. No casework services are avail- 
able at Morningside and, thus, there is no means of planning with relatives in 
Alaska. On the other hand, there is no means in Alaska of offering interpreta- 
tion of the patient’s illness to the relatives as well as providing them with sup- 
port during the hospitalization of the patient which might lead to their active 
participation in planning for the return of the patient to his home and commu- 
nity. It is felt that in a number of indftvidual cases, the social worker would be 
basically involved in the “discovery of the patient and the resurrection of the 
relative.” J 

RAYMOND W. CRAIG. 

OcrorerR 19, 1956. 


Respectfully forwarded to: Chief, Community Services Branch, NIMH. 


CHARLES F. BLANKENSHIP, M. D., 
Regional Medical Director. 
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ExHIsit 9 
NOVEMBER 19, 1956. 

To: Director, National Institute of Mental Health. 
Through: Chief, Community Services Branch, NIMH; Psychiatric Nurse Con- 

sultant, Community Services Branch, NIMH. 
Subject : Trip report : Morningside Hospital, Portland, Oreg. 
Date of departure : October 12, 1956. 
Date of return : October 13, 1956. 


Visit to Morningside Hospital with Miss Frances Williams, mental health 
nurse consultant; and Mr. Ray Craig, psychiatric social work consultant, San 
Francisco regional office. 

This visit was made on direct request of Dr. Hayman from the Territorial 
Department of Health in Alaska. 

The hospital environment is made up of a series of frame buildings which are 
in the process of being redecorated. Some of them are completed and some of 
them are still being worked on. We were given to understand that this redecora- 
tion began some 2 years ago. The colors and the arrangements are extremely 
lovely and in excellent taste. However, the redecorating plans are all being 
carried through by Mr. Henry Coe, who is the superintendent of the hospital, and 
none of the staff or patients are being involved in the process. 

The standards of cleanliness and hygiene of the buildings were very good. 
Most of the sleeping facilities were large dormitories, there were a few smaller 
patient units and there were a few “private rooms.” These were the old type 
of seclusion rooms. We were told that these were no longer used for such but 
were being used only as special privilege rooms. However, there can be some 
doubt about this. There are fairly adequate-sized day rooms in most of the 
patient units and there were television sets in every day room. These sets 
used to be controlled centrally, but on pressure from the nurses they are now 
able to control and select their own programs from each ward. 

There were no evidences of the use of restraints on any patients except on the 
medical-surgical unit where it was necessary to restrain patients in order to keep 
them from falling out of their beds, out of their chairs or in order to protect 
medical treatment such as levine tubes or retention catheters. 

There is evidence of a very high standard of physical nursing care in the 
hospital and tuberculosis units. The patients on the other units appear to be in 
very good physical condition also. 

There is a large fairly well stocked occupational therapy shop under the super- 
vision of two trained and qualified occupational therapists. However, a large 
number of patients are only sort of sitting around and it would appear that the 
same few patients are engaged in doing really fairly productive work. A large 
number of the women patients are working at sewing machines to sew clothing 
for the patient population. The work in the occupational therapy shop is of a 
fairly limited kind including looms, embroidery, rug work, and some carpentry 
work for the men. The carpentry work for the men appears to be primarily in 
the nature of repair and replacement of hospital equipment. 

There is a fairly extensive farm program in which patients are used. They 
work in the gardens and with the herd of milk cows and with the piggery. The 
kitchen garden is the primary responsibility of one patient, however. The 
hospital has its own cannery and cans its own produce for use in the off months. 
The hospital also has its own laundry and patients are also working there. 
Patients are employed in all of the hospital maintenance works. 

There is a small school with a teacher who has been prepared in the field of 
special education. 

On the medical-surgical unit it would appear that consultation from Portland 
is used very freely. We were informed that for serious illnesses or for surgical 
procedures, the patients are sent to hospitals in the city. There was a feeling 
that none of the hospitals is particularly disturbed by having this happen and 
receive the patients very well. 

There are 6 graduate nurses on the staff, 2 who have had considerable experi- 
ence in psychiatric nursing. These nurses are assigned to the hospital and 
tuberculosis divisions. One of the psychiatric nurses is in charge of all the 
nursing procedures in the hospital service, and presumably in the entire hospital 
itself. Another one of the psychiatric nurses is in charge of all the psychiatric 
therapy such as insulin therapy, electric-shock therapy, and drug therapy. This 
nurse in charge of psychiatric treatments makes a point of seeing all of the 
patients on their residence wards, who are receiving any kind of treatment, 
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several times throughout the week. She has been giving some instruction and 
supervision to the attendant personnel regarding the giving of medications and 
feels that she is now well enough accepted by them. She feels that she may now 
be able to proceed with some psychiatric nursing instruction. These two girls 
have been there about a year. 

The weakest point in the entire program is that of ward activity from the 
psychiatric nursing point of view. The ward aids are either the oldtimers who 
have been there for a long time or they are transients who are there only a 
few months and drift off. These people have no orientation into the meaning 
of dynamic psychiatric nursing or the use of relationships in promoting patient 
activities. On the wards the patients sit very passively and quietly and at most 
just look at the television. On this level there seems to be a great deal of ad- 
ministrative resistance to making any kind of change. The nurses report that 
the hospital management will give them anything they ask for in the way of 
medical equipment. There is no question about drugs, medications, equipment, 
or facilities for improving physical procedures. However, any suggestions on 
their part for architectural or construction changes, or for decorating changes, 
are met by considerable hostility. Also they report that any suggestion for 
developing ward activities or improving the approach of the attendant personnel 
is met by some hostility. 

These two psychiatric nurses have organized on their own several off the 
hospital grounds activities for the patients. The mother of one of the girls has 
a cottage on a lake where they organized outside picnics and parties for the 
patients this summer. 

This is an open hospital and presumably patients are free to come and go as 
they wish at any time in and out of the wards. The hospital management 
speaks with great pride of the fact that the hedges around the place have been 
cut down and that there are no locks on the doors. However, it may be noted 
that when the patients from the more disturbed units go to meals, the attendants 
stand guard at the doors which actually lead outside. These wards do not have 
direct outside doors but patients go back and forth to the central dining room 
through a series of corridors and ramps. 

There is no segregation of patients according to age or degree of activity. 
The hospital manager states that he believes that by mixing patients of all 
ages and categories one may better achieve a good therapeutic environment 
because the patients will better take care of each other. Any attempt to discuss 
selective or specially therapeutic activities’ programs was met with a sort 
of blank reaction. 

The patients did not appear to be fearful of the personnel with whom they 
were assigned or working. There seemed to be a friendly relationship between 
them. None of the patients appeared to be disturbed by our presence. Many 
came up and spoke to us. In fact, when some learned that I had been to Alaska 
recently they came and asked questions about the Territory and the places I 
had been. On asking if they would like to go back to Alaska, many said, “No, 
they would not like to go back because their families and friends were no longer 
there.” Others said, “Yes, they could scarcely wait until the time when they 
could return home.” Those who were more eager to return to Alaska seemed to 
be those who had been in the hospital for less than 1 year. The same responses 
were received from both native and nonnative patients. All personnel seemed 
to know the patients and their names and the patients seemed to know the 
names of the personnel. There was no particular feeling of strain here. How- 
ever, many of the patients were out working in the fields as we went through; 
therefore, the wards had remaining on them those patients who were not in 
any particular activities. 

Because so many patients were out on work details or in occupational therapy, 
the wards had an appearance of not being at all crowded. However, the bed- 
room space would indicate that there was considerable crowding. 

At the moment the hospital has a resident psychiatrist, a resident physician, 
and a full-time clinical psychologist. There is a psychiatrist who is off on leave 
of absence. Also, there is a young intern who has housing on the grounds and is 
given this in return for which he takes evening and night calls. At the moment 
the professional staff seems very eager to promote changes in the hospital and 
improvement of outpatient care programs. 

It appears that many changes are being made here. Most changes are in the 
nature of one-shot alterations which will make a good appearance. Long- 
range changes, such as improvement in quantity and quality of ward level staff. 
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are not being made. The problem of the increase in the number of severely 
brain-damaged children is becoming an acute one which the hospital was not 
prepared to face. On the other hand, the decrease in tuberculosis patients 
after facilities were constructed has caused another kind of problem. 


TrezaH M. MorGAan. 


Exuisit 10 


Pustic HEALTH SERVICE, 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, REGION IX, 
San Francisco, Calif., November 5, 1956. 
To: Chief, Mental Health Services. 
From: Mental health consultant in social work. 
Subject: Field-trip report, Washington. 
Date of visit : October 23, 1956. 
Place: Seattle, Wash. 


Purpose 


These comments supplement the report on Morningside Hospital, Portland, 
Oreg., submitted on October 18, 1956. Mr. Hruschka was seen in the office of 
Mr. Daniel Prosser, mental health consultant, Washington State Department of 
Health. 


Person seen 


Mr. Raymond Hruschka, counselor, Alaska Department of Vocational Re- 
habilitation. 


Summary 


At the time of the visit to Morningside Hospital, it was learned that Mr. 
Hruschka had been visiting Morningside since May 1956. Mr. Hruschka was 
seen in Seattle to secure further information concerning his activities as a 
vocational counselor with patients at Morningside. 

Detailed report 


Mr. Hruschka spends 3 days monthly at Morningside. This is in addition 
to his counseling responsibilities with tuberculosis patients from Alaska hos- 
pitalized at Firland Sanatorium in Seattle. He observed that admissions of 
tuberculous patients had decreased, as these patients are being admitted to 
hospitals in Anchorage and Seward, which has given him time to spend at 
Morningside. Ten patients are now in process of study for possible training 
or job placement. One patient has been placed in Seattle. 

Mr. Hruschka expressed enthusiasm about the possibilities of offering voca- 
tional counseling services to Morningside and feels that he will be able to 
assume more responsibilities for such services as time goes on. Patients are 
referred by the psychiatrist or clinical psychologist, and although there are no 
formal rehabilitation conferences, Mr. Hruschka may attend a staff confer- 
ence where planning for patients is discussed. He is exploring the resources 
of the Portland area and is working with the Portland Rehabilitation Center 
and the Oregon Department of Employment Security. It is possible that in 
some instances patients may find employment in the Portland area during the 
day and return to the hospital at night. He is attempting to secure some 
type of volunteer services through local social agencies. (The Portland chap- 
ter of the American Red Cross does not send volunteers to Morningside as it 
is outside the city limits.) As this program develops, Mr. Hruschka hopes 
to utilize resources in the Seattle area as well as in Alaska itself. He informs 
us that there is a vocational counselor in Fairbanks and Juneau and two in 
Anchorage. (The director of the department of vocational rehabilitation is 
Mr. J. H. Hutchinson in Juneau. ) 

It is recognized that vocational counseling services at Morningside is a 
limited program. As observed in our previous report, approximately half of 
these patients are over 60 years of age. Social agencies have little to offer 
Alaskan patients who are not residents of the local urban area served by such 
agencies. On the other hand, Mr. Hruschka observed that of a total population 
of 50 patients at Firland Sanatorium, 25 are in training situations. 

As plans materialize for the disposition of patients at Morningside Hospital, 
he will be of great assistance in preparing selected patients for return to 
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Alaska and for planning for foster home or boarding home placements of other 
patients in cooperation with a social worker who may be assigned to Morning- 
side Hospital. 
RAYMOND CRAIG. 
NOVEMBER 5, 1956. 
Respectfully forwarded to: 
Chief, Community Services Branch, NIMH. 
John E. Bell, Mental Health Consultant in Clinical Psychology; Acting 
Chief, Mental Health Services. 


ExHIsit 11 


Pusiic HEALTH SERVICE, 
HEALTH, EDUCATION, AND WELFARE, ReGion IX, 

San Francisco, Calif., April 10, 1957. 

To: Chief, Mental Health Services, Public Health Service, Region LX. 

From: Mental health consultant in social work. 

Subject: Field trip report, Oregon. 

Date of departure: March 31, 1957. 

Date of return: April 5, 1957. 

Place: Portland, Oreg. 


Purpose 


The purpose of this visit was to offer assistance to Morningside Hospital in 
the development of procedures for a case review of the patient population. 


Principal persons seen 


Mr. Henry Coe, Dr. John Langdon, Dr. Allen Parker, Mrs. Clara Salisbury, 
and other staff of Morningside Hospital. 

Mrs. Gertrude Lee, psychiatric social worker, section of mental health, Alaska 
Department of Health. 


Summary 


At the suggestion of Dr. Charles Hayman, acting commissioner of health, 
Alaska Department of Health, the consultant met with Mrs. Lee and Mrs. Salis- 
bury to assist in the beginning of a case review of the Morningside patient popu- 
lation. Approximately 3 days were spent in discussion of the review with hos- 
pital staff and with Mrs. Lee and Mrs. Salisbury. Procedures were considered 
for the collection and evaluation of material. The consultant and Mrs. Lee also 
considered qualifications for a series of psychiatric social work positions, which 
will be necessary as the mental health program in Alaska develops. Conferences 
were held with the staff of the mental health section of the Oregon State Board 
of Health, with particular reference to an evaluation of current clinical services 
and psychiatric social work position descriptions. 


Detailed report 


Morningside Hospital.—Mrs. Salisbury was well received by the staff at Morn- 
ingside Hospital and she, Mrs. Lee, and myself received every consideration as 
we discussed basic procedures for the patient review. Mrs. Salisbury will be 
given adequate office space for both herself and a secretary, to be employed. 
Mrs. Lee will act as a liaison person between Mrs. Salisbury, the families of 
patients who still reside in Alaska, and Alaskan health and welfare agencies. 
The review will attempt to explore existing resources for each patient; i. e., 
whether or not the patient continues to have personal ties in Alaska. Among the 
older patients it may be found that relatives no longer live in Alaska or they are 
unknown. It has been previously observed that extremely meager information 
exists in the case folders of patients who have been in Morningside over a period 
of years. On the other hand, it should be pointed out that there is quite adequate 
information on patients who have been hospitalized during recent years, espe- 
cially since a psychiatrist and psychologist have been employed on the staff. 
Nevertheless, each case will be reviewed as to possible disposition, which may 
include return to Alaska for hospitalization, possible foster home placement in 
either Oregon or Alaska, possible hospitalization in other mental institutions, or 
convalescent leave or discharge under some form of supervision, if necessary. 
Attention will be directed to those patients who reveal potentialities for re- 
habilitation, and in this respect patients will be referred to the representative 
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of the Alaska Office of Vocational Rehabilitation, who visits Morningside Hos- 
pital periodically. The review is a factfinding project and does not necessarily 
mean that any movement of patients will take place at this time. It is hoped, 
however, that following the review, a psychiatric social worker may be retained 
on the staff of the hospital for casework services, and that such a worker may 
remain until such time as plans for the disposition of the entire patient popula- 
tion have been completed. It is expected that the initial review will take ap- 
proximately 4 to 5 months, although this depends on the day-to-day findings of 
the social worker and the assistance that may be available from Alaskan re- 
sources. It is fortunate that the social worker who was employed is a person 
who has had about 10 years of experience in Alaska in several social work posi- 
tions. She knows the Territory thoroughly, as she was assigned to various 
localities during her residence there. 

Dr. Allen H. Parker, clinical psychologist, will participate in the patient re- 
view. He is interested in the cultural background of patients from various 
clans and villages in Alaska. There has never been an attempt made at the 
hospital to study cultural or anthropological factors relative to individual 
patients, which may be of exceptional importance in planning for their return 
to their own community and family. In a recent survey of the patient popula- 
tion, Dr. Parker found that 40 percent of the population were Indians or Eskimos. 
This group came from numerous villages, with varied cultural differences. Dr. 
Parker would be greatly interested in having Dr. Thomas Gladwin, consultant 
in social science, visit Morningside Hospital to discuss the possibility of further 
study of this native population. He has been in correspondence with Dr. M. K. 
Opler, Cornell University, and Dr. E. D. Wittkower, McGill University, in rela- 
tion to transcultural psychiatric studies. Dr. Parker also plans to correspond 
with Dr. Ivar Skarland, anthropologist at the University of Alaska. He is col- 
lecting available information on the Aleuts and the four larger Indian groups— 
the Haida, Thlingit, Athabascans, and Taimpsians. 

Since our last report on Morningside, the hospital school has increased its 
activities and now has 2 special education teachers. Approximately 75 children 
are now attending classes of various types, with class enrollment running from 
4 to 10 per teacher. Thus, the school has become an active resource within the 
hospital. 


QUALIFICATIONS FOR SERIES OF PSYCHIATRIC SOCIAL WORK POSITIONS 


With Mrs. Lee, the consultant reviewed three proposed grade levels to be 
established in the section of mental health, Alaska Department of Health, for 
psychiatric social workers. These positions would include both hospital and 
clinic staff and take into consideration the extension of casework services as a 
part of the eventual expansion of mental health services in Alaska. The chief 
social worker would be responsible to the chief of the section of mental health 
and have jurisdiction over the total social service program, which will include 
both hospital and clinical services. Although primarily an administrative posi- 
tion, it would also contain responsibility for staff development, inservice train- 
ing, community services, and recruitment. A psychiatric social work consultant 
would be assigned to the hospital and 1 to each of the 3 proposed mental hygiene 
clinics. These persons are to be administratively responsible to the chief social 
worker in carrying out the activities assigned to them. The position of psychia- 
tric social worker on the practitioner level will call for the same basic educa- 
tional and experience requirements for both hospital and clinic assignments. 
The social worker is responsible to the social-work consultant in the hospital 
or clinic as the case may be. There may be more than 1 social worker in this 
classification assigned to the hospital or to 1 or more of the proposed clinics. 
We shall continue to work with Mrs. Lee in the development of requirements 
and duties for these positions, and also with Mr. Raymond Brooks, merit system 
representative, region IX. 

RAYMOND W. CRAIG. 

April 10, 1957. 

Respectfully submitted to : 

Chief, Community Services Branch, NIMH. 

For: 

John E. Bell, Mental Health Consultant in Psychology, Acting Chief, 
Mental Health Services, 
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Exursit 12 


PuBLIc HEALTH SERVICE, HEW, REGION IX, 
San Francisco, Calif., June 18, 1957. 
To: Chief, Mental Health Services, Public Health Service, Region IX. 
From : Mental Health Consultant in Social Work. 
Subject: Field Trip Report—Morningside Hospital, Portland, Oreg.—Alaska 
Department of Health. 
Date of departure : June 9, 1957. 
Date of return: June 12, 1957. 
Place: Morningside Hospital, Portland, Oreg. 
Purpose : 
To accompany Dr. Karl Bowman to Morningside Hospital and to participate 
in conferences with Dr. Charles R. Hayman, acting commissioner of health, 
Alaska Department of Health. 


Principal persons seen : 

Alaska Department of Health: 
Dr. Charles R. Hayman, acting commissioner of health 
Mr. McLean, hospital administrator 

Morningside Hospital staff: 
Dr. J. Ray Langdon, psychiatrist 
Dr. Allen H. Parker, clinical psychologist 
Mrs. Clara Salisbury, psychiatric social worker 
Mr. Wayne Coe, manager 
Mr. Henry Coe, assistant manager 


Summary: 


The case review of the Morningside patient population is progressing satis- 
factorily. Dr. Hayman expressed his pleasure at the results of this review and 
in a meeting with Dr. Bowman it was decided that the social worker should be 
permanently employed by the Alaska Department of Health and assigned to 
Morningside Hospital following the completion of the review. Meetings were 
also held to discuss the selection of an architect for the construction of a mental 
hospital in Alaska and to develop plans for a visit by Dr. Bowman to Alaska 
in July. 


Detailed report : 


Mrs. Salisbury has completed 70 cases in the case review project. At the time 
this report is written she will have completed approximately one-third of the 
total population of 360 patients. This review is the first attempt to consolidate 
information on each patient and will be of value not only for its informational 
aspects but also in future casework activity with individual patients. The prin- 
cipal topics covered in each instance include presenting problems and family 
connections at the time of commitment, diagnosis, developmental history, medical 
history, process in the hospital, relatives, resources, and the impressions of the 
social worker with reference to future planning. A copy of a typical review is 
attached to this trip report. 

In discussing possible disposition of the first 70 cases completed, the following 
is a tentative breakdown of the status of these patients; 28 will require further 
hospitalization ; 14 retarded patients might be placed in foster homes if such were 
available; 5 adults might be placed in a supervised boarding home and 4 in nursing 
homes; while 19 of this group might return to their own homes or live by them- 
selves if minimal supervision was available. Of this latter group, four have been 
placed in jobs by Mr. Raymond Hruscka, representative of the Alaska Office of 
Vocational Rehabilitation. It is hoped that the social worker who will be 
employed following the completion of the review will be able to develop a home- 
care demonstration project in the Portland area for a selected group of patients. 
This worker will also act as a liaison person between the hospital and the Section 
of Mental Health in Alaska. 

While at Morningside, Dr. Bowman visited each of the wards and spoke with 
all professional personnel concerning the care and treatment of the patients. In 
a separate trip report he will comment on his observations. He felt that the 
patients were receiving humane treatment and that the physical care was ade- 
quate. He was particularly impressed by the fact that the hospital does have a 
psychiatrist, 2 psychiatric nurses, 2 special education teachers, and an active 
occupational therapy department. Although the hospital does not lock its doors, 
it is noticeable that few patients are outside the wards. There is also an increas- 
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ing problem of providing care for the mentally deficient. Admissions of this 
group have increased during the past year, in contrast to a decrease in the admis- 
sion of the older patient. At the present time larger quarters are being prepared 
for groups of mentally deficient children. 

Dr. John LeRoy Haskins, a psychiatrist, who previously was employed by Morn- 
ingside Hospital and later by the Veterans’ Administration at Roseburg, Los 
Angeles, and Minneapolis, will shortly return to assume administrative responsi- 
bility for the care and treatment of patients. This will release Dr. Langdon 
for more individual psychotherapy and both he and Dr. Parker are interested 
in starting group therapy. 

In a meeting on consultation with reference to site selection and construction, 
it was decided to accept the services of the firm of Stone & Mulloy in San Fran- 
cisco. This firm has a representative (Olsen) in Juneau. Dr. Bowman will 
visit Alaska in July to meet with Dr. Hayman and other persons to acquaint 
himself with the Alaska situation. He will also confer with Dr. Hayman in 
the selection of a site for the new hospital. Two possible sites are under consider- 
ation: the first consists of 4 acres on the grounds of the Alaska Native Hospital ; 
the second site is located approximately 5 miles from Anchorage and consists 
of 40 acres. The latter would appear to be more desirable because ef land 
available for expansion of hospital facilities, as well as opportunities for patients 
to be outside when the weather permits. Utilities are now within 1 mile of this 
site. It was also pointed out that plans are underway for the construction 
of a Methodist university and a new general hospital (Providence), both 
adjacent to this site. It was felt that there would be little advantage in build- 
ing on the site of the Alaska Native Hospital as arrangements might be made 
for specific types of emergency care by ambulance to the city of Anchorage. 

A second alternative considered was the construction of an acute hospital 
building on the Alaska Native Hospital site and a school for mental defectives on 
the campus of the University of Alaska or, later, on the campus of the new 
Methodist university in Anchorage. Consideration was also given to the use of 
22 available beds in general hospitals in Fairbanks, Anchorage, and Juneau. 
It was suggested that the possibility of leasing beds in the Air Force hospital 
(Elmendorf) at Anchorage should be explored. It was not felt feasible to con- 
sider the use of the neuropsychiatric beds in the Alaska Native Hospital. 

No attempt will be made to give further consideration of one proposed plan 
of utilizing the services of the Menninger Foundation for consultation. It is pos- 
sible, however, that Mr. Alston Guttersen, architectural consultant, will be 
approached to serve as a consultant on construction. This arrangement will be 
made by Stone & Mulloy, who will submit a contract suitable to Dr. Hayman, 
stipulating their fee and their plans to use the services of Mr. Guttersen. 

RAYMOND W. Crate. 

JUNE 24, 1957. 

Respectfully submitted to: 

Chief Community Services Branch, NIMH, 
John E. Bell, 
Mental Health Consultant in Psychology, 
Acting Chief, Mental Health Services. 

ce: To be transmitted to Dr. Haldeman by Chief, Community Services Branch, 

NIMH. 


ExHIsiT 13 


Pusiic HEALTH Service, HEW, Recion IX, 
San Francisco, Calif.; June 27, 1957. 
To: Regional Medical Director. 
From: Karl M. Bowman, M. D., Special Consultant. 
Subject: Field Trip Report. 
Dates of visit: June 9, 10, and 11, 1957. 
Place: Morningside Hospital, Portland, Oreg. 
Purpose : 

Morningside Hospital was visited to get some idea as to the type of care that 
was being given to the psychiatric patients from Alaska, the cost of such care, 
and to later use this material in helping to decide whether it would be desirable 
for the Territory of Alaska to continue its present contract with Mr. Wayne Coe 
and Mr. Henry Coe, or what arrangements should be made. 
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Summary: 


Two full days were spent visiting Morningside Hospital and discussing the 
setup with various members of the hospital staff. The morning of the third day 
was spent in conference with Dr. Charles Hayman, acting commissioner of 
health, Alaska Department of Health, and members of the United States Public 
Health Service. 


Detailed report: 


I flew from San Francisco to Portland, Oreg., on the afternoon of Sunday, June 
9. Monday, June 10, and Tuesday, June 11, I spent visiting the hospital. The 
morning of Wednesday, June 12, I conferred with Dr. Hayman and members of 
the United States Public Health Service. I fiew back to San Francisco, 
Wednesday evening. 

I will not go into historical data concerning Morningside Hospital and the 
eontract it has for the care of the mentally sick and mentally defective. Neither 
will I repeat statistical material contained in previous records of inspection. I 
have read through several such reports; the last one, dated October 18, 1956, was 
signed by Raymond W. Craig. 

Morningside Hospital is located just outside the city of Portland, Oreg. It has 
approximately 100 acres of flatland with a farm on most of the land. There 
are beds for 400 patients with a present census of about 375. The buildings are 
largely 1 story, or, in some cases, 2 stories. They are not fireproof buildings, 
being mainly of wood construction. The buildings themselves are not of recent 
construction but there has been a great deal of good work modernizing them. In 
general, the buildings are well lighted, new floors have been installed in many 
places, there is good modern plumbing and electric lighting, and a fire-safety 
sprinkling system is installed. The furnishings are tasteful and well worked out. 
Nearly all of the windows have washable curtains, and the buildings were all very 
clean and well kept. 

I discussed the whole situation with both Mr. Wayne Coe and Mr. Henry Coe, 
who are the owners of the institution. Both of them were very much on the 
defensive and constantly pointed out how well they were doing things, and how 
advanced was their treatment. They emphasized, among other things, that they 
had open wards throughout the entire institution with no restraint or seclusion, 
that they had no admitting wards, that patients were not separated by classifica- 
tion, age, or sex. I agreed that all of these points were in line with modern 
psychiatric thought, but this did not seem to reassure them and they kept con- 
stantly protesting that they were doing everything all right and seemed very 
much on the defensive. I noticed on Mr. Coe’s desk there were various newspaper 
clippings, referring to charges made in Congress against the Coes, claims that they 
were profiteering, that they had made improper claims for income-tax purposes, 
and that in some cases patients were abused. In view of these clippings, their 
attitude became understandable. 

I walked about throughout the hospital with the two Mr. Coes. I was struck 
by the pleasant, friendly attitude encountered everywhere, both on the part of 
employees and patients. The small children would come running up and grab 
hold of my hand, or that of anybody else; they seemed completely unafraid, very 
anxious to be noticed, and showed no sign of having been abused. The older 
patients were equally friendly. 

I first interviewed Mrs. Salisbury, a social worker assigned by the Alaska 
Department of Health to make a survey and abstract all the records of the 
patients in the hospital. The purpose of this is to determine what types of 
patients are in the hospital at the present time, and what sort of dispositions 
are being made or might be made if suitable facilities existed. At the present 
time, Mrs. Salisbury has made abstracts of about 100 cases. Her estimate is that 
probably 15 to 20 percent of these cases could be cared for by the family, by 
nursing home, or in some other suitable place if ideal conditions existed. Since 
many of these patients are now completely out of touch with their families in 
Alaska, there is no possibility of getting them back to their families, and, in many 
cases, the other members of the family are either dead or have disappeared. It 
seems to me that the need for a psychiatric social worker attached to this hospital 
is clearly shown. Such a worker would carry on correspondence with the families 
of patients, would help work out plans for getting selected cases returned to 
Alaska and cared for there, would find boarding homes or nursing homes in Port- 
land for these patients, and would aid in securing outside volunteers to work in 
the hospital. 
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I next talked with Dr. Langdon, who is the psychiatrist and doctor in charge 
of the care of all patients. Dr. Langdon is a graduate of Yale, a diplomate in 
psychiatry of the American Board of Psychiatry and Neurology, and is well 
qualified for his present position. He talked over the whole situation with 
me very thoroughly and very frankly. He pointed out that he does not always 
agree with the Coes as to how the hospital should be managed and that in such 
cases he discusses his opinion quite thoroughly with them. His experience 
is that although there may be some initial reason and the Coes may differ 
with him, when he has gone over it quite thoroughly and perhaps discussed it 
several times, they usually come around to his way of thinking. There is no 
attempt on the part of the Coes to force him to carry out plans of treatment 
or to interfere with his general function as the medical director of the institu- 
tion. Dr. Langdon feels that in the 16 months that he has been there it has 
been possible to make a great many improvements in the type of care and treat- 
ment given the patients. He has emphasized changes in ward organization 
and feels that the occupational therapy department is the first step in building 
up the hospital treatment program. He has five weekly conferences with various 
groups of personnel plus a weekly staff conference with the large group. In 
these conferences there is complete freedom for everyone to voice his own 
opinion and the result has been much ventilation of problems and emotional 
attitudes, and under this plan there has been great improvement in attitudes. 
At the present time, he is working with the superintendent of nurses on a 
course for attendants since the present group has not had any formal course 
of instruction. In general, the rate of pay keeps up with Oregon’s rate of pay, 
but is somewhat below that of Washington and California. There is no setup 
for retirement. Use of insulin has decreased steadily and none has been used 
for the last 6 months. In the 16 months before that, approximately 20 cases 
received insulin treatment. Electric shock is being used, but the number of 
patients has dropped from about 20 to about 4. Electric shock is used almost 
entirely for involution melancholia and severe depressions. An occasional cata- 
tonie receives electric shock. There has been a steady and increasing use of 
the tranquilizing drugs. Reserpine has varied from about 16 to 26 patients 
over the last 16 months. Chlorpromazine has varied from about 44 to 58 during 
this same period of time. This use of the tranquilizing drugs is responsible 
for the decrease of insulin and electric shock treatments. There is a great deal 
of difficulty in getting suitable history. All possible informants are written 
to but Dr. Langdon feels that a psychiatric-social worker in Alaska would be 
able to secure a great deal more of valuable historical material. Psychological 
testing is not done routinely, but a great deal of selective work is done where 
it is considered advisable. The medical consultation work is very satisfactory. 
Newly admitted patients receive an X-ray of the chest and about one-half. of 
them have electroencephalograms done. Examination of the spinal fluid is a 
routine procedure. Careful studies for tuberculosis are made and the amount 
of tuberculosis is steadily decreasing. All patients receive a regular routine 
annual physical examination together with an X-ray of the chest. In some cases, 
semiannual examinations are made. Arrested cases of tuberculosis are given 
special examinations at frequent intervals. 

There will be a second psychiatrist on duty beginning October 1957. There 
is another physician on duty who is on duty every night plus Saturdays and 
Sundays. This physician is an instructor in pediatrics at the University of 
Oregon Medical School. He does some special work with the children and 
handles all routine emergencies while on duty. There are six registered nurses. 
The two senior ones had special psychiatric training and are well qualified. 
There are two full-time teachers who spend most of their time with the mental 
defectives. There are 2 regular occupational therapists, plus 6 assistants. It 
is felt that all of these groups are working in a satisfactory manner. Retarded 
children have been sent to this institution mostly since 1954. The hospital often 
receives no notice about patients coming. There is no clear idea as to how many 
more mental defectives will be sent down in the next year or two. In the past, 
attendants have been responsible mostly for keeping the wards clean and keeping 
some sort of ward routine going rather than working with patients and getting 
the patients active. Some of this attitude still exists on the part of the attend- 
ants. Apparently, some attendants feel they must appear busy cleaning the 
ward when visitors come around rather than to be occupied with patients. This 
attitude, however, is largely disappearing. There is some shortage of attendants 
and this is particularly noted on the ward where most of the children are kept. 
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It is felt that many of these children would profit if someone could spend more 
time with them. 

I came away from my interview with Dr. Langdon with the feeling that there 
had been a great deal of progress in the institution during the last year and 
one-half, and that the pians for the future indicated that this improvement would 
continue. Dr. Langdon seems to me especially well qualified, very much interested 
in his work, extremely conscientious, and I feel that he has had a very great 
influence in the improvement which has occurred. 

I next talked with Dr. Dowling, who is in charge of the medical work with 
patients. He has been at the hospital for the last 3 years. He does the physical 
examinations on all new admissions, runs the clinical laboratories, does routine 
physical examinations once a year on all cases, every 6 months on certain other 
kinds and whenever necessary on others, particularly on those who have had 
tuberculosis. Tuberculosis patients have a special routine. The number has 
now decreased to only 18 possibly active cases. There is a big decrease in tubercu- 
losis in new admissions. There are probably only 4 or 5 active cases of tubercu- 
losis among the new admissions this past year. Dr. Dowling feels that the 
medical situation at the present time is good. There is a large and capable 
group of consultants and two part-time dentists. Dr. Dowling purchases all 
drugs necessary for the treatment of patients and he states there has never been 
any restriction in the purchase of any drugs that he felt were necessary for 
proper treatment of patients. Dr. Dowling impressed me also as a well-trained 
internist interested in his work, conscientious, and as having played a con- 
siderable part in the much better physical care that patients are now getting 
as compared with 3 or 4 years ago. 

I next talked with the psychologist, Allan H. Parker, Ph. D. Dr. Parker has 
his Ph. D. from the University of Portland in 1954. He had experience at the 
Portland public schools and came to Morningside in September 1955 on a half- 
time basis. In August 1956, he went on the full-time basis. About one-third 
of his time is spent in giving psychological tests to patients referred to him by 
the psychiatrist. He spends another one-third of his time in individual therapy of 
selected cases but is reducing this to set up group psychotherapy. Administration 
and conferences take up the other third of his time. He presides at weekly con- 
ferences with the occupational therapy personnel and assigns specific cases for 
occupational and vocational rehabilitation. He also works with the Alaska 
vocational rehabilitation worker who is stationed at Seattle. He works with 
the schoolteachers and does special tests for them. He is now helping develop 
a more extensive recreational program. He has a student come in one-half day a 
week from the University of Portland. This is the research on the I. Q. of 
native Alaskans. Father O’Connor in Alaska will cooperate with him and will 
give tests to 150 children in his school in Alaska. Dr. Parker also works with the 
local mental health association and gives some lectures at the University of 
Portland. He feels reasonably satisfied with his job and assignments. He feels 
that the optimum conditions would be to have one full-time additional psychologist 
and a half-time psychological intern. The second psychologist would spend over 
one-half his time doing more testing and reevaluating tests. Dr. Parker seems to 
me a rather well-qualified clinical psychologist, greatly interested in his work, 
and anxious to improve the psychological work at Morningside. He seems to be 
doing an excellent task and working in a very cooperative manner with the other 
heads of departments. 

I next talked with Mr. Glass, who has charge of the occupational and recrea- 
tional therapy. There are eight persons in the entire department. At the present 
time, recreational therapy is considered a subgroup under occupational therapy. 
The personnel of the department is staggered to cover Saturday mornings and 2 
evenings a week with 1 person covering church services on Sunday. The first 
groups of patients are picked up at 8:30 in the morning, then at 10:30 smaller 
groups are taken to continue until 11:30. Then work starts again at 1:30 to 
3:45 p.m. with a good many shop groups. Recreational therapy goes on at the 
same time and there is a constant interchange back and forth from occupational to 
recreational therapy. There are usually 60 to 80 men carried by occupational 
therapy and occasionally as high as 110. Included in this are about 25 workers 
in the laundry and about 12 on the farm, as well as persons who work in the 
kitchens, barns, shops, and on wards. Mr. Glass seemed to me a friendly, 
tolerant person who was working hard keeping his department going. He is 
probably less educated and has less technical training than many in his line of 
work, but, on the whole, seems to be going a good job. 
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I next interviewed Miss Schlappi. Miss Schlappi is the senior of the two 
teachers, and has been at Morningside for about 2 years. There are about 75 
patients in the school program. Most of them come 4 or 5 times a week. About 
60 are mental defectives. One child is deaf and dumb and I watched the teacher 


working with this child for a brief period. Another child was partly deaf with 
i a speech defect. There are a certain number of nonreaders and mirror writers. 
| Several have poor eyesight. Most of those who are not mental defectives are 


either schizoid personalties or ffank schizophrenics. The pupils are divided 
into functional groups as far as possible. The size of the groups varies from 1 to 
8. A great deal of practical work is done teaching the pupils io perform simple 
tasks which they can feel proud of. They are taught to count money. There is a 
special telephone arrangement so that the teacher in another room can ring the 
telephone and one of the pupils is then taught to answer the telephone. The 
children seem to enjoy learning to do this very much. Miss Schlappi feels that 
she has been given complete freedom to set up the program of teaching as she 
sees fit and thinks that she has a good program. She considers two teachers ade- 
quate at the present moment, but if more mental defectives are admitted there 
will have to be more teachers. At the present time, she is planning to start a 
course in cooking for some of the children. I felt the teaching program was an 
excellent one and that Miss Schlappi was extremely well qualified and greatly 
interested in her work. 

I next talked with the two head psychiatric nurses—Miss Helen Ney, head 
nurse, and Miss Lynette McCoy, assistant head nurse. Miss Ney has her bachelor 
of science in nursing and graduated from Charity Hospital in New Orleans. 
She had a_ period of training at Payne Whitney Clinic in New York and a num- 
ber of years in Army nursing. Miss McCoy had 3 years of college, a graduate of 
the Good Samaritan Hospital of Portland, and also had special training at Payne 
Whitney Clinic and in the Army. These two nurses apparently worked together 
in the past and came together to Morningside. They seemed to work together in 
a very harmonious fashion. They talked over the whole nursing situation very 
freely and very frankly. At the present there are six registered nurses with a 
seventh now working for vacation relief. They hope to add this seventh nurse as a 
permanent member of the staff. There are 65 attendants. The nurses act largely 
as administrators, supervising the work of the attendants. There is a special 
administrative setup in which the nurses do not have immediate charge of the 
attendants and do not assign them to specific wards. All of this work is done 
by a Mr. Harvey La Zelle, who had original charge of attendants before registered 
nurses were employed. This situation seems to be working out pretty well since 
Mr. LaZelle has to carry the clerical and administrative task of seeing that all 
wards are covered by attendants. He does, however, accept all suggestions of 
the charge nurses so that for practical purposes the nurses can supervise the 
attendants and move them about in a reasonable fashion. The quality of at- 
tendant help has gone up definitely in the last 2 years and this seems to be 
largely due to the attitude of the 2 charge nurses in gradually weeding out in- 
competents and in getting in better qualified personnel. A number of the patients 
help in ward care, cleaning the wards, assisting in bathing, and cleaning untidy 
patients. Three women patients work in the children’s ward, and it is felt that 
their presence results in improved care and attention to the children. I raised 
a definite question as to whether this use of patients to carry out work which 
might be performed by attendants was justifiable. I asked, first, “Was this good 
for the hospital?’ Both nurses insisted it was. I asked if it was good for the 
children, and both insisted it was very good for the children. I then asked if 
it was good for patients who did this work. They both insisted that patients 
doing this work felt they were accomplishing something worthwhile; felt more 
important; and got a great deal of emotional satisfaction from it. They felt 
that they belonged and were needed. These patients receive a small allowance, 
starting from 25 cents, running up to $2 a week. They are allowed to spend this 
money in any way they see fit. They are released from their work to go swim- 
ming, to go on picnics, and for recreations. Miss McCoy has charge of this 
whole program and once a week she discusses with each patient, who is working 
on the wards, how the patient likes the work, and whether the patient wishes 
to change. No patient is required to work who does not wish to. Many patients 
volunteer and want to do work. After talking this whole point over with the 
two nurses, my feeling of this use of patients was that it was a good therapeutic 
procedure for the patients, that patients were not being abused or mistreated, and 
the total effect was good. I felt the two nurses I talked to were exceedingly well 
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qualified, that they were interested in developing the nursing service, and that 
they had made a great deal of progress in the time that they had been there. 

I would conclude, therefore, my opinion is that there has been a very great 
improvement in the setup of Morningside Hospital in the quality of personnel 
and in the type of care that is being given to the patients. It likewise appears 
to me that this condition will continue to improve for the next year or two unless 
some change occurs. There is some shortage of help and there should be certain 
additions to the staff. There should be a full-time psychiatric social worker. 
There should be another psychologist and there should be some increases of the 
nursing and attendant groups. It would be desirable to add a third psychia- 
trist, but with the addition of the second psychiatrist this fall there should be an 
opportunity to do more real psychiatric work with patients. I was struck by the 
pleasant friendly attitude of all the persons I encountered. It seemed to me the 
morale of the place was excellent and the patients definitely acted as if they were 
being well treated. Judging by the previous reports that have been written and 
which I have read, I would think that there was a very great improvement in this 
institution during the last 2 years. 

Kart M. BowMan, M. D. 

JuLy 5, 1957. 

Respectfully forwarded to: 

Chief, Community Services Branch, NIMH. 
John E. Bell, Acting Chief, 
Mental Health Services. 
ec: Dr. Haldeman, Division of General Health Services, BSS (NIMH: Please for- 
ward.) 
Dr. Hayman, Juneau. 


ExHIsiT 14 
Fesruary 15, 1957. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
PUBLIC HEALTH SERVICE 
REPORT OF ALASKA MENTAL HEALTH SURVEY 
I. INTRODUCTION 


In July 1956 the Congress of the United States directed the Public Health 
Service to conduct “* * * a comprehensive survey of the need for construction 
of mental-health facilities * * *” in the Territory of Alaska (Public Law 814, 
84th Cong., 2d sess.). The act directing the survey contained a provision making 
the survey conditional upon the enactment into law of H. R. 6876, the Alaska 
Mental Health Enabling Act, transferring responsibility for the mentally ill of 
Alaska from the Federal to the Territorial government. This latter bill was 
enacted into law July 28, 1956 (Public Law 830, 84th Cong., 2d sess.). 

A nine-member team was appointed to conduct the survey.- Following a pre- 
liminary trip to Alaska by the director of the survey for a period of 1 week to 
consult with officials of the Territory and lay the groundwork for the survey, 
the team proceeded to Alaska in September 1956, where it spent 3 weeks gather- 
ing information. The great interest and excellent cooperation given the team 
by citizens and officials of the Territory aided greatly in completing the survey. 


II. METHOD OF PROCEDURE 
1. Public hearings 

Public hearings were held in the large centers of Ketchikan, Juneau, Anchorage, 
and Fairbanks, with the entire team participating. In addition, public hearings 
were held by various members of the team at Sitka, Cordova, Seward, Valdez, 
Palmer, and Nome. Team members also visited Bethel, Kodiak, and Barrow for 
the purpose of gathering information. 

The acting commissioner of the Territorial health department and members 
of the mental-health division of the health department accompanied the survey 
team at its hearings in the large centers and on some of the interviews and 
conferences. During the time the survey team was in Alaska, there was a free 
exchange of information and data between the team and the representatives of 
the health department. 
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2. Conferences 


Interviews were scheduled with local Territorial and Federal officials re- 
sponsible for the programs in health, education, and welfare for the Territory, 
and through them arrangements were made to meet and talk with the people 
carrying on these programs in the communities visited throughout the Territory. 
The dichotomy which exists as a result of Federal Government support of native 
services and of Territorial support of services for non-natives made it important 
to consult with personnel working in both programs in order to get a clear picture 
of how these services are provided. Most of the public and private hospitals, 
including United States Government hospitals in the Territory, were visited in 
order to gain information about the available and potentially available facilities, 
their present condition, the possibility of hospitalizing mental patients, and costs 
of construction and maintenance. 

Persons having some function in the apprehension, commitment, and holding 
and transport of mental patients were sought out and interviewed. This group 
included United States Commissioners, United States marshals, and officials of 
the Territorial prisons. Jails were visited to determine how these facilities were 
being used for the care of mental patients. 

Much information was gained, particularly with regard to needs of the native 
population, from teachers, public-health nurses, missionaries, and church leaders 
in outlying areas. The president of the University of Alaska was very helpful 
in giving background information about Alaska, and an anthropologist at the 
university was especially helpful in giving both background and up-to-date in- 
formation about the needs of the Alaskan natives. 

In each of the four large centers where public hearings were held, members of 
the survey team met with members of the medical society. The physicians 
presented their ideas of the need for mental-health services and facilities and 
assisted the team to gain a concept of the size and complexity of the problem. 
In all the smaller centers visited, physicians in both private and governmental 
practice were interviewed with regard to the same issues. 

The Governor of Alaska, representatives of the attorney general's office, the 
chairman of the board of health, members of chambers of commerce, key com- 
munity leaders, the Chiefs of the Alaska Native Service of the Department of 
the Interior, and officials at the Arctic Health Research Center, Indian Medical 
Service, Veterans’ Administration, and military hospitals also were interviewed. 
From these individuals information was gained as to the current population and 
socioeconomic trends in the Territory, both territorially and locally. We were 
also able to gain knowledge about the function of Federal] agencies in Alaska, 
what their programs are, and how they relate to the mental-health situation. 
These persons also gave us their personal and professional opinions with regard 
to the need for construction of mental-health facilities and the need for a mental- 
health program in Alaska and in the various communities. 


8. Data collection 


Quantitative data were gathered with regard to the admissions and discharges 
and current population of the Morningside Hospital at Portland, Oreg., by a visit 
of part of the survey team to the hospital and from statistical reports obtained 
from the Territorial department of health. Other than this, there are few 
quantitative data available which could be used to measure the size of the prob- 
lem. However, interviews with the staff of the mental-health section of the 
Alaska Department of Health were helpful in estimating what the needs are. 
Private physicians and public health, welfare, and education officials also 
contributed some data mostly of an impressionistic nature with regard to the 
incidence of mental retardation and mental illness in their own client or patient 
groups. 


| 
| 


4. Previous surveys 


The reports of two previous surveys supplied valuable background information 
and also served as reference points for comparison. One of these was A Mental 
Health Program for Alaska, Report and Recommendations of the Investigating 
Committees Designated by the Department of the Interior, dated February 10. 
1950; and the other was Alaska’s Health: A Survey Report, by the Alaska 
health-survey team of the Graduate School of Public Health, University of 
Pittsburgh. issued in 1954. 
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Ill, FINDINGS 


Alaska has a mental-health problem of major proportions which has been 
neglected to a great extent because of lack of facilities and personnel in the 
Territory. Information gained in the Territory indicated that the Morningside 
Hospital was not meeting the need for treatment of Alaskan mental patients. 
The inadequacies referred to here do not relate primarily to the type of treat- 
ment given at Morningside, but rather to the difficulties involved because of the 
location of the hospital outside the Territory; namely, the many complexities 
involved in the process of hospitalizing patients and the difficulties in coordinat- 
ing the treatment services for the patient with health and welfare services for 
him and his family. 

In brief, the process of hospitalization of mental patients requires that persons 
evidencing need for hospitalization must be apprehended as violating the law 
and brought to jail to await.a hearing before the United States Commissioner 
and a jury composed of six citizens. At that time a determination is made as to 
whether or not the person is guilty of being insane. Medical evidence is not 
required, but is usually used when available. If it is determined that the patient 
is guilty, he is usually held in jail until he can be transported to the Morningside 
Hospital in Oregon. 

The United States marshal takes the patient by plane to Seattle and by train 
from Seattle to the hospital at Portland. During seasons of inclement weather, 
such as in the spring and fall, and during the tourist season when plane space 
is filled, it is very difficult to transport the patients from remote areas and they 
often must remain in jail for considerable lengths of time. 

In addition to transportation and commitment problems, the patients at 
Morningside are usually separated great distances from their families and they 
lose contact with both family and community, a very important factor in deter- 
mining rate of recovery. It is difficult to make plans for their release and conse- 
quently release may be delayed and rehabilitation is neglected. 

The size of the problem is partially portrayed by the statistics of the Morning- 
side Hospital population. On March 22, 1956, there were 379 patients in the 
hospital. The breakdown of this population shows fhat the age range is from 
1 to 88 years. A look at the distribution by diagnosis reveals that all the mental 
illnesses ordinarily seen in State hospitals are represented. There are about 
89 mentally retarded patients intermingled with the mentally ill in the hospital 
at present. In 1954, 79 patients were admitted to Morningside Hospital, and in 
1955 there were 81 patients admitted. 

It is necessary to look at additional information and data collected by the 
survey team in Alaska to complete the picture of the extent of the mental-health 
problem there. As a result of the survey findings, the team concludes that the 
admission rate and the discharge rate will be higher if facilities are constructed 
in Alaska. There are many mentally ill persons in Alaska who are not being 
treated because private hospitals’ inpatient facilities are minimal, and both 
relatives and patients are reluctant to endure the outdated process of commit- 
ment, the long trip to Morningside Hospital, and the resultant separation from 
home by such a great distance. This is looked upon by many patients as a one- 
way trip, and the hopelessness engendered further impedes their progress 
toward recovery. The Territorial health department has made a splendid begin- 
ning in the development of outpatient services, but this valiant effort by a staff, 
inadequate as to numbers and lacking facilities, has been able to accomplish 
little more than to obtain some information relating to the size of the problem 
and to demonstrate the need for construction of adequate facilities for mental 
health services—both inpatient and outpatient—in the Territory. They have 
furnished treatment services, consultation services, and educational services in 
the field of mental health at various places in the Territory by the expedient of 
traveling about by plane. However, their visits to any one place, except home 
base at Anchorage, must of necessity be infrequent because of lack of staff and 
the great distances involved. They have received requests for services from 
physicians, schools, social agencies, health departments, and individuals through- 
out the Territory. They have been unable to satisfy the great bulk of these re- 
quests, but a perusal of them indicates without a doubt that a need for services, 
both outpatient and inpatient, does exist. 

Providence Hospital, a general hospital in Anchorage, admits a few selected 
patients for psychiatric treatment. Many of them would resist commitment and 
transport to Morningside Hospital, but are quite willing to apply for voluntary 
treatment in the Territory. The number of patients that can be treated at this 
hospital, however, is small. This is quite clear evidence that if there were more 
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facilities, more patients would apply for treatment. At the public hearings the 
team heard testimony from parents of mentally ill or mentally retarded children 
that they needed services in the Territory. They resist sending their relatives 
far away from home for reasons previously given and because there are no spe- 
cial separate facilities for mentally ill and mentally retarded children at Morn- 
ingside Hospital, and so there is not much hope of any progress on the part of 
the child while in the hospital. These parents want facilities in the Territory 
where their children can receive care, treatment, training, and education. 

At all the hearings and in all conferences with lay and professional groups 
and individuals, the feeling was almost universally expressed that Alaska should 
have its own facilities for prevention, for outpatient services, and for inpatient 
services. One might say that there is a revulsion against the present system on a 
humanitarian basis. There is also a realization that these services need to be in- 
tegrated if they are to operate effectively, and this can only be accomplished if 
they are all available in the Territory. Physicians gave examples of instances 
where they had been forced to allow a mental patient to be placed in jail because 
no other resource was available. They decried the necessity for doing this, but 
recognized that until facilities are available in Alaska the practice will continue. 
United States marshals, upon whom responsibility falls for “apprehending” 
patients, holding them in jail, and finally escorting them by plane and train, 
demonstrated a very humane attitude toward mental patients but expressed 
their concern and frustration with the present situation because they realize 
that they are not trained to handle mental patients and that delays before trans- 
portation and en route result in both physical distress and mental anguish to 
the patient and his family and probably impede recovery. United States com- 
missioners also showed a humane attitude toward the mental patient but are 
uncomfortably aware of the inadequacies of the system and would like to see 
it changed. The same can be said for attorneys in both official positions and 
private practice. 

Interviews with personne! in the fields of public health, education, welfare, 
and rehabilitation, pointed up other unmet needs as well as highlighting needs 
already expressed. Often patients at Morningside Hospital could be released if 
arrangements could be readily made for their placement in home and community. 
There is a reluctance to release them on a chance that an adjustment will be 
made because of the expense and trouble involved in moving them so far. It is 
very difficult to make plans for release of a patient, to find him a home and a 
job, to help him adjust to them and avoid readmission if the people giving this 
service cannot work closely with the treatment institution and be able to plan 
directly with the patient. If the patients were hospitalized in the Territory, this 
type of service could be given and if outpatient facilities were available, pa- 
tients might be discharged much sooner and continue in aftercare as out- 
patients while living at home. Many patients could be discharged earlier to board- 
ing and nursing home care if facilities were immediately available for hospital 
treatment when needed. Many patients must return to the hospital for brief 
periods of treatment on just a part-time basis, such as day or night care. This 
would be impossible under the present system. 

Welfare workers and public health nurses are interested in providing followup 
and aftercare services to discharged mental patients. To do this, they need to 
have brief periods of training and they need to have available to them con- 
sultation and advice from professional mental health personnel. This service 
cannot be set up unless facilities are available in Alaska. 

It is important that any program for the mentally retarded be a coordinated 
one involving mental health facilities and personnel, the State or Territory 
education program in special education, and welfare services. The survey re- 
vealed the desire of these various services to coordinate their efforts in devel- 
oping a program for the mentally retarded. Here again the remoteness of 
the inpatient service and the fact that it is not operated by the Territory 
make such coordination impossible. 

Conferences with the president of the University of Alaska and an anthropolo- 
gist on the staff, as well as with another anthropologist who has spent years in 
Alaska, enabled the survey group to develop an awareness of some of the prob- 
lems of the native population. At some of the hearings, Eskimos appeared to 
testify, one being a Territorial legislator. The rapid changes taking place as a 
result of increased income from working on construction projects have many 
implications for mental health. There is a need for people who are especially 
trained and knowledgeable to develop mental health programs for these people. 
Whenever possible, these people should come from the native population. The 


factors mentioned heretofore as objectionable under the present system are 
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doubly so in the case of the native population. Isolation to an Eskimo may mean 
permanent abandonment. It is difficult for him to make an adjustment in a non- 
native atmosphere far from home and just as difficult or impossible sometimes 
to readjust to his native home and village when returning. It is important that 
insofar as possible relations with his family be maintained through visits and 
that he be allowed to return home as soon as possible. 

Both professional and lay people in Alaska feel that alcoholism is a special 
problem there. This impression is fortified by the number of patients at Morn- 
ingside Hospital suffering from mental illness due to alcohol. Many of the 
alcoholics are kept in jail who would ordinarily be referred to a mental health 
facility for treatment because the hospital is remote and for the most part they 
do not need long periods of hospital treatment but would profit from a coordi- 
nated program of educational, outpatient and inpatient services as prescribed for 
other patients. 

A study of the population distribution by age groups reveals that Alaska at 
present has a smaller percentage of people in the older age groups than is found 
in the States. The Pioneer Home at Sitka is a well-run institution for a se- 
lected group as indicated by the name. Among its population are to be found 
some who have developed mental symptoms of varying degree brought on by 
the aging process. There is a need for the development of more such facilities 
in Alaska to take care of the aging population. The extent of this need could 
not be determined in this survey. However, there will also be a need for con- 
struction of some beds for more severely mentally ill in the aging population 
in connection with mental health facilities if they are built in the Territory. 


Iv. CONCLUSIONS 


There is a need for construction of mental-health facilities in Alaska if the 
Territory is to conduct an effective mental-health program for its citizens. 
These facilities should provide for housing inpatient services, outpatient services, 
and preventive services for the mentally ill and the mentally retarded of all ages 
and for alcoholic and senile patients. 

The above conclusions are based upon the following : 

1. There are mentally ill and mentally retarded patients in all categories at 
Morningside Hospital. 

2. The treatment of patients in a hospital outside the Territory cannot reach 
optimum effectiveness because it is not integrated with outpatient preventive 
and rehabilitative services. 

8. There are mentally ill and mentally retarded patients in Alaska who are not 
getting early, effective treatment either because they are reluctant to go to Morn- 
ingside Hospital, are undiscovered, or because they get there too late. 

4. It has been demonstrated that people will seek treatment voluntarily if the 
facilities are provided nearer home. 

5. The citizens of the Territory have clearly indicated that they want their own 
facilities. 

6. The professional people in health, education, and welfare could participate 
effectively in rehabilitation and treatment programs if the mental-health facil- 
ties were located in Alaska where it would be possible to develop cooperative 
arrangements. 

In determining such things as geographic location; type, number and size of 
units; and use of other facilities, the Territory of Alaska will have to take into 
consideration the following factors. Because of the great distances in Alaska, 
it is impossible to locate facilities so that all patients will be near their home. 
However, the facilities should be located in centers of population where the most 
patients can be benefited by close proximity to their homes. This will facilitate 
discharge planning and release on parole, as well as make it possible to maintain 
family relationships through visiting. It is important that the facilities be 
located in centers of concentration of population in order to provide for a pool 
of available nonprofessional personnel. It will be much easier to attract profes- 
sional personnel to work in a facility which is so located that they can have the 
professional stimulation of their colleagues in the community. This is impos- 
sible if the hospital is in an isolated area. In addition, the hospital will need 
consultants from all the specialties of medicine and these are only found in 
eenters of population. The factors of climate and transportation can never be 
ignored in Alaska. Some places are more accessible even by plane than others 
and some locations may be undesirable only because of a difficulty of access at 
certain times. ; 
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It has already been stated that it is necessary to provide adequate facilities 
for all types of mentally ill and retarded including alcoholics and senile. It 
will be necessary for the Territory to consider costs of construction and costs of 
maintenance as well as availability of personnel in determining the number and 
size of units. However, it does seem desirable to furnish preventive and out- 
patient services in three locations in the Territory and eventually facilities for 
actue treatment in the same number of locations. The timing, of course, 
will depend upon the needs as seen by the Territory and the availability of funds. 
It seems feasible to construct one principal center to begin with; this center to 
provide services of all types and for all kinds of patients. Evidence points to 
the need for approximately 450 beds within 10 years at the present rate of pop- 
ulation growth. The number of beds to be constructed at this time depends to a 
great extent upon the disposition of the patient population at Morningside Hos- 
pital. It is evident that a large number of the patients at Morningside now have 
actually severed all their ties with Alaska or that their family ties never were 
in Alaska. This part of the hospital population may prefer to be hospitalized 
in a hospital in the States. It is recommended that the Alaska Health Depart- 
ment in developing its construction plans make a careful survey of the population 
of Morningside Hospital to determine how many patients could be appropriately 
transferred back to Alaska when facilities are available. They will then be in 
a better position to determine how many beds it is necessary to construct at this 
time. 


Use of beds in other hospitals 


It has been suggested that beds for mental patients might be obtained in 
hospitals now treating patients with tuberculosis because of the decrease in 
the number of such cases. Most of the beds used for tuberculosis patients in 
Alaska at the present time are in temporary buildings which will be abandoned. 
There are 18 psychiatric beds in the Public Health Service native hospital in 
Anchorage which might well be utilized by the Territory, possibly for mental 
patients with tuberculosis. 

The Air Force hospitals in Alaska are hospitalizing a few Veterans’ Admin- 
istration mental patients, but there is no evidence that they will ever be able 
to make available beds for other Alaska mental patients. The Alaska Depart- 
ment of Health has made contracts with several general hospitals in the Ter- 
ritory for temporary care of mental patients. One general hospital in Anchor- 
age is hospitalizing a few psychiatric patients. The development of psychiatric 
services in general hospitals such as this is a desirable trend and should be 
promoted. The arrangements which the Alaska Health Department has made 
with general hospitals throughout the Territory for temporary care of mental 
patients will do much to end the practice of housing these patients in jail. 


SURVEY TEAM MEMBERS 


Dr. Robert T. Hewitt, Chief, Hospital Consultation Service, Community Services 
Branch, National Institute of Mental Health, National Institutes of Health, 
Public Health Service, United States Department of Health, Education, and 
Welfare, Bethesda, Md. 

Dr. John E. Bell, clinical psychologist, region IX, Public Health Service, United 
States Department of Health, Education, and Welfare, San Francisco, Calif. 

Dr. Dale C. Cameron, director, division of medical services, Minnesota State 
Department of Welfare, St. Paul, Minn. 

Dr. Malcolm J. Farrell, superintendent, Walter E. Fernald State School, Wa- 
verly, Mass. 

Mrs. Ruth I. Knee, psychiatric social work consultant, community services 
branch, National Institute of Mental Health, National Institutes of Health, 
Public Health Service, United States Department of Health, Education, and 
Welfare, Bethesda, Md. 

Mr. Seldon Martin, hospital facilities consultant, region IX, Public Health 
Service, United States Department of Health, Education, and Welfare, San 
Francisco, Calif. 

Miss Tirzah M. Morgan, psychiatric nurse consultant, Community Services 
Branch, National Institute of Mental Health, National Institutes of Health, 
Public Health Service, United States Department of Health, Education, and 
Welfare, Bethesda, Md. 

Mr. Hector B. Ragas, Administrative Officer, National Institute of Mental 
Health, National Institutes of Health, Public Health Service, United States 
Department of Health, Education, and Welfare, Bethesda, Md. 
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Dr. Harold M. Skeels, Chief, Program Research and Evaluation Section, Com- 
munity Services Branch, National Institute of Mental Health, National Insti- 
tutes of Health, Public Health Service, United States Department of Health, 
Education, and Welfare, Bethesda, Md. 


Exursit 15 


Woopwarp, Draper & Stepp, INc., 
Portland, Oreg., September 5, 1957. 
Re Morningside Hospital. 
SANITARIUM Co., INC., 
Portland, Oreg. 


GENTLEMEN : You have asked my opinion as to the proper manner to determine 
the fair market rental value of your institution including land, land improve- 
ments, buildings, equipment, and supplies. 

There are no other similar properties being rented to my knowledge so that 
the rental value cannot be obtained by the customary comparative method. This 
same condition applies to sales of similar properties. Lacking comparisons, 
the proper method of establishing the fair market rental value is to first deter- 
mine the fair market value by adding the land value which can be established 
by comparison, to the depreciated reproduction value of the improvements. The 
rental value can then be determined by allowing a fair rate of interest on the 
fair market value and a return of capital on the wasting assets of building and 
equipment. 

You have stated that there is an inventory of livestock, food, supplies, drugs, 
and clothing with a value of $100,000 which is part of the plant. It is understood 
that these items are automatically replenished. In that event this inventory 
should not be considered as a wasting asset and only interest on the fair value 
allowed. 

Pursuant to your instruction, I have personally inspected your hospital and 
grounds and have reviewed an engineer’s report to assist me in establishing the 
new replacement cost of the improvements. It is my opinion that the fair market 
value of the property as of September 4, 1957, is $1,360,000 which I divide: 


Buildings and land improvements 
Equipment. 185, 000 


I originally inspected your property in 1937 for mortgage-loan purpose, and 
again made a brief inspection in 1954 on behalf of the Exposition-Recreation 
Commission. 

The vast improvement in the hospital from 1937 to 1957 shows a heavy invest- 
ment and a high degree of maintenance. 

In my opinion the fair interest upon the investment is 7 percent as first mort- 
gage money is now drawing 6 percent rates on this classification of property. 
Due to the special use nature of the buildings and land improvements, it is my 
opinion that a prudent investor would wish return of his capital in a 20-year 
period, or 5 percent a year. Equipment is customarily depreciated in 10 years, 
or 10 percent a year. 

Rental computation is: 


Interest, at 7 percent on $1,360,000 value___________-.-_--____--.__--- $95, 200 
Return of capital, at 5 percent on $875 building value___________-___-___ 48, 750 
Return of capital, at 10 percent on $185,000 equipment value 18, 500 
Interest, at 7 percent on $100,000 inventory 


Annual fair market rental value of plant fully equipped 164, 450 


The fair market rental value of $164,450 is attributable to land, improvements, 
equipment, and inventory and does not include any return for management. 

Upon the basis of a strict market value appraisal, no consideration was given 
to disturbance of the present owner for any possible plans for future develop- 
meut of the site, nor for sentimental nor any other values aside from the cus- 
tomary basis for definition in establishing an opinion of the market value of real 
estate. 
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It is believed that all of the data considered in the formulation of the appraisal 
is based upon reliable economic and statistical information and informed per- 
sonal sources, and would be taken into consideration by those interested in the 
purchase and/or sale and/or rental of the subject premises. 

It is stated that the opinions contained in this report are rendered to the 
best of my knowledge and belief subject to limiting conditions as follows: 

1. Marketability of title was not considered. 

2. The property was assumed to be free of encumbrances. 

3. Matters of legal nature and facts which an actual survey would show are 
excepted. 

4. Areas, dimensions, and location of property lines were based on maps and 
plats on file in the office of the county assessor. 

I certify that I have no present nor prospective, direct nor indirect, interest 
in the subject property, nor in the use of this appraisal and report, and that 
employment in and compensation for making this appraisal and report are in 
no manner contingent upon the value as formulated and set out herein. 

Respectfully submitted, 

LeRoy D. DRAPER, 
Member of the American Institute of Real Estate Appraisers. 


Counsel has brought to my attention page 44 of report on audit and investiga- 
tion Sanitarium Co. operation of Morningside Hospital under contract No. 
14—04-0001-81 with the Department of the Interior for the period January 1, 
1936, through December 31, 1954, by the Comptroller General of the United 
States and has requested my comments. 

The schedule showing the percentage of profit based on capital investment at 
close of year is misleading. In the real estate and investment business the 
return is customarily based upon the fair market value of the assets, not the 
book value. The Comptroller General’s report is like saying the owners of the 
Selling Building at Southwest Sixth and Alder Street in Portland are only en- 
titled to 1909 rentals since they bought the property in that year. 

Assuming that the 1957 profits were the same as the reported 1954 profits 
of approximately $115,000, the overall percentage on the fair market value of 
$1,460,000 including supplies, is 7.9, which figure has to also include depreciation. 

The report further reads: 

“Records at the Multnomah County courthouse show that the 1955 assessed 
valuation of the real property (land and improvements), was $212,570. This 
valuation compares closely with the net book value of $183,751 for real estate 
and building at December 31, 1954, included in the $238,123 net book value of 
all fixed assets at that date.” 

Any inference that this indicates value is obviously misleading as the assessed 
value only purports to be a portion of the assessor’s opinion of the fair market 
value. In 1955 the assessor was assessing land and building at 60 percent of 
true cash value which the State tax commission set as being 70 percent of fair 
market value. 

The personal property department of the assessor’s office was assessing per- 
sonal property at 51.3 percent of its value. This assessment applied directly 
to the value of merchandise and livestock with the State tax commission’s 70 
percent applied to furniture and equipment. 


By computation it will be seen that the assessor regarded the fair market 
value as— 


Rend: amd bull Ging ei iki i ei Sh ies a ecelao $506, 100 
Eiguipment and suppliet...cssencae ek le bee 59, 650 
NRT aii es wk OS i cc Dal ein lon i es 565, 750 


At the further request of counsel I have set forth for a 6-year period the 
assessor’s opinion of value as interpolated from the assessment figure. 











Year |Real property, Personal 








Total 
property 
SEES 36) TAT TID | ED RSE MW) | 310, 000 | $46, 100 | $356, 100 
1953__..__. ia tdesekb eats doe aalel Pili RU. Resa ee.) 312, 500 | 44, 300 | 356, 800 
WE Baa bi a:04t ekniaten taste aot ats thc 461, 300 | 64, 000 | 525, 300 
NEL... a "..< c-cchneiad acaaaalinsmaaidianacieeeeaa 506, 100 59, 650 565, 750 
|" EPRI OE ie Bo ee Ee ae 636, 300 59, 200 695, 500 
rks ici wiislacte aceonasn ada Lainie il ccginkeepaeepaeeaetetane 774, 000 72, 700 846, 700 
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ExHIsIT 16 
Wace AND Hour CoMMISSION OF THE STATE OF OREGON 


State Office Building, Salem, Oreg. 
State Office Building, Portland, Oreg. 


Orver No. 5—HosPitats, SANITARIUMS, CONVALESCENT AND OLD PEOPLE’s HOMES 


The following order was promulgated and adopted by the Wage and Hour 
Commission of the State of Oregon on November 8, 1950. 

Take Norice: That pursuant to the authority in it vested by chapter 653, 
ORS, and in accordance with the determination by it duly made and rendered: 

The WAGE AND Hour CoMMission of the State of Oregon hereby orders that: 

No person, firm, or corporation shall employ or shall suffer or permit any woman 
or minor to work in any hospital, sanitarium, convalescent or old people’s home 
in the State of Oregon, in any classification covered by this order, except under 
the following conditions : 

The term “minor” as used herein refers to persons under 18 years of age. 


WAGES 


1. No woman or minor shall be employed at a wage less than 65 cents an hour. 
Board and room shall not be compulsory. 

2. If an employer desires to hire an inexperienced person at a rate less than 
that established for experienced persons, he shall make application to the wage 
and hour commission, Salem, Oreg., for a permit to hire such inexperienced 
person asa learner. If a permit is granted by the commission for the employ- 
ment of inexperienced persons at a wage less than the minimum established for 
experienced persons, the following conditions must be complied with: The learn- 
ing period shall not be more than 400 working hours. The learner shall be paid 
a wage of not less than 40 cents an hour for 200 hours and not less than 50 cents 
an hour for 200 hours, after which the minimum wage of 65 cents an hour estab- 
lished for experienced persons shall be paid. 

An employer desiring permission to employ an inexperienced person at a wage 
less than 65 cents an hour must show that a training period is necessary. 

3. A woman or minor may bring action against an employer, as provided by 
ORS 653.245 to collect the minimum wage. 


HOURS 


4. No woman or minor shall be employed for more than 8 hours in any 1 
day or more than 44 hours in any 1 week. Every woman and minor shall 
have 1 day’s rest in each calendar week. 

5. In case of an emergency, a woman or minor may be employed in excess of 
the number of hours herein set. forth, provided compensation for such overtime 
is based upon time and one-half of the regular wage. 

6. In the event of disaster within the community, the regulations as set forth 
in this section, “Hours,” will not be applicable. 


RECORDS 


7. The employer shall keep an accurate record of the daily and weekly hours 
worked and wages paid each woman and minor employee. 


PROHIBITED WAGE DEDUCTIONS 


8. No employer shall make any deduction from the minimum wage, as herein 
provided, of an employee for any cash shortage, breakage, or loss of equipment, 
notwithstanding any contract or arrangement to the contrary, unless it can be 
shown that the shortage, breakage, or loss is caused by a dishonest or willful 
act, or by the culpable negligence of the employee. 

9. No employee shall be required to contribute directly or indirectly from the 
minimum wage for the purchase or maintenance of tools, equipment, or uni- 
forms, nor for the laundering and cleaning of uniforms. The term “uniform” in- 
cludes wearing apparel and accessories of distinctive design or color required by 
the employer to be worn by the employee as a condition of employment. 
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MISCELLANEOUS 


10. Every employer shall authorize all employees to take rest periods which, 
insofar as practicable, shall be in the middle of each work period. Rest periods 
shall be computed on the basis of 10 minutes for 4 hours’ working time or a 
major fraction thereof. No wage deduction shall be made for such rest periods. 

11. No employee shall be required to work more than 5 consecutive hours after 
reporting for work, without a meal period of not less than 30 minutes. An “on 
duty” meal period will be permitted only when the nature of the work prevents an 
employee from being relieved from all duty, and such “on duty” meal period 
shall be counted as hours worked without deduction from wages. 

12. Operators of old people’s homes may make application to the wage and hour 
commission for a permit to employ a superannuated person at a wage less than 
65 cents an hour. If, after investigation, the wage and hour commission finds 
that the request is justified it may issue such a permit. 

13. The employment of minors is unlawful unless the employer shall first 
obtain a proof of age certificate or permit from the commissioner of the bureau 
of labor. 

This order shall be effective on and after 60 days from November 8, 1950. 


WAGE AND Hour CoMMISSION 
OF THE STATE OF OREGON, 
N. O. Niusen, Evecutive Secretary. 


These regulations apply to all women and minors employed as cooks, kitchen 
helpers, waitresses, janitors, charwomen, and all other women and minors except 
trained nurses, student nurses, or other professional or executive help. 

From and after the effective date of this order, it shall be unlawful for any 
person, firm, or corporation affected hereby to fail to observe and comply with the 
provisions hereof, and any person, firm, or corporation violating this order shall 
be deemed guilty of a misdemeanor, and upon conviction thereof, shall be pun- 
ished by a fine of not less than $25 or more than $100 or by imprisonment in 
the county jail for not less than 10 days or more than 3 months, or by both such 
fine and imprisonment in the discretion of the court. 

Notice: ORS 653.230 provides that a copy of this order shall be posted in a 
conspicuous place in each room in which women or minors work. 
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Exuisit 19 


PorTLAND, OrEG., September 10, 1957. 
HERMAN A. DICKEL, M. D., 
President, North Pacific District Branch, 
American Psychiatric Association, Portland, Oreg. 


Dear Dr. DickeL: As per your letter, request dated July 5, 1957, your com- 
mittee on institutions today visited and inspected Morningside Hospital, Port- 
land, Oreg. An informal meeting of several hours was held with the staff mem- 
bers, wherein many of the problems faced by the institution were discussed. 

The scope of the inspection carried out by your committee included examina- 
tion of (1) physical plant; (2) the various diverse aspects of the medical-care 
program (including medical and psychiatric therapy, dietary department, occu- 
pational therapy, recreational therapy, industrial therapy, and educational pro- 
gram) ; (3) medical records. Herein is our report: 

The committee, as a whole, was tremendously impressed by the physical fa- 
cilities—the attractiveness and cleanliness of the entire institution. The hospi- 
tal is free of any odors. The living quarters are all well appointed with colorful 
interior decoration, done in excellent taste. We were made quite cognizant of 
the individuality of the patient’s surroundings. Toilet facilities are adequate 
and beautifully kept. 

In respect to medical programs, we were immediately aware of the diversity 
of the problems the institution is expected to solve. The hospital is expected 
to care for acute and chronic mentally ill, including some criminally insane and 
tuberculous patients, as well as mental defectives, both infants and adults, and 
a progressively increasing number of patients with behavior problems. We feel 
that the hospital is meeting these problems exceptionally well. The immediate 
medical staff is adequate in number and training and the consultant staff con- 
tains some of the outstanding practitioners in the metropolitan area. This al- 
lows any problem of the various medical specialties to be cared for adequately 
and, in many instances, such as surgical operations, patients are temporarily 
admitted to the general hospitals of Portland. Any laboratory procedures, medi- 
cations, or drugs prescribed by physicians are made available. 

The size of the patient load is such that individual attention is possible, to 
a degree not usually found in a larger institution. Likewise the small size of the 
institution allows the physicians to include practically all of the personnel in 
some aspect of psychiatric therapy. It would appear that the personnel, in 
general, is becoming more sophisticated in the handling of psychiatric patients 
and shows a great enthusiasm in the programs where they are allowed and ex- 
pected to participate. This development has permitted the administration to open 
the doors on all wards. The committee feels that this is an extremely com- 
mendable procedure and, of necessity, required considerable planning, time, and 
effort to put into effect. 

The programs for Alaskan patients have not prohibited the hospital from ac- 
cepting patients on an emergency basis from Multnomah County. These patients 
are held temporarily pending commitment and transfer to State-operated facili- 
ties. The committee has no criticism to make of this operation, which seems 
to serve the needs of the purpose intended. 

The hospital has an exceptionally strong program in occupational therapy. 
There are 8 workers in this department, 2 of them registered occupational thera- 
pists. Each patient in the hospital has an OT prescription, written by the 
physician. The prescription is based on the patient’s needs and is not used 
merely as a measure to divert his time. A well-designed card is kept in a file 
in the OT department and random sampling shows that frequent notes of the 
patient’s progress are made by the therapists. At the time of our visit, the oc- 
cupational therapy department was running at maximum capacity and it could 
be seen that activities were available for many different types of patients. 

The committee did not see any recreational activities underway, at the time 
of the visit. However, the facilities were inspected and it was reported that 
biweekly dances, shows, and special programs of music were scheduled. It was 
noted that every living area was adequately furnished with radios, television, 
and reading materials. 

The educational program is outstanding. This is supervised by two teachers 
who have masters degrees in education. These two women were most en- 
thusiastic and seemed dedicated to their calling. We were told that there were 
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between 70 and 75 pupils enrolled in school, ranging in age from 4 to 45. Most of 
these are teen-agers, however. Two classes were in session at the time of our 
visit. The institution has 60 patients with mental deficiency under the age 
of 16. Therefore, many special classes are held for this group, with emphasis 
placed on socialization, as well as learning. 

Again, the small size of the institution has allowed the development of an 
exceptional program, in respect to work assignments. The assignment of pa- 
tients is made on a well-organized basis, by the physician on recommendation 
of a vocational rehabilitation committee. The physician is said to be able to 
discuss most cases individually with the heads of the departments where pa- 
tients are assigned. Not only are patients assigned in areas where their special 
skills may be utilized, but considerable effort is made to train suitable patients 
in various trades and vocations. The institution is to be complimented on the 
practice of having patients wear distinctive uniforms appropriate for the par- 
ticular occupational assignment, such as carpentry, dairy farming, ete. This 
program, which allows the patient to have an assignment with some purpose, 
is one which is currently being revived in many State and provincial hospitals, 
seeming to be reintroduced from abroad. However, here at Morningside Hos- 
pital, it is obvious that full advantage has been taken of the institution’s op- 
portunity for work assignments for some time. This form of therapy is most 
appropriate for the group of postpsychotic patients capable of making border- 
line adjustments; and is considered a stepping stone toward rehabilitation 
which will allow release from the institution. 

Obviously, no general statement can be made about food on the basis of 
having one meal at the institution. However, the meal eaten by the committee 
was adequate in quantity and quality. Facilities for the preparation and serv- 
ing of food were inspected closely, however. The small size of the institution 
allows all patients with unrestricted ground privileges to attend the dining 
room cafeteria style, much in the same fashion as the employees. 

The medical records are distinctly a cut above those seen in the average tax- 
supported institution. The hospital is to be particularly complimented on the 
frequency and the quality of the progress notes. Perusal of these records, at 
random sample, shows that modern psychiatric therapies are prescribed and 
earried out. The hospital does not have a special incident form of the type 
standard in most mental hospitals. 

The committee is well aware of the fact that an institution cannot be prop- 
erly evaluated on the basis of a checklist of facilities and procedures. By 
far, in a way, the most vivid impression made on us—and each commented indi- 
vidually on this point—was the positive attitude shown by all employees with 
whom we came in contact. A most wholesome atmosphere pervades the entire 
institution. Everywhere we were approached by patients in a friendly manner. 

Many minor recommendations could be made regarding the operations of the 
hospital. However, there are only two major points which deserve comment. 
The committee feels that the hospital could well profit by instituting a system 
of special-incident reports in which there would be a documentation of each 
significant untoward happening of the patients’ behavior and care. From the 
use of such reports in each of the three hospitals from which we come, we are 
convinced that there is extreme value to the institution, as well as to the pa- 
tients. These documents are carefully initialed and are routed past the re- 
sponsible department heads who would be concerned with the incident. It 
automatically follows that a careful investigation will be made. Such incident 
reports often serve as a basis for changing procedures, instituting disciplinary 
action for employees, or changing a patient’s program. As questions might 
arise at a later date on a particular incident, it becomes quite easy to present 
the full facts. It is suggested that the forms be printed in color. 

The second recommendation has to do with the expeditious release of pa- 
tients. Random sampling of clinical records showed that, on occasion in the 
past, it would appear that patients have had to remain for undue periods fol- 
lowing recovery from mental illness in spite of recommendations for release by 
the staff. It is our understanding that cumbersome administrative procedures 
were, in part, responsible for some of these delays and that a new system of 
release has been started recently. It is hoped that the new regulations will be 
applied in such a fashion that no patient will stay in the hospital longer than 
is absolutely necessary. 
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The committee appreciates the opportunity of inspecting Morningside Hospital 
and is grateful for the courteous cooperation given by the medical staff and the 
management. We would make a final suggestion that each psychiatrist in this 
area visit this hospital as opportunity presents. 

Very sincerely yours, 
CHARLES H. Jones, M. D., 
Superintendent, Northern State Hospital, Sedro Woolley, Wash. 
Rosert W. Brown, M. D., 
Clinical Director, Western State Hospital, Fort Steilacoom, Wash. 
DEAN Brooks, M. D. 
Superintendent, Oregon State Hospital, Salem, Oreg. 


Exuisit 20 


DEPARTMENT OF THE INTERIOR, 
OFFICE OF THE SECRETARY, 
Washington D. C., October 24, 1956. 


My Dear Mr. Encte: On June 25, 1956, the Comptroller General of the United 
States submitted to you as chairman of the Committee on Interior and Insular 
Affairs, House of Representatives, the report of the General Accounting Office 
on the audit and investigation of the operations, records, and account books of 
the Sanitarium Co., doing business as Morningside Hospital at Portland, Oreg. 

The Sanitarium Co., by contract with the Secretary of the Interior, receives 
and provides care and treatment for persons legally adjudged insane who are 
legal residents of or are in the Territory of Alaska. The audit and investigation 
were made pursuant to a motion adopted by your committee on July 6, 1955. 
The committee, in turn, has made copies available to this Department. 

In his report, the Comptroller General made several comments on alleged defi- 
ciencies with respect to the administration of the above-mentioned contract by 
the Office of Territories, Department of the Interior, and submitted recommenda- 
tions with regard to those alleged deficiencies. I should like to comment on the 
findings and recommendations in order that your committee may have the benefit 
of the views of this Department concerning them. 


1. Stenographic services for medical officer (p. 25) 


“Because of the problems that have occurred when the medical officer is re- 
quired to use contractor’s employees and because of the company’s obligation 
imposed by section 6 (b) of the contract, we recommend that the Director, Office 
of Territories, take whatever steps may be required to assure adequate steno- 
graphic and clerical assistance for the medical officer.” 

The Director of the Office of Territories has given considerable study to the 
question of providing the medical officer with stenographic help at the expense 
of the Department. This question was given high priority at the time of his visit 
to the hospital in the early part of 1955 and has been reviewed on several occa- 
sions since that visit. It has been concluded that the appointment of a stenog- 
rapher is not justified by the volume of written work which is required of the 
medical officer. Based upon interviews with the medical officer and the hospital 
staff it was not possible to conclude that the stenographic and clerical assistance 
rendered by the company is inadequate. 


2. Hospital staff qualifications (p. 27) 


“To provide reasonable assurance that Morningside Hospital will have a suffi- 
cient and adequately qualified staff to properly care for Alaska mental patients, 
we recommend that the Director, Office of Territories, proceed to amend the con- 
tract to specify minimum staff requirements and qualifications as proposed. We 
recommend also that the views of other recognized authorities who have expressed 
their opinions on the staffing at Morningside, such as Dr. Guthrie and the Alaska 
Health survey team, be carefully considered in determining minimum require- 
ments and qualifications.” 

The Department has from time to time solicited the views of recognized author- 
ities in the field of mental health with respect to hospital staffing. In this con- 
nection, I should like to point out that the report of the Alaska health survey 
team on Alaska’s health problems commented that the so-called chronic patients at 
Morningside Hospital are receiving as good, if not better, custodial care than is 
rendered in many State mental hospitals. The report further states that a 
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limited but creditable psychiatric treatment is employed for patients who are 
acutely ill with a mental disease. The report, although recognizing that the pro- 
fessional staff needed reinforcement, further concluded that patients at Morning- 
side Hospital are nonetheless getting satisfactory care. 

Since Public Law 830 transfers to the Territory of Alaska responsibility for 
administration of the program for the mentally ill, the question of possible changes 
in hospital staffing is properly one for consideration by the Territory. 


$8. Burials at Government expense (p. 31) 


“To meet the provision of section 14 (c) of the contract, we recommend that the 
Director, Office of Territories, make a specific determination whether the section 
of Greenwood Hill Cemetery where deceased Morningside Hospital patients are 
buried at Government expense is satisfactory. 

“We recommend also that the Director, Office of Territories, instruct the com- 
pany as to what is required by the United States Public Health Service as a mini- 
mum standard of decency and ascertain that those requirements are met.” 

The existing contract with the Sanitarium Co. provides for a payment of $75 
for burial of deceased patients. This rate is exceedingly low as compared with 
prevailing rates for burials at Government expense in the Portland area. Any 
significant improvement in standards and requirements set for the burial of de- 
ceased patients must be accompanied by a substantial increase in the cost. 

In view of the enactment of Public Law 830, the adequacy of burials of 
patients and the costs thereof should be for consideration by the Territory. 


4. Future contract negotiations (p. $1) 


“We recommend that in any future contract negotiations for the care of 
Alaska insane, the Director, Office of Territories, require bidders to furnish 
detailed cost data and financial statements in support of their bids. The Office 
of Territories should carefully consider the nature and extent of (1) operating 
expenses, (2) capital improvements to be made, and (3) margin for profit and 
risk to be allowed under any new contract.” 

It is not usual in Government practice when requesting competitive bids to 
require cost data or other financial statements such as is recommended by the 
General Accounting Office. Inasmuch as this was a competitive bid, even though 
only one bidder responded, it was not considered necessary to require cost 
data other than that specified in the Department’s invitation to bid. I am 
unaware of any requirement in invitations for competitive bids for bidders to 
supply such data as is recommended by the General Accounting Office. 


5. Independent annual audit (p. 38) 


“Because the hospital is operated almost wholly for the Government and is 
supported by Government funds, because of the lack of competitive bids to per- 
form the required services, and because of our significant audit findings regard- 
ing the nature and extent of charges to company expense accounts, we recom- 
mend that in any future contracts the Director, Office of Territories, include 
provisions requiring an annual audit of the company by a firm of independent 
public accountants acceptable to the Secretary of the Interior. The Office of 
Territories should prescribe the minimum scope of the annual audits and 
require certified financial statements.” 

The Federal Government does not require independent annual audits of 
contractors who have been awarded contracts under competitive bids. None- 
theless, because of the unique nature of this service, the Department did pro- 
pose the inclusion of such a provision in the current contract. This matter was 
discussed with your committee at the time of the hearings on the Alaska mental 
health legislation. The recommendation is properly a matter for consideration 
by the Territory in any future contracts it may conclude for care and treatment 
of the mentally ill. 


6. Trust funds (p. 34) 


“To maintain the integrity of trust fund accounting and permit identification 
of receipts with funds deposited, we recommend that the Director, Office of 
Territories, instruct the company to promptly deposit trust fund receipts directly 
into the trustee bank account and retain copies of the deposit slips.” 

The Office of Territories, on June 8, 1956, requested auditors of Bonneville 
Power Administration to make an audit of the trust accounts maintained by 
Morningside Hospital for Alaska patients. This audit was a followup to the 
audit of trustee accounts made approximately 1 year earlier. The recom- 
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mendation of Bonneville Power Administration auditors with respect to the 
deposit of trust funds coincided with that of the General Accounting Office 


auditors. The company has been instructed to make the necessary changes in 
procedures as recommended. 


7. Disposition of estates of deceased patients (p. 35) 


“We recommend that the Director, Office of Territories, prescribe a procedure 
for determining the legal heirs or representatives of deceased patients and re- 
quire formal claims for those patients’ funds or property.” 

On June 6, 1956, new instructions rescinding all previous ones were issued to 
the Sanitarium Co. with respect to the procedures to be followed in disposing 
of funds and property left by deceased patients. We believe these instructions 
fully correct the inadequate procedures formerly followed for many years. 

In addition to commenting upon the specific recommendations, I should like 
to emphasize that the Sanitarium Co. since 1915 has been the only bidder re- 
sponding to invitations to bid for the care and treatment of the Alaska mentally 
ill. The act of Congress of February 6, 1909 (35 Stat. 601), requires the Secre- 
tary of the Interior to contract for the care and treatment of these persons with 
an institution west of the main range of the Rocky Mountains. Prior to the 
bid advertisement leading to the conclusion of the current contract, the Depart- 
ment of the Interior contacted the Governors of the States of Washington, 
Oregon, and California inquiring whether the Alaska mentally ill could be cared 
for in a State institutiton on a contractual basis. In each case the Depart- 
ment was advised that State institutions were filled to capacity and that the 
Alaska patients could not be cared for in them. 

Since there were, and are, no alternative institutions available to care for the 
Alaska mentally ill, the Department of the Interior, therefore, has been extreme- 
ly limited in its ability to obtain contracts fully meeting the standards desired 
by the Department. 

In view of the enactment of Public Law 830, the Alaska Mental Health En- 
abling Act, I have forwarded a copy of the General Accounting Office audit 
report to the Governor of Alaska and have suggested that a representative from 
his office or from the Alaska Department of Health meet in the near future 
with representatives from the Department of the Interior. The purpose of such 
a meeting will be to review the entire question of administration of the exist- 
ing contract for the care and treatment of the Alaska mentally ill. 

Sincerely yours, 
Frep G, AANDABL, 


Acting Secretary of the Interior. 
Hon. Criatr ENGLE, 


Chairman, Interior and Insular Affairs Committee, 
House of Representatives, Washington, D.C. 


Exutsit 21 


DEPARTMENT OF THE INTERIOR, 
OFFICE OF THE SECRETARY, 
DIvIsION OF TERRITORIES AND ISLAND POSSESSIONS, 


Washington, D. C., February 25, 1949. 
Mr. WAYNE W. Coz, 


President and General Manager, 
The Sanitarium Co., Portland, Oreg. 

My Dear Mr. Coe: We were very sorry to learn of Dr. Serrurier’s death in 
your letter of February 4. 

The full report in your letter on the present situation and your plans for 
additional activities at Morningside is very helpful to this office. It is indeed 
fortunate that you were able to arrange for Dr. Thompson to report for duty 
immediately and that a new occupational therapist has been employed to report 
April 1. I am also pleased with the arrangement you have with Dr. Wilson 
and feel that the patients will be receiving better care than they have had 
for some time as a result. Your thoughts and projecter plans for teaching, 
games, music, the beauty shop, and other activities are all steps in the right 
direction and your prompt action along these lines is appreciated. Your whole 
letter indicates your concern for the patients and interest in doing the best 
possible job. AS you state “* * * if anyone offers a practical suggestion of 
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something else we should or could do either for their (the patients’) treatment 
or pleasure we will do it.” This attitude is reflective of your desire for con- 
structive suggestions, which we appreciate. 

You request that the Public Health Service revisit Morningside. We plan 
to ask them to do this some time next summer and expect that their report will 
reflect improvements made as a result of your present actions and the sug- 
gestions made in this letter. 

It appears that in the past Morningside has not had sufficient medical per- 
sonnel on its staff to give adequate medical care to the patients or to cover 
the hospital during the 24 hours of the day. The medical supervisor is not to 
be expected to cover the hospital as the only doctor during any period, unless 
he agrees to it for a specific occasion. The hospital is to furnish sufficient 
medical personnel for this purpose. Enclosed is a statement on suggested 
minimum staff needs. This is a desirable objective but we recognize it cannot 
be reached immediately. It is, however, necessary that there be a qualified 
psychiatrist on the staff of the hospital at the earliest practicable moment. 
Further, it should be clearly understood that the program for the care of the 
patients is to be worked out by qualified psychiatrists and physicians with help 
from qualified technicians. The medical supervisor is the final authority on these 
matters. If minimum needs are not provided as he sees it, he is to report the 
facts to this Department. 

Enclosed are two documents which we feel should guide future relations be- 
tween Morningside and this Department and which indicate minimum standards 
of performance. They are: 

(1) Medical services to be rendered 

(2) Responsibilities of medical supervisor 
There is also enclosed a list of suggested changes and improvements which 
should be regarded as objectives to plan for. 

There are several points that I wish to stress. 

Except for work by Drs. Keller and Haskins, there apparently has been no 
psychiatric work performed at the hospital during the last 3 years. This is 
obviously a major responsibility of the staff of a mental hospital. During the 
interval between the resignation of Dr. Haskins and the arrival of Dr. Keller 
(approximately 4 months) no psychiatric examinations were made. 

There has been a considerable time lag between admission of patients and 
physical examinations. Blood counts, spinal tests, and inoculations have some- 
times been neglected altogether. These are responsibilities of the hospital staff. 
Correction of this situation must be made at once if it has not already been 
done. 

Due to Dr. Serrurier’s indisposition and the lack of other medical personnel 
(except for students at night) Dr. Keller has felt compelled to stand by at the 
hospital until the medical students arrived. This is not his responsibility. 

Apparently not too much concern for approval of a psychiatrist for work de- 
tails of patients has existed in the past. Hereafter, no work details of patients 
are to be made without the approval of a hospital psychiatrist or physician, to 
whom Dr. Keller has delegated the authority, or by Dr. Keller himself. Such 
approval will be in writing and filed in such manner as the medical supervisor feels 
is required. 

Psychiatric work with patients needs to be in private. The hospital is re- 
quested to furnish Dr. Keller and its own medical staff with private offices at 
the earliest practicable moment. These offices should be separate from the 
business office and have adjacent space for the medical stenographer and medical 
records. 

This Department is concerned with the administration of the hospital. We 
feel that you should be at the hospital regularly, or it should be in the hands of a 
trained hospital administrator during your vacation periods. This Department 
does not consider that either Miss Ragna or Mr. LaZelle qualify for this 
function. 

The medical supervisor needs adequate stenographic assistance. The hospital 
is requested to furnish funds for the employment of a qualified stenographer who 
will be selected by Dr. Keller and report only to him or the senior staff doctor 
in the absence of the medical supervisor. 

It is noted that you have employed Dr. Thompson. We are informed that he 
has not had broad psychiatric experience and, in fact, is not licensed to practice 
in Oregon. I want to especially emphasize that this Department will not be 
satisfied with medical and technical personnel whose qualifications are not satis- 
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factory to the medical supervisor. Dr. Thompson would probably do as a resi- 
dent assistant but I am sure you do not intend that he be the senior psychiatrist on 
your staff. In order to avoid complications, as I suggested when you were here, 
the medical supervisor might well be consulted and approve the qualifications 
of medical and technical staff employed by the hospital. It is requested that 
no doctor or technician, where qualifications are not satisfactory to Dr. Keller, 
work with Alaskan mental patients for whom this Department is responsible. 

It is noted that you are using stationery which carries the names of Drs. 
Haskins and Munson—neither of whom have been with the institution for 2 
years. It is requested that Morningside stationery not carry the name of the 
medical supervisor as he is not actually a member of the hospital staff. 

Dr. Keller is acquainted with the thinking of this Department on the care of 
patients at Morningside. If there are questions on any phases of care of patients 
they are to be taken up with him directly as the representative of this Department. 
Further, as the representative of this Department, he will amplify the basic re- 
quirements for care of patients as circumstances dictate and present any 
additional requirements to you for appropriate action. 

It would be appreciated if you would send us any comments which you may 
have on the matters discussed in this letter. 

Sincerely yours, 


JAMES P. Davis, Director. 


RESPONSIBILITIES OF MEDICAL SUPERVISOR 


1. Under the general direction of the Director of the Division of Territories 
and Island Possessions, to represent the Department of the Interior, and have 
professional and administrative charge of the care and treatment of approxi- 
mately 352 legally adjudged insane of Alaska, confined in the Morningside Hos- 
pital, Portland, Oreg., which is owned and operated by the Sanitarium Co., of 
Portland, Oreg., under contract with the United States. 

2. To supervise and direct the medical and psychiatric examination, diagnosis, 
and treatment of patients; to conduct conferences and instruct the medical staff 
in diagnostic and therapeutic practices; and to see that proper records of the 
medical activities are kept and reports rendered. Most of the actual work in 
connection with examining and treating to be performed by company employed 
doctors, aids, technicians, nurses, and other personnel under the direction and 
supervision of the medical supervisor. The same holds for preparation of reports 
and records. 

3. To maintain supervision and inspect the building, grounds, and equipment, 
to render reports to the Director of the Division of Territories relative thereto; 
to maintain proper coordination of the various activities of the hospital with 
other hospitals and the public; to act as liaison officer between the Department 
and the Sanitarium Co. 

4. To investigate the ability of all patients, their estates, or their responsible 
relatives, to reimburse the Government for the cost of their care at Morning- 
side Hospital, and to furnish the Division with full information obtained by such 
investigations. 

5. To make thorough studies from time to time of the various types of mental 
illness among the patients, and to prepare reports of the results of such studies. 

6. To investigate the citizenship and legal residence of patients and to take 
such preliminary action as may be warranted to transfer the patients to the 
custody and care of their native countries or the States of legal residence. 

7. To supervise the parole and placement of patients partially or wholly 
recovered. 

8. To supervise the return to their homes of patients who are discharged and 
to arrange for their transportation. 


SUGGESTED CHANGES AND IMPROVEMENTS AT MORNINGSIDE HospPITAL 


. Separate wards for children. One male and one female. 
. New quarters for the female tuberculosis patients. 

New dining room for patients. 

New administration or office building. 

Adequate, suitable, and desirable office space for doctors. 
. Improved and expanded clinical laboratory facilities. 
X-ray facilities. 

. Physiotherapy facilities, hydrotherapy equipment, etc. 
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9. More and better reading material, games, radio, writing facilities, etc., to 
be provided for patients in wards. 

10. More and better recreational, amusement, and entertainment facilities. 

11. Better care of and accounting for patients’ property and funds, especially 
deceased. 

12. Prompt arrangement for transportation and return home of discharged 
patients by the hospital business office when requested by the medical staff. 


MeEpIcAL Services To BE RENDERED 


1. Physical examination and routine laboratory studies (urinalysis, complete 
blood count, blood and spinal fluid serology) to be done as soon as possible after 
admission of patient. 

2. Special examinations and laboratory studies indicated or needed according 
to the findings of the routine examinations to be done as soon as possible 
thereafter. 

8. Psychiatric examination within reasonable time after completion of other 
examinations and tests except in special cases. 

4. Annual or semiannual physical reexamination of all patients in hospital and 
record thereof. 

5. Annual urinalysis on all patients in hospital. 

6. Psychiatric reevaluation and progress notes from annual to at least quar- 
terly intervals depending on nature and age of condition. 

7. Adequate active treatment for all physical and mental conditions. 

8. Vaccination and immunization of all admissions. 

9. Work assignments of patients to be determined therapeutically. 

10. At least certain patients to be provided with dentures, glasses, hearing 
aids, etc. 

11. Special diets as indicated as necessary by the medical staff. 

12. Annual blood and spinal fluid serological rechecks on all syphilitic cases. 

13. Mechanical restraint to be avoided if possible. 

14. Seclusion to be for short periods only when necessary and then in unlocked 
rooms. 


15. Chemical and physiotherapeutic restraint to be employed only on order and 
under supervision of doctors. 


SuGGESTED MINIMUM STAFF NEEDS AT MORNINGSIDE HOSPITAL 


1. At least two full-time physicians who are interested in the care and treat- 
ment of mental and related types of cases. Some psychiatric training and expe- 
rience would be desirable. A woman physician would be acceptable. 

2. A consultant staff of specialists for referral of cases, on a fee basis, to be 
selected by the medical supervisor. 

3. Medical student or “night doctor.” 

4. At least one psychiatrically trained supervising nurse. 

5. At least one psychiatrically experienced male ward supervisor to work with 
and under the nurse. 

6. One nurse night supervisor. 

7. One full-time social worker. 

8. One full-time occupational therapist. 

9. One recreational therapist. Could be combined with occupational therapy. 

10. One full-time dietitian. 

11. One clinical and X-ray laboratory technician. 

12. One physiotherapist. Could be combined with No. 11. 

13. One part-time or fee-basis psychologist. 

14. One part-time teacher for exceptional children. 

15. Adequate clerical help. 


Tue SANITARIUM CO., 


Portland, Oreg., March 3, 1949. 
Mr. James P. Davts, 


Director, Division of Territories and Island Possessions, 
Department of the Interior, Washington, D.C. 
Dear Mr. Davis: I enjoyed your very fine letter of February 25, which in gen- 


eral terms discusses policies, responsibilities, and suggested changes and im- 
provements at Morningside Hospital. 
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Quite generally I am in accord; in fact, much of this falls into our present and 
proposed plans. Some items require interpretation, and I think it would be wise 
to discuss each item, so I may know I am in complete accord with the Department. 

In addition, there are some broad matters of policy which do not appear in 
your letter. I am anxious to discuss these matters with you, as they concern 
not only the immediate situation but plans and policies for quite some time in 
the future. Under these circumstances, I feel the occasion warrants another 
trip to Washington and another talk across the table. 

Since Dr. Keller’s return we are in somewhat of a transitory state, but I 
think things are working out very well. I would prefer to stay here for another 
week or so, but, after that period, with your permission, I would like to arrange 
for a conference in your office. 

Very sincerely yours, 
Wayne W. Coz. 


THe SAnITARIUM Co., 
Portland, Oreg., March 10, 1949. 
Mr. JAMEs P. Davis, 
Director, Division of Territories and Island Possessions, 
Department of the Interior, Washington, D.C. 


Dear Mr. Davis: I know you will agree with me that the three of us, the 
Department, Dr. Keller, and ourselves, have a common cause; namely, the opera- 
tion of a fine hospital. 

In the interest of complete liaison, I am giving Dr. Keller, for his perusal, our 
file with the Department running back several years. True, on the whole, it is a 
dull file, as more letters, aside from details, have passed between ourselves 
during the last few months than the total covering many years past. That is as it 
should be. We have always attempted to handle our own problems without 
bothering the Department. 

In the same spirit of cooperation, I am instructing that in the future all cor- 
respondence which we might have with the Department shall pass across both 
Dr. Keller’s and Dr. Thompson’s desk, and in the same spirit I respectfully sug- 
gest that correspondence between the Department and Dr. Keller should come 
to my attention. Obviously, I do not refer to any matters which could in any 
way be considered personal, or even matters of daily routine. I only refer to any 
correspondence which might transpire relating to conditions or policies of or at 
the hospital. In these matters we have no secrets, and in the future, if we are 
presented with problems, there should be three horses in the team to quickly 
solve them. 

Before going to Washington, in the event this is agreeable to the Department, 
and as mentioned in my letter of March 3, I will carefully go over the Depart- 
ment’s letter of February 25 and the accompanying memorandum in detail with 
Dr. Keller. I will also discuss with him certain other broad principles which 
have not previously come up for an airing. With Dr. Keller’s permission, I can 
report his reactions. If I may then meet with the Department, I am sure we 
will have everything pretty well ironed out. 

We have not done everything in our immediate plans; still, I think things are 
going ahead very nicely at the hospital. 

It will be a short time before I can conveniently leave, so I would prefer to- 
discuss dates later on. 

Very truly yours, 
WAYNE W. Cor. 


Exursit 22 


DEPARTMENT OF THE INTERIOR, 
OFFICE OF THE SECRETARY, 
DIVISION OF TERRITORIES AND ISLAND POSSESSIONS, 
Washington, March 30, 1949. 
Dr. Grorce F’. KELLER, 
Medical Officer, The Sanitarium Co., 
Mountavilla Station, Portland, Oreg. 

My Dear Dr. Ketter: During the past several days, Mr. Coe and members 
of the Division have been discussing some of the problems of Morningside, with 
particular reference to the responsibilities of the position of medical supervisor. 

You will recall that, on February 25, I sent Mr. Coe a letter in which I out- 
lined our ideas of the duties and responsibilities of the medical supervisor. Ap- 
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parently, our conception of your duties and responsibilities is entirely different 
from the practice which has developed over a number of years. In general, Mr. 
Coe and the Division are now in complete accord with the duties and responsi- 
bilities of the medical supervisor, as outlined in my letter of February 25. Mr. 
Coe has made some additional comments on these responsibilities, which I 
would like to have you consider. The following are his suggestions and our 
comments: 

1. Suggestion —The medical supervisor shall be responsible for the timely dis- 
charge or parole of all patients. 

Comment.—The final responsibility for the discharge or parole of all patients 
is unquestionably that of the medical supervisor. However, the medical treat- 
ment of the patient revolves around the ultimate goal of discharging the patient, 
and the hospital staff should make recommendations for discharge. Initiation 
of discharge action might come from three sources: (1) The patient, (2) the 
hospital staff, and (3) the medical supervisor. However, the final decision 
rests with the medical supervisor. 

2. Suggestion.—In the spirit of cooperation, and a desire to be helpful in 
maintaining the hospital records as far as practical, the medical supervisor 
will make the opening note on all newly admitted patients as soon as practical, 
and thereafter shall examine and make a continuing note on each patient after 
they have been in the hospital 3, 6, 9 months, and 1 year, and will make a con- 
tinuing note on each patient at least once each year. 

Comment.—It seems reasonable that the medical supervisor should initially 
examine all incoming patients in order to make sure that they are referred for 
the proper type of treatment. It is assumed that the medical supervisor will make 
periodic checks on all patients admitted, but the frequency of such examinations 
is something that the medical supervisor would have to determine. It is as- 
sumed that the medical supervisor would try and work out some type of rea- 
sonable schedule with the hospital staff so that they would know what might 
be expected of him. This is something that we suggest that Mr. Coe and you 
discuss and arrive at a joint conclusion. 

8. Suggestion.—The medical director shall handle correspondence as he sees 
fit. He may hand such correspondence as desired to the hospital for reply, and 
this correspondence shall be mailed out directly by the hospital, or returned 
for his signature, but, in any event, copies shall cross his desk. 

Comment.—This sounds like a reasonable arrangement. 

4. Suggestion.—The hospital shall pay public-stenographer fees for all cor- 
respondence passing between the medical supervisor and the Department con- 
sidered of a private or personal nature. All correspondenc between the Depart- 
ment and the hospital, and all other correspondence between the medical su- 
pervisor and the Department, shall be considered public information as far 
as the hospital and the medical supervisor are concerned. 

Comment.—It would appear much more satisfactory if the medical super- 
visor had a full-time secretary who is responsible to him and to him alone. 
It is assumed that such a secretary would not have a full-time job working 
for the medical supervisor. However, there is no reason why this person 
should not do part of the recordkeeping and other clerical work involved in 
the hospital administration. 

5. Suggestion.—The medical supervisor will make out all statisical data re- 
quired by the hospital, or, if he prefers, he may delegate this work but sign 
the report. 

Comment.—As medical supervisor of the hospital, the statistical data re- 
quired of the hospital must be certified to by the supervisor. The suggestion 
that the medical supervisor make out or delegate authority for this work 
sounds reasonable. 

6. Suggestion.—The medical supervisor shall make a formal report to the De- 
partment at least once each 6 months, reporting on conditions at the hospital, 
and making such suggestions as he deems advisable, copies of such reports 
to be delivered to the hospital at the time of mailing to the Department. 

Comment.—This suggestion is a good one. However, on reporting on condi- 
tions in the hospital and making suggestions as the medical supervisor deems ad- 
visable, he should also include in the report the steps which he has taken to 
advise the owner of the hospital of the deficiencies. He should also report the 
action or lack of action by the management on the suggestions. It is assumed 
that the medical supervisor will at all times pass his suggestions directly to the 
hospital staff for positive action. In reporting to Washington, it is clearly un- 
derstood that the medical supervisor and the Department will retain the custom 
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of confidential reports when required. However, normally, for the sake of close 
cooperation, copies of most correspondence will be available to all parties con- 
cerned. 

7. Suggestion.—In case of sickness or vacation, the medical supervisor may, at 
his option, assume duties ordinarily performed by the hospital staff. It is fully 
recognized that such duties as might be assumed are not within the line of regu- 
lar duties of the medical supervisor, and, in consideration of assuming such ad- 
ditional duties, the medical supervisor may accept a fee for such specific accepted 
additional duties. 

Comment.—Under no circumstances can the medical supervisor accept fees for 
additional duties in the hospital. It is suggested that, in case of prolonged sick- 
ness or vacation, outside personnel be brought in. However, it is assumed that 
the medical supervisor would be willing to help in case of emergencies of short 
duration when it is impractical to bring in outside help. 

8. Suggestion—In the spirit of modern efficiency and in cooperation with 
the scheme of handling correspondence, records, reports, etc., employed by the 
hospital, the medical supervisor will use the Dictaphone for correspondence, 
reports, records, etc., Dictaphone to be supplied by the hospital. 

Comment.—We question whether the use of the Dictaphone is the best method 
of handling correspondence, records, reports, etc. However, this is a question to 
be worked out by the medical supervisor. 

Conversations with Mr. Coe brought out these facts: 

1. The medical supervisor and Mr. Coe should sit down and work out jointly 
a full statement of the duties and responsibilities of the medical supervisor, 
going into as much detail as deemed necessary by the two of them to make for a 
clearly defined working relationship. This statement should be based on the 
general duties outlined in my letter of February 25 to Mr. Coe and on the above 
discussions. The same procedure of developing a written statement of responsi- 
bilities for all major staff members would probably be helpful. Copies of these 
statements should be studied by all hospital personnel. 

2. Mr. Coe is of the opinion that additional doctors or other staff is not needed. 
We are not in a position to judge this. We expect you as medical supervisor to 
appraise the situation and work out with Mr. Coe a list of minimum staff needs 
to meet approved medical standards. On this matter, you may wish to consult 
with the Public Health Service. 

We feel that you have a full-time job in supervising the medical work of the 
hospital and in making such examinations as are necessary for you to do a compe- 
tent job. However, if this does not fully utilize your time, we expect that you 
will find plenty of ways in assisting in the routine operations of the hospital so 
that there will be no lost time. The same is true in relation to the private 
secretary for you. 

8. Much of the misunderstanding in the past between you and Mr. Coe has 
resulted from the fact that neither you nor Mr. Coe understood the nature of 
your responsibilities. We assume that after you and Mr. Coe work out a com- 
plete statement of your respective responsibilities and publish them so that all 
the hospital staff will be fully aware of them, the condition which brought about 
this misunderstanding will be completely removed and all of you will be able 
to work as one team for the benefit of the patients. 

As soon as you have had an opportunity to discuss these matters with Mr. Coe, 
T would like a complete report on the progress that your are making. 

Sincerely yours, 
JAMES P. Davis, Director. 


ExHIsit 23 


McCarty, SwWINDELLs, Minter & McLAUGHLIN, 
Portland 4, Oreg., September 16, 1957. 
Re Hospital Licensing Law, Oregon Laws 1947, chapter 488. 
MORNINGSIDE HOSPITAL, 
Portland, Oreg. 
(Attention Mr. Henry Coe.) 

Dear Mr. Coe: You have requested my opinion as to whether your hospital has 
operated in conformity with the above-captioned law and the regulation pro- 
mulgated thereunder from its effective date to this writing. 

Based upon my examination of your file of communications exchanged with 
the Oregon State Board of Health, it is my conclusion that from the effective 
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date of the subject act in 1947 to this date that your hospital has maintained a 
legal status of operation under such law. 

I find that the said board has billed, issued receipts for and retained the 
required license fees for each fiscal license year and that you are on this date 
operating pursuant to a license issued by said Board for the fiscal year ending 
June 30, 1958. 

I find that in some periods there was delay in determining compliance with 
certain of the regulations adopted pursuant to the act. Such delay was in 
certain instances due to a lack of inspection by certain State agencies, particularly 
by the department of the State plumbing inspector, who, in the words contained 
in a letter of the State board of health, “lacked sufficient personnel.” I find 
on inquiry that certain of the large Portland hospitals obtained strict compli- 
ance to the subject regulations only after inaugurating substantial changes in 
physical plant—particularly in respect to plumbing. 

Section 6 of the subject act provides that the State board of health shall have 
the authority to deny, suspend, or revoke a license where it finds a “substantial” 
failure to comply with the act or its regualtions. It then appears that the same 
board, which is authorized to license, may also deny, suspend, or revoke such 
license. In order for the board to deny, suspend, or revoke such license, it 
must initiate such action in accordance with the provisions of section 6, which 
requires written notice or personal service of written notice of board action. 
“Such denial, suspension, or revocation shall become effective 30 days after the 
mailing or service.” 

During the subject period I find no evidence of the Board denying, suspending, 
or revoking your license by initiating the procedures as required by section 6. 

On the other hand, letters from the board are replete in their praise of the 
spirit of cooperation extended by the hospital in making changes and in the 
inauguration of improvements. 

Respectfully submitted. 

JAMES G. SWINDELLS, 
McCarty, SWINDELLS, MILLER 
& McLAUGHLIN. 


EXHIBIT 24 


DEPARTMENT OF THE INTERIOR, 
OFFICE OF THE SECRETARY, 
Washington, D. 0., January 11, 1955. 


My Dear Mr. PERKINS: For over 50 years the Department of the Interior has 
been engaged in the administration of certain laws pertaining to the Alaska 
insane. Although the commitment, care, and treatment of the mentally ill of 
the territories is generally regarded as a responsibility of the territorial govern- 
ments, it has not been so regarded in the case of Alaska because Alaska’s limited 
financial resources have precluded the establishment and administration of an 
adequate mental-health program under Territorial law. The Congress has specifi- 
cally denied to the Territorial Legislature authority to enact laws pertaining to 
the commitment of the mentally ill (48 U. S. C., sec. 24). Alaskans have conse- 
quently been committed to a mental institution pursuant to a Federal statute 
(48 U. S. C., sec. 47), and they have been cared for and treated in a private 
hospital under contract with this Department (48 U. 8. C., sec. 46). The Federal 
Government has borne the total cost of their commitment, transportation, care, 
and treatment. 

This Department has long been concerned with the shortcomings of this pro- 
gram, particularly with regard to the commitment procedure which was estab- 
lished in 1905 and has not since been modified. We have vigorously supported 
legislation to modernize this procedure, but such legislation has thus far failed 
of enactment. We anticipate proposing new legislation regarding Alaska mental! 
health to the 84th Congress, and in that connection we should appreciate having 
the views and the support of your Department. 

For such assistance as it may give you in considering this matter, I should like 
to outline below (1) the current activities of the Federal Government with 
regard to the Alaska insane; (2) the legislation which we anticipate proposing 
to the 84th Congress; (3) the reasons why we consider such legislation desirable; 
(4) its probable cost ; and (5) its relation to the mental health activities currently 
being conducted by the Territorial government. 
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(1) Current Federal activities regarding the Alaska insane 


The Federal laws pertaining to the Alaska insane are set forth at sections 46 
through 50a of title 48, United States Code. Alaskan residents or persons in 
Alaska may be adjudged insane only in accordance with the procedure described 
in title 48, United States Code, section 47, which provides that on the basis of a 
complaint in writing made by an adult person to the United States commissioner 
stating that an insane person is at large in the commissioner’s district, the com- 
missioner shall cause the allegedly insane person to be taken into custody and 
brought before him. The commissioner is then required to impanel a jury of 
six male adult residents to inquire, try, and determine whether the person com- 
plained of is insane. If the jury unanimously finds that the person is insane, 
and if the commissioner approves the finding, he adjudges the person insane and 
orders his commitment to a mental institution. Accompanied by a United States 
marshal, the patient is then sent to the hospital with which this Department has 
entered into a contract pursuant to title 48, United States Code, section 46. The 
costs of the commitment proceeding are paid by the United States, for United 
States commissioners, appointed by the district court for the Territory of Alaska, 
are a part of the Federal judicial machinery. Transportation costs are paid by 
the Department of Justice (48 U.S. C., sec. 46). 

The hospital under contract with this Department is now, and has always been, 
the Morningside Hospital in Portland, Oreg. A copy of the current contract, 
No. 13-04-001-81, entered into on June 18, 1953, has been made available to your 
Department informally. The contract will expire on June 30, 1958, but may be 
terminated on 6 months’ notice any time prior to that date. This Department 
maintains a medical officer at Morningside who supervises the psychiatric care 
and treatment of patients (48 U. S. C., sec. 46e (f)). Only persons who have 
been legally adjudged insane may be admitted as patients, and nonresidents of 
Alaska who are sent to Morningside must be transferred as promptly as possible 
to the jurisdiction of their residence. In that connection, this Department from 
time to time determines questions regarding the residence of Morningside 
patients, as well as of patients hospitalized elsewhere who are proposed to be sent 
to Morningside. 

In addition, this Department is responsible for the administration of a statute 
pertaining to the reimbursement of the United States for the cost of care and 
treatment of patients (48 U.S. C., sec. 48a). Patients and their near relatives, to 
the extent that they are found by this Department to be able to do so, are 
required to pay for the cost of care and treatment. The authority to make 
findings and to issue orders with regard to ability to pay has been delegated by 
the Secretary to the Director of the Office of Territories of this Department. 


(2) Proposed legislation 


This Department anticipates proposing legislation to the Bureau of the Budget 
and to the Congress to achieve the following principal results: The modernization 
of commitment procedures, the transfer of Federal administrative responsibility 
from the Department of the Interior to the Department of Health, Education, and 
Welfare, the authorization of a grant of 500,000 acres of public lands to the Terri- 
tory at such time as it indicates its willingness to assume financial responsibility 
for the care and treatment of the mentally ill, and the specific repeal of all existing 
laws pertaining to the mentally ill of Alaska. 

(a) Commitment. Subject to such recommendation as your Department may 
wish to suggest, the proposed legislation would, with regard to commitment, 
parallel H. R. 8009 of the 83d Congress, which was, in turn, an adaptation of 
the provisions of the draft act governing the hospitalization of the mentally 
ill which has been prepared by the Public Health Service. Some variations be- 
tween our proposed legislation and the draft act would be required to meet 
conditions peculiar to Alaska. 

(b) Administrative responsibility Responsibility for the administration and 
supervision of the Alaska mental-health program would be reposed in the Secre- 
tary of Health, Education, and Welfare. The United States Commissioners would 
continue to have authority over judicial proceedings for the hospitalization 
of mental patients, and the costs of such proceedings would consequently continue 
to be paid from Federal appropriations for the judiciary. We anticipate, how- 
ever, suggesting that United States marshals participate in the transportation of 
only such patients as are regarded as dangerous to themselves or to others, in 
which case the Department of Justice would bear a lesser portion of the financial 
responsibility for the program than it now does, but transportation costs and 
arrangements would otherwise be the responsibility of the Department of Health, 
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Education, and Welfare. All other administrative responsibility with regard 
to the program would be transferred to the Department of Health, Education, and 
Welfare, as well. We would anticipate that the principal responsibilities placed 
in your Department would be the following: 

(1) Authority to enter into a negotiated contract or contracts with any hospital 
or hospitals wherever located for the care and treatment of the mentally ill of 
Alaska; 

(2) Authority to enter into such arrangements as may be appropriate with 
any hospital or hospitals operated by any Federal agency, or to use any facilities 
of the Public Health Service, for the care and treatment of such individuals; 

(3) Authority to appoint medical officers to supervise the care and treatment 
of patients at such hospital or hospitals ; 

(4) Authority to prescribe the form of applications, records, and medical 
certificates, to require reports from the heads of hospitals having Alaska patients 
to visit hospitals, and to investigate complaints from patients or other interested 

arties ; 
i (5) Authority to issue findings and orders on the basis of which collections 
would be made from patients or their near relatives to reimburse the United 
States for the cost of care and treatment ; 

(6) Authority to determine questions regarding residence for the purpose of 
the transfer of patients, and to enter into reciprocal caremnents with State 
authorities to facilitate such transfer ; 

(7) The administration of the current contract with Morningside Hospital; 
and 

(8) Responsibility for submitting requests to the Congress for appropriations 
to administer the program. 

(c) Financial responsibility—The Federal Government would continue to 
bear the cost of care and treatment of the mentally ill of Alaska. The Territory 
would be authorized to appropriate its own funds for the care and treatment of 
the mentally ill, but it would not be required to do so. The proposed bill would 
provide, however, for the grant to the Territory of 500,000 acres of public lands, 
the revenues of which would be used for the purpose of providing for the care 
and treatment of the mentally ill, such a grant to become effective at such time 
as the Territory indicates its willingness to assume all of the cost of care and 
treatment of the mentally ill of Alaska, At that time administrative responsi- 
bility for the program would be transferred from the Secretary of Health, 
Education, and Welfare to the Territorial government. 

(ad) Miscellaneous.—The current bar to the enactment by the Territory of its 
own commitment laws would be removed so that the Territory could enact local 
laws to supersede the hospitalization procedures contained in the proposed bill. 
The proposed legislation would become effective 120 days from its enactment. 


8) Reasons for proposed legislation 


We presume that your Department would support our efforts, as it did during 
the 83d Congress, to modernize commitment procedures. With regard to the 
matter of administrative responsibility, it is our view that it is illogical for 
the Department of the Interior to administer laws and to make judgments which 
require the exercise of expert medical knowledge. It appears to us that officers 
of the Department of Health, Education, and Welfare are far more qualified 
than we to take action with regard to such matters as the negotiation of con- 
tracts with mental hospitals, the appointment of qualified medical officers, and 
the general supervision of a mental health program. Because, in our opinion, 
the Territory is not yet able to assume financial responsibility for the care of 
its mentally ill, we believe that the activities outlined above will necessarily 
have to be financed by the Federal Government for an additional period of time. 
And until the Territory is prepared to assume a substantial portion of those 
costs, we do not consider that ultimate administrative responsibility should be 
transferred to the Territory. That being so, it appears to us that the Depart- 
ment of Health, Education, and Welfare is the appropriate Federal agency to 
discharge the functions described above for the mentally ill of Alaska. 


(4) Probable cost 


The Congress appropriated the sum of $798,600 for the care of the Alaska 
insane for fiscal year 1954, of which only $762,856 was in fact expended. During 
that year we collected approximately $37,599 under the reimbursement provisions 
referred to in part 1 above. During the fiscal year 1955, $784,600 has been 
appropriated for the care of the Alaska insane, and $770,000 has been requested 
for fiscal year 1956. To the extent that the proposed bill would authorize the 
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care and treatment of patients who have been admitted to a hospital pursuant 
to other than judicial proceedings (i. e. on the basis of their own applications, 
medical certifications, and an emergency procedure), it is possible that there 
may be more patients hospitalized on a short-term basis if the proposed legis- 
lation is enacted, but it does not seem to us likely that the overall patient load 
would be much increased. 


(5) Mental health activities of the Territorial government 


There has recently been organized in Anchorage a very limited mental health 
program within the Alaska Department of Health. The staff consists of a 
psychiatrist, a psychologist, and a social worker, and its activities are aided by 
Federal grants from the Public Health Service. We understand that the mental 
health section has thus far concentrated upon the problems of individual patients 
who have come to its new diagnostic clinic in Anchorage, but the section has 
attempted through a local radio program and through speeches before local 
groups, to discharge a public-education function as well. We hope that the 
new mental-health team will in the future do substantially more to educate the 
medical profession and the public generally on the fundamentals of mental 
. hygiene. 

The mental-health section and the Alaska Department of Health do not have 
and, in our judgment, should not have any direct responsibilities in the field 
of the commitment, care and treatment of persons who are mentally ill. We are 
of this opinion hecause we do not believe that the Territory should be granted 
ultimate authority to administer a program for the hospitalization, care, and 
treatment of the mentally ill until it is in a position to assume a reasonable 
portion of the cost of that program. We would have no objection, however, to 
an arrangement under which there might be delegated to Territorial authorities, 
subject to appropriate Federal supervision, various of the administrative powers 
and duties outlined above which we consider should be reposed in your Depart- 
ment. If the Department of Health, Education, and Welfare would utilize 
Alaskan officers and agencies in the discharge of its responsibilities, the Terri- 
tory’s Own mental-health activities would doubtless benefit materially, and it 
seems likely that the government of Alaska would more rapidly become able 
itself to assume entire responsibility in this field. 

We shall look forward to learning of your views in regard to the proposed 
legislation outlined above, and we hope very much that you will be in a position 
to support it. Should you wish any further information in regard to this matter, 
we shall be very glad to furnish it. 

Sincerely yours, 
OrME LEWIS, 
Assistant Secretary of the Interior. 
Hon. RoSweELL PERKINS, 
Assistant Secretary, Department of Health, Education, and Welfare, 
Washington D.C. 


ExHIsit 25 
THE SANITARIUM Co., 
Portland, Oreg., May 26, 1958. 
THE DIRECTOR, 
Office of Territories, 
United States Department of the Interior, Washington, D. C. 


Sm: On the ist of July this year, the starting date of our new contract period, 
excluding some 8 or 10 employees now in the higher brackets, we will advance 
Salaries across the board $30 per month, thus making the starting wage paid 
attendants $200 a month, contrasted with the present rate of $170 per month. 
In addition, they will receive an increase of $7 a month at the end of each 6 
months of continuous service, up to and including 5 such increases. 

At the same time, we will reduce our present workweek for attendants from 
56 hours to 48 hours. In making this change to a 48-hour week it will require 
in our case, 8 additional attendants, or the equivalent in overtime pay. 

In anticipation of national policy, whenever local conditions warrant, help is 
available, and we can provide the necessary housing, we are prepared to further 
reduce the workweek for attendants from 48 to 40 hours per week. Changing 
from a 48- to a 40-hour week will require the addition of 10 extra attendants, 
or the equivalent in overtime pay. 
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To properly staff an enlarged children’s department and the proposed new 
building for aged females, it will require the equivalent of 8 additional attend- 
ants on a 40-hour-week basis, and these additions will be added on the completion 
of these buildings. 

We will add 1 physician to our regular permanent medical staff; and hire 1 
new medical secretary. We will add one additional registered occupational thera- 
pist ; and to relieve our already congested office work, we must employ a book- 
keeper or make some arrangements to have the bookkeeping done elsewhere. 

At the earliest possible moment, we will begin construction on a new building 
for tubercular female patients. This building will provide sleeping, dining, and 
living quarters for 25 patients. 

At the earliest possible date, we will construct a new wing to our children’s 
department building ; to increase this service by 12 beds. 

We will continue work now under construction in modernizing and enlarging 
our patients’ dining room facilities ; and when finished this will be newly equipped. 

As soon as possible, we will start construction of a new building to house not 
less than 30 aged female patients. 

In looking forward to a 5-year period, we can see that all or part of the follow- 
ing may become necessary additions to our present plant : 

1. An addition to the present heating plant; 

2. A building to house at least 16 employees ; 

3. An enlarged employees’ dining room ; 

4. Physician’s home; 

5. Administration building. 

Execution of any of the above five items will necessarily depend upon changing 
conditions, time, and finance. 

Sincerely, 
WAYNE W. Cog, 
President and General Manager. 


Exuisit 26 


DEPARTMENT OF THE INTERIOR, 
OFFICE OF TERRITORIES, 
April 28, 1953. 
Memorandum to all concerned 
From: Vernon Spring 
Subject: Bids received pursuant to issuance of advertisement on or about April 
1, 1953 for care and treatmentment of insane of Alaska 


I. Bid of Sanitarium Co. of Portland, Oreg. Hospital called Morningside. 

A. The contract proposed by company. 

1. Change proposed in section 6 (a): 

Medical officer to be acceptable to both parties. 

Comment.—This would place great difficulty on Department in placing a man 
to serve the Governor to the fullest. Medical officer would in effect have to 
please two masters. 

2. Change proposed in section 6 (b): 

Would not allow medical officer to select a stenographer for his exclusive use, 
responsible to him exclusively. . 

Comment.—Under present contract, situation is as company now proposes for 
future contract. It was stated that this has been unsatisfactory. Thus, the dele- 
tion of this clause by the company will perpetuate this unsatisfactory situation. 

3. Proposed reimbursement for interments pursuant to section 14: 

Company proposes $75. 

Comment.—Seems to be no cause for complaint here. 

4. Proposed price per month per patient, section 20 (a): 

Base rate of $210 per month, to be adjusted pursuant to esculator clause on 
Wholesale Price Index for all commodities. 

Comment.—Esculator clause is O. K. Problem concerns the justification for the 
base rate of $210 per month. 

5. Company has deleted section 21. 

This section authorized company to renegotiate contract price if patient load 
fell below 200. Company implies its bid and contract is for a constant patient 
load of about 350. 
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Comment.—Fine for Government to eliminate this section. Neither the ad- 
vertisement, the instruction to bidders, nor the contract proposed by the 
Department states, nor implies, a guaranty of a patient load of 350. The state- 
ment is made that the present load is about 350, and therefore, a bidder must be 
able to handle about 350. It also provides in the advertisement and instruction 
to bidders that the bidder will show the staff he will provide for about 350 
patients. This staff patient ratio will be the minimum ratio to be maintained 
throughout the life of the contract. 

6. Company has deleted section 25. 

This section gave Secretary authority te make an annual inspection and 
audit of all books of the company with the purpose, among others, of scaling 
down contract price if it is found that company is making substantial profits 
as the result of the labor performed by patients in occupational therapy. 

Comment.—This clause had been considered very important by some members 
of this office. Acquiescence to its deletion represents a policy decision. Relative 
bargaining power is obviously important here. 

7. Company has deleted section 27. 

This section gave Secretary authority to terminate contract at his discretion, 
after the contract has been in effect for 2 years. 

Comment.—Again, a policy decision. But, it is very important to note here 
that the deletion of this section by the company causes its bid to be sharply 
unresponsive to our proposals. This is true of all changes and deletions it has 
made, but this change seems to be both substantive and basic. 


GENERAL COMMENTS ON BID IN RELATION TO OUR PROPOSED CONTRACT AND CHANGES 
AND DELETIONS MADE BY COMPANY 


Pursuant to title 48, United States Code, 1946 edition, section 46, the Secretary 
is authorized (not required or directed) to contract with a responsible institu- 
tion submitting the lowest responsible bid. 

Thus, it does not appear that the Secretary is required to accept the lowest 
responsible bid. He may do so. 

If the Secretary accepts any bid at all, it must be the lowest responsible bid. 

Company’s bid is the lowest and sole bid. Whether it is a responsible bid by 
a responsible institution is a matter of administrative and policy determination. 

Relevant factors to be considered in determining whether the bid is responsible 
and by a responsible institution : 

. Facilities offered. 

. Staff offered. 

. Services and treatment offered. 

. Cost—both in relation to past contracts and to costs at other institutions. 

5. Whether institution is willing to meet the substantive and important 
terms we have suggested in our proposed contract. 


COMMENTS ON THE ABOVE FACTORS 


1. Facilities offered:.Statement by company sounds good to a layman. Would 
a medical and psychiatric expert agree? 

2. Staff offered. This also should be subjected to expert inquiry. The fol- 
lowing may be legitimately queried by a layman: 

(a) One psychiatrist to 356 patients in a_ hospital for the care and treat- 
ment of mental patients. If each patient were to receive 15 minutes of 
therapy by this psychiatrist per week, the psychiatrist would have to work 
89 hours per week. 

(1) Would an average of 15 minutes per week be too much or too 
little? 

(2) Does the psychiatrist work 89 hours per week, and if he does, 
could he render adequate services? 

(6b) One staff physician. Is this enough? Considerations here obviously 
different, however, from adequacy of one psychiatrist. 

(c) Participating staff. Not quite clear whether they come to patients, 
or patients go to them It is known that company now sends patients out to 
other hospitals for treatment. What is wanted and what is adequate? 

(d@) Other professional staff. Note 3 under this heading states that some 
or all of these positions are now nonprofessional, but will be professional. 
What does this mean? 
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The 1 psychologist and 1 teacher are pot full time—they “participate’— 
apparently come in on request. 

A position for 1 registered nurse, supervisory, psychiatric and 1 registered 
occupational therapist is to be created. Is this enough? When will the 
positions be filled? Some delay is indicated in text. 

Are the other positions listed hereunder sufficient? 

(e) Nonprofessional staff: Total of 69 at present. Five other positions 
to be created as required for new facilities to be completed in 1954. 

Four types of occupational classifications listed, but no breakdown of the 
69 employees in these classifications. 

Occupational titles sound impressive. What do these people actually do? 
What should they do? Is a high-school education or equivalent adequate for 
all of these peoples? 

3. Services and treatment offered: Should be subjected to expert inquiry. 
To a layman, medical treatment throughout sounds good. Psychiatric treat- 
ment at beginning seems impressive, but it sounds as if chronic or long-term 
patients receive very little psychiatric treatment. 

4. Cost: In relation to present contract. If present contract is equitable 
and fair—the base price as adjusted by the escalator price index clause 
should be a fair and equitable base figure for the new contract. The pres- 
ent adjusted payments per month are about $123. Why jump toa base fig- 
ure of $210, plus adjustments to the price index? Does the company offer 
so much additional facilities, staff, and services as to justify this jump? 

In relation to costs elsewhere: Company presents memo on this topic. 
Indicates its new proposed rate is very cheap. Should cross check this date 
with other data and expert opinion. 

5. Whether company has met the substantive and important terms we 
have suggested. Just about all the important changes we have proposed, 
designated to eliminate inequities and difficulties arising under the old con- 
tract, have been changed or deleted by the company. It appears company 
feels it is in strong bargaining position. It has deleted most of our important 
revisions or changes. Thus, as sole bidder, it will be in position to hold out 
for all its demands; or make a few small concessions. How important are 
these things to this Office? These are all policy decisions. 

Matters to consider in making such policiy decisions: 

(a) How much additional financial burden Federal Government willing 
to assume. 

(b) Any imminent likelihood of Alaska assuming this burden? 

(c) If Alaska takes over, is this a good or bad contract to saddle tnem 
with? 

(d) If we are to continue with this responsibility, is it wise to remain 
tied up with the company for the next 5 years? Would it be better to take 
the initiative and to ask legislative changes to ease the problem? Changes 
could involve (1) enlarge area of potential bidders—anywhere in United 
States or Alaska: (2) authorize contracts with several institutions; (3) 
authorize Alaska Legislature to deal with this topic also. Expeditious treat- 
ment under this general heading might enable a second round of advertis- 
ing, in journals which would reach the prospective bidders, even before 
present contract expires. Any stay at Morningside beyond contract period 
could be paid on quantum meruit basis, as an emergency situation. 


GENERAL CONCLUSION 

Nearly everything to be done and decided concerning this bid represents a 
policy, rather than a legal decision. 

If the policymakers determine that the bid is not responsible, or that the 
institution is not responsible, there would be adequate legal grounds to reject 
the bid. 

The determination concerning these matters is a matter of discretion in the 
Secretary, subject to legal attack only if arbitrary, unreasonable, or capricious. 

VERNON Sprina, Attorney. 
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Exuisit 27 


DEPARTMENT OF THE INTERIOR, 
OFFICE OF TERRITORIES, 
June 10, 1953. 
Memorandum 
To: Secretary of the Interior. 
From: The Director. 
Subject: Contract for the care and treatment of the insane of Alaska. 


Transmitted herewith for your signature is an original and five copies of a 
contract between the United States and the Sanitarium Co. of Portland, Oreg., 
for the care and treatment of the insane of Alaska. 

The act of February 6, 1909, as amended (35 Stat. 601, 48 U. S. C., 1946 ed., 
sec. 16 et seq.) authorizes the Secretary of the Interior to contract for 1 or more 
years with a responsible institution west of the main range of the Rocky Moun- 
tains for the care, treatment and custody of persons legally adjudged insane, 
who are legal residents of, or are in, the Territory of Alaska. 

The Department is providing care and treatment for the insane of Alaska 
currently under a contract with the same company which became effective July 1, 
1948, and will expire June 30, 1953. The major differences between the present 
eontract and the contract transmitted herewith for execution are as follows: 

(1) The present contract was for a 5-year period. The new contract is for 
a 5-year period, subject to cancellation by either party after 1 year has elapsed 
from the effective date of the contract, upon giving 6 months’ notice. 

(2) The base rate per month per patient for their care and treatment under 
the present contract was $70, subject to an escalator clause based on the whole- 
Sale-price index for all commodities. The present cost per month per patient 
as adjusted pursuant to this escalator clause is about $124. The base rate under 
the new contract will be $184 per patient per month, subject to a similar escalator 
clause. 

(3) The charge for the interment of patients was $65 under the present con- 
tract, and will be $75 under the new contract. 

Enclosed, also, is a copy of a letter from the Sanitarium Co. setting forth 
the changes and improvements in plant and staff which it intends to effectuate 
during the term of the new contract, and which will justify in part at least the 
sharp increase in base rate per month per patient. 

WILuraM C. STRAND, Divector. 


[Committee notc.—The letter from Sanitarium Co. which is referred to is the 
letter of May 26, 1953, from Mr. Wayne W. Coe, president and general manager 
of the Sanitarium Co., to the Director of the Office of Territories, which appears 
in this appendix as exhibit 25.] 


Exnuisit 28 


PROPOSED AMENDMENT TO SECTION 22 oF Contract No. 14-04-001-81 WITH THE 
SANITARIUM Co. (THIS AMENDMENT WAS Not EXECUTED) 


Section 22 of the said agreement is amended to read as follows: 

“Section 22. (a) The Company shall, as soon as practicable, but no later 
than January 1, 1957, increase its staff in number so as to conform with the 
positions specified in exhibit A, which is attached hereto and made a part here- 
of. In replacing personnel throughout the duration of this contract, the Com- 
pany shall, if the position to be filled is included in such exhibit, hire only such 
persons as satisfy the qualifications set forth in such exhibit. In determining 
number of patients for purposes of exhibit A, there shall be included all patients 
at the hospital, in addition to those hospitalized pursuant to this contract. 

“(b) If the Secretary determines that professional personnel is needed, in 
number or with qualifications in excess of the number or qualifications set forth 
in exhibit A hereof, the Company shall arrange to provide such professional 
personnel as is requested, but the cost therefor, including salaries, to be approved 
by the Secretary in advance, a reasonable allowance for meals and lodging when 
applicable, and any other costs clearly attributable to the increased personnel, 
all as evidenced by proper vouchers to be furnished by the Company, shall be 
reimbursed to the Company by the Secretary.” 
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Exursit A. PosIrIONS AND MINIMUM QUALIFICATIONS OF HospiTaL STAFF 


1. The chief psychiatrist or medical director must be a diplomate in psy- 
chiatry of the American Board of Psychiatry and Neurology or eligible for ex- 
amination by such board. In addition, he must have had not less than 2 years 
of clinical psychiatric experience in a hospital for the mentally ill. 

2. The staff psychiatrist must have completed a 1-year rotating internship 
in an approved hospital and, in addition, must have completed at least 2 years 
of training in an approved psychiatric residency training program. 

3. The staff physician must have completed a rotating internship in an ap- 
proved hospital and have had (1) at least 3 years of full-time experience in 
the practice of medicine, or (2) at least 2 years of training in an approved 
medical specialty training program—pediatric, internal medicine, or tuberculosis 
preferred. 

4. The night duty physician must have completed at least a 1-year rotating 
internship in a approved hospital. 

5. The clinical psychologist must have completed all requirements for the 
Ph. D. in clinical psychology from a college or university approved for doctoral 
training in clinical psychology by the American Psychological Association. In 
addition, he must have done his internship in a mental hospital, child guid- 
ance, or outpatient psychiatric clinic. 

6. The chief or supervising nurse must be a graduate from an accredited 
school of nursing and must have had not less than 1 year of experience in a 
mental hospital or a psychiatric unit of an approved general hospital, or a neuro- 
psychiatric service in a military or Veterans’ Administration hospital. In addi- 
tion, he must have had at least 2 years of paid professional nursing experience 
either in a mental hospital or a general hospital. A bachelor’s degree in nurs- 
ing may be substituted for 1 year of the required 2 additional years of experience. 
He must be eligible for license in Oregon. 

7. Staff nurses must be graduates from accredited schools of nursing and 
must be eligible for license in Oregon. 

8. The dietitian must be a graduate of an accredited college or university 
with a major or its equivalent in nutrition or home economics. 

9. The chief occupational therapist-must be registered as an occupational 
therapist with the American Occupational Therapy Association. In addition, 
he must (1) hold the bachelor of science or equivalent degree with his major 
work in occupational therapy and have had 1 year of clinical training, or (2) 
have finished a certificate course of 3 years of college, taking all the required 
occupational therapy courses and have had 1 year of clinical training. Two 
years of successful full-time paid employment as occupational therapist is also 
required, 1 year of which must have been in a mental hospital—State, military, 
or Veterans’ Administration neuropsychiatric. 

10. The occupational therapist shall have the same qualifications as the chief 
occupational therapist but previous full-time paid employment is not required. 

12. Physicians (daytime) shall be at the ratio of not less than 1:175. One of 
the physicians must meet the qualifications of the chief psychiatrist or medical 
director. The second must meet the requirement of staff psychiatrist, and the 
third must meet the requirement either of staff psychiatrist or staff physician. 
The third position may be part time. 

It is to be noted that the night physician is not included in the above ratio. 
This physician serves only at night and then the entire population. In addition, 
either the chief psychiatrist or the staff psychiatrist must be available on call 
for night emergencies. 

13. Clinical psychologists shall be at the ratio of 1: 750. 

14. Nurses shall be at the ratio of 1:60. One shall meet the standards set 
for chief or supervisory nurse and the others shall meet the standards for staff 
nurse. 

15. Psychiatric aids or attendants shall be at the ratio of 1:6, exclusive of 
occupational therapy aids or other occupational personnel. 

16. Registered occupational therapists shall be at the ratio of 1: 200. There 
must be sufficient occupational therapist aids to bring this ratio to at least 1: 50. 

17. Dietitians shall be at the ratio of 1: 400. 
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In applying the ratios set forth above, the ratio 1: 400, for example, shall 
have the following meaning: 


Patients Dietitians 


1 full-time 
1 full-time and 1 part-time 
1 full-time and 1 part-time 
2 full-time 


All other ratios shall be similarly applied. A part-time dietitian could be 
employed part time in another function. 


ExHIsitT 29 
PARTIAL LIST OF VISITORS TO MORNINGSIDE HOSPITAL SINCE FALL, 1956 


SEPTEMBER 11, 1957. 

Mrs. Clara Salisbury, medical social worker, Alaska Department of Health, 
Juneau, Alaska 

Frances Williams, R. N., psychiatric nursing consultant, Public Health Service, 
United States Department of Health, Education, and Welfare, regional office, 
San Francisco, Calif. 

Mr. and Mrs. Herbert Halsey, recreation, Pilot Education Day School, Port- 
land, Oreg. 

Mrs. Ella H. Craig, area social worker, Bureau of Indian Affairs, Anchorage, 
Alaska 

Mr. James Hutchison, director, Office of Vocational Rehabilitation, Juneau, 
Alaska 

Leslie Squier, Ph. D., professor of psychology, Reed College, Portland. Oreg. 

Robert Goodman, Ph. D., clinical psychologist, Multnomah County Health De- 
partment, Portland, Oreg. 

Dean Anderson, Ph. D., dean, School of Education, Portland State College, Port- 
land, Oreg. 

Mrs. Elsie Dickert, area social worker, Bureau of Indian Affairs, Juneau, Alaska 

Mr. Gordon Swan, special agent, Multnomah County Probate Court, Portland, 
Oreg. 

Sister Noelle, 8. 8. S., sister of social services, Archdiocese of Oregon, Port- 
land, Oreg. 

Robert T. Gardner, Jr., M. D., director, Tuberculosis Control Division, Alaska 
Department of Health, Anchorage, Alaska 

Joseph Matarazzo, Ph. D., professor of medical psychology, University of Oregon 
Medical School, Portland, Oreg. 

T. Glyne Williams, M. D., inspector, central inspection board, American Psychi- 
atric Association, New Haven, Conn.; assistant professor of psychiatry and 
public health, Yale University, New Haven, Conn. 

Mr. Charles M, McLean, administrator, mental health program, Alaska Depart- 
ment of Health, Juneau, Alaska 

Mr. George A. Agron, A. I. A., Stone, Mulloy, Marraccini & Patterson, architects, 
A. I. A., San Francisco, Calif. 

Mark Stuen, M. D., clinical director, Northern State Hospital, Sedro Woolley, 
Wash. 

Mrs. Lucy Seidel, teacher, Orient Public School, Orient, Oreg. 

Mr. Charles H. Halden, deputy county health officer, Multnomah County Health 
Department, Portland, Oreg. 

Rey. Bennett Sisk, O. F. M., pastor, Ascension Church, Portland, Oreg. 

Mr. Richard Layton, assistant executive secretary, Oregon State Medical Society, 
Portland, Oreg. 

Dean Brooks, M. D., superintendent, Oregon State Hospital, Salem, Oreg. 

Lester Chase, Ph. D., director, child services, Portland Public Schools, Portland, 
Oreg. 

Robert Miller, O. T. R., director, occupational thereapy department, Oregon 
State Hospital, Salem, Oreg. 

Volney Faw, Ph. D., professor of psychology, Lewis and Clark College, Portland, 
Oreg. 
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Mrs. Mildred Montgomery, president, Clackamas County Association of Re- 
tarded Children, Oregon City, Oreg. 

Mr. Robert Cahill, clinical psychologist, section of mental health, southeastern 
region, Alaska Department of Health, Juneau, Alaska. 

Mrs. Shirley Cooper, social worker, mentally retarded project, section of mental 
health, Alaska Department of Health, Anchorage, Alaska. 

Miss Joan Finley, supervisor, Ellensberg Public Schools, Ellensberg, Wash. 

Sister Junipera, O. S. F., Ascension School, Portland, Oreg. 

Mrs. Gertrude Lee, P. S. W., psychiatric social worker, section of mental health, 
Alaska Department of Health, Anchorage, Alaska. 

Eduard Simson, Ph. D., clinical psychologist, section of mental health, Alaska 
Department of Health, Anchorage, Alaska. 

Miss Doris Donald, teacher, Pilot Education Day School, Portland, Oreg. 

George Saslow, M. D., professor of psychiatry, University of Oregon Medical 
School, Portland, Oreg. 

Sister Reginald, O. 8. F., Ascension School, Portland, Oreg. 

Mrs. Ruth Dupuis, special education for exceptional children, Portland, Oreg. 

Charles R. Hayman, M. D., acting commissioner of health, Alaska Department 
of Health, Juneau, Alaska. 

Edward Wicks, M. D., district health officer, Greater Anchorage Health District, 
regional health officer, southeastern Alaska, Anchorage, Alaska. 

Tirzah M. Morgan, R. N., psychiatric nurse consultant, Community Services 
Branch, National Institute of Mental Health, National Institutes of Mental 
Health, Public Health Service, United States Department of Health, Educa- 
tion, and Welfare, Bethesda, Md. 

Mr. Henry Dixon, principal, Hood River Public Schools, Hood River, Oreg. 

Mr. Raymond Craig, psychiatric social work consultant, Department of Health, 
Education, and Welfare, regional office, San Francisco, Calif. 

Karl M. Bowman, M. D., regional psychiatrist, United States Public Health 
Service, United States Department of Health, Education, and Welfare, San 
Francisco, Calif. 

Miss Betty Seidel, teacher, Eugene Public Schools, Eugene, Oreg. 

Charles Jones, M. D., superintendant, Northern State Hospital, Sedro Woolley, 
Wash. 

Mr. Howard Van Nice, vice president, Oregon Mental Health Association, 
(and) Oregon State Employment Service, Portland, Oreg. 

ae * Bett Suter, teacher of handicapped, Portland Public Schools, Portland, 

reg. 

Mr. Robert Borczon, staff representative, Council of Administrative Practice, 
American Hospital Association, Chicago, Ill. 

Miss Gertrude Sipple, R. N., senior public health nurse, Point Barrow Itinerant, 
Barrow, Alaska. 

Gordon K. Higginson, Ph. D., associate professor of psychology, University 
of Portland, Portland, Oreg. 

Muriel Young, R. N., supervisor, department of psychiatric and mental health 
nursing, Oregon State Board of Health, Portland, Oreg. 

Mr. Ray Hruschka, vocational rehabilitation officer, Alaska Office of Vocational 
Rehabilitation, Fairland Sanitorium, Seattle, Wash. 

Sister Jean Marie, S. S. S., Archdiocese of Oregon, Portland, Oreg. 

Mr. Donald Harman, case finding director, Oregon Tuberculosis and Health 
Association, Portland, Oreg. 

Mrs. Aura J. Neely, R. N., hospital licensing adviser, Oregon State Board of 
Health, Portland, Oreg. 

Mrs. Margaret Christoffensen, Portland Association of Retarded Children, 
Oregon. 

Sister Mary Gerard, R. S. M., Portland, Oreg. 

John Haskins, M. D., area chief, psychiatry and neurology, Veterans’ Admin- 
istration, area medical office, St. Paul, Minn. 

Rev. Paul O’Connor, St. Marys School, St. Marys, Alaska. 

Mrs. Esther Marks, social worker, teacher, Springfield Public School, Spring- 
field, Oreg. 

Mr. John Moran, executive secretary, St. Vincent de Paul, Portland, Oreg. 

Mrs. Emily Howard, teacher, Portland Public Schools, Portland, Oreg. 

Emerson Barron, M. S., psychologist, Oregon State Hospital, Salem, Oreg. 

Mrs. Mildred Kelley, home teaching, special educator, Portland Public Schools, 
Portland, Oreg. 
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William Brown, M. D., clinical director, Western State Hospital, Fort Steil- 
ocoom, Wash. 
Sister Miriam Amhberta, professor of sociology, Maryhurst College. 


Groups WuiIcH HAvE Usep MORNINGSIDE HOSPITAL FOR EDUCATIONAL PURPOSES 


Parkrose High School, Portland, Oreg. 

Christian College, Portland, Oreg. 

Reed College, Portland, Oreg. 

Portland University, Portland, Oreg. 

Milwaukie High School, Milwaukie, Oreg. 

Franklin High School, Portland, Oreg. 

Western Bible School, Portland, Oreg. 

Oregon Neuropsychiatric Society, Occupational Therapy Department, Oregon 
State Hospital, Salem, Oreg. 

Alcoholics Anonymous, Christian Family Movement, Ascension Parish, Portland, 
Oreg. 

Mount St. Joseph’s Home, Portland, Oreg. 


SEPTEMBER 11, 1957. 





ExHisir 30 


Rocers J. SmMiTH, M. D. 
Harry E. Sprane, M.D. 
PHYSICIANS 


PORTLAND, OREG., September 12, 1957. 
Hon. Congressman Ear CHUDOFF, 
Mr. Perlman, General Accounting Office, 
Pioneer Post Office, Portiand, Oreg. 

Dear Mr. Cuuporr: This letter is being directed to you at the request of Dr. 
William W. Thompson. 

I am a graduate of the University of Michigan Medical School, served an in- 
ternship at Indianapolis Indiana City Hospital and a 3-year residency in psy- 
chiatry at the Menninger Clinic in Topeka, Kan. I am licensed to practice medi- 
cine and surgery in Oregon, Washington, California, Michigan, and Texas and 
have devoted full time to the specialty of psychiatry since 1946 with practice 
in the Portland area since 1949. I am a diplomate of the American Board of 
Psychiatry and Neurology, president of the Portland Psychiatrists in Private 
Practice, a fellow of the American Psychiatric Association, and the North Pa- 
cific Society of Neurology and Psychiatry and a member of the American Med- 
ical Association, the Oregon State Medical Society, the Oregon Neuropsychi- 
atric Society, and the Washington County and Multnomah County Medical So- 
cieties. Active membership is held on the staffs of Holladay Park Hospital and 
Good Samaritan Hospital with an appointment as clinical instructor in the de- 
partment of psychiatry at the University of Oregon Medical School. My prac- 
tice includes about one-half time hospital work using various treatments, includ- 
ing electrotherapy and others; and one-half time interview psychotherapy at 
my office. 

I have known Dr. William W. Thompson since late 1949 when I arrived in 
this area, have worked with him at the University of Oregon Medical School, 
have attended scientific meetings in his company and have heard him deliver 
papers at such meetings. 

In my opinion Dr. Thompson is a well-trained, competent, resourceful, and 
reliable practitioner of the specialty of psychiatry. He is wellread in the 
field and alert to new developments in the methods of treatment. His ex- 
aminations, both psychiatric and physical, of patients prior to treatment are 
thorough and he is competent in all types of psychiatric therapy. 

My knowledge of Dr. Thompson’s work at Morningside Hospital is based on 
a few visits to Morningside Hospital, on one occasion substituting for Dr. 
Thompson in the psychiatric examination of patients there during his absence 
on a trip. In my opinion those patients were correctly diagnosed by him and 
had been given the proper type and amount of treatment. While Dr. Thompson 
has been on the staff of the Oregon State Hospital many patients have been sent 
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to that institution from my office. Dr. Thompson is the only physician at that 
hospital who, in my experience, has sent reports on such referred patients and 
the reports have been detailed, complete and in agreement with my own ap- 
praisal of the patients. 

I shall be willing to testify at the committee hearings in Portland, Oreg., 
to explain or amplify this information. 

Thank you for your attention to this matter. 

Sincerely yours, 


Rocers J. Smiru, M. D. 


Exnursirt 31 


Henry H. Drxon, M. D., HERMAN A. DicKEL, M. D., JaMes G. SHANKLIN, M. D., 
PHYSICIANS 


PORTLAND, OreEG., September 12, 1957. 
Re William Thompson, M. D. 
Hon. CONGRESSMAN FE. CHUDOFF, 
Care of Mr. W. Pearlman, 
General Accounting Office, Pioneer Post Office, Portland, Oreg. 


Dear Sir: I have known Dr. William Thompson since his medical school days 
and he has been on our staff in the department of psychiatry at the University 
of Oregon Medical School. I have been well acquainted with his professional 
work which is of outstandingly excellent caliber. I will be glad at any time 
to appear in support of his professional standing. 

Very truly yours, 
Henry H. Drxon, M. D., 
Clinical Professor, Department of Psychiatry. 


Exursit 32 
SEPTEMBER 16, 1957. 
Hon. Eart CHUDOFF, 
Chairman, Public Works and Resources Subcommittee, 
Care of Mr. Charles Wells, General Accounting Office, Portland, Oreg. 


Dear Mr. Cuuporr: As the psychiatric consultant for Morningside Hospital, 
I have become familiar with the hospital’s activities and program, thus feel that 
I might be of help in the present hearings, should your committee wish to call 
upon me. 
Respectfully, 
D. C. Burkes, M. D. 


EXHIBIT 33 
MORNINGSIDE HOSPITAL, 
Portland, Oreg., September 17, 1957. 
Hon. EARL CHUDOFF, 
Oare of Mr. Charles Wells, General Accounting Office, 
United States Courthouse, Portland, Oreg. 


Dear Mr. Cuvuporr: Inasmuch as your avowed purpose repeatedly has been to 
determine the type of medical care Morningside is offering its committed patients 
and inasmuch as there is no one as well qualified as I to edify your committee 
on this particular aspect, from the period of August 1954 until the present 
time, I feel that it is only proper, in lieu of the absence of a subpena to date, 
to appear before your committee. 

Therefore, I declare myself available for your interrogation at such time as 
you adjudge to be appropriate. 

Sincerely, 
Roy A. Dowtine, M. D., 
Chief, Medical Services. 
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ExuHisit 34 


PORTLAND, OREG., September 17, 1957. 
Hon. Victor A. Knox, 
Government Operations Subcommittee, 
United States Court House, Portland, Oreg. 


Dear Sir: As a member of the medical staff at Morningside Hospital, I wish 
to request the privilege of appearing before the Government Operations Subcom- 
mittee regarding the inyestigation of Morningside Hospital. 

I am prepared to say that, in my opinion, the children at this hospital are 
receiving the highest standard of medical care. 

Yours very truly, 
WALTER A. Goss, M. D., 
Pediatrician, Medical Staff, Morningside Hospital. 


Exuisit 35 
SEPTEMBER 14, 1957. 
Mr. Eart CHUDOFF, 
Multnomah Hotel, Portland, Oreg. 

Dear Sir: Although my wife has been much more closely associated with 
Morningside than I, and, of course, much of my knowledge, therefore, is from 
her, I did attend one of the dances that are held there and also made a tour 
of the hospital. 

I was very much impressed by the well-being and good nature of the patients, 
and the exceptional cleanliness and pleasing atmosphere of the hospital. 

I would be willing to testify to these facts and am at your disposal. 

Respectfully, 
CHARLES B. MULLER. 


ExHisit 36 
SEPTEMBER 14, 1957. 
Mr. Eart Cuvuporr, 
Multnomah Hotel, Portland, Oreg. 

Dear Sir: For the past year I have been assisting in the singing therapy at 
Morningside Hospital as a volunteer worker. 

Although the patients are very confiding, at no time has there ever been men- 
tion of mistreatment by them, nor have I ever witnessed anything that could 
conceivably be construed as mistreatment. 

My interest in Morningside was the result of discussions with Dr. Langdon con- 
cerning the need of patients for contact other than each other or professional 
personnel. 

Respectfully, 
ELISE MULLER 
Mrs. Charles B. Muller. 


ExHrsiIt 37 


ALEXANDER, BUEHNER & TILBURY, 
Portland 4, Oreg., September 12, 1957. 
Hon. Bart CHUDOFF, 
United States Representative. 


Dear Mr. CHAIRMAN: If it is the desire of your committee to inquire into the 
financial operation of Morningside Hospital or with respect to Mr. Coe, we 
request that the committee call as witnesses Mr. Leroy Draper and Mr. James 
Stewart as appraisers. Both of these gentlemen are most vastly experienced 
in this field and are well respected in this area. 

Mr. Stewart is manager of the United States Appraisal Co. in Oregon and has 
participated in appraisal of nearly all types of private property typical of the 
west coast. In addition to appraisal for private, commercial, and industrial 
accounts, he has made appraisals for the United States Army Engineers, United 
States Navy, and General Services Administration and the State of Oregon, and 
he has served as an appraiser for 25 hospitals in Oregon, Washington, Idaho, 
Montana, and Alaska. 
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Mr. Draper is also qualified as past president of the Oregon Chapter of Ameri- 
can Institute of Real Estate, also director of Oregon State Association of Real 
Estate Boards, 1988-42, and vice president of Portland Realty Board. He made 
appraisals for the following: : 

United States Navy, United States Army Engineers, Federal Public Housing 
Authority, Oregon State Highway Department, Washington State Highway De- 
partment, Oregon State Board of Control, Oregon State Board of Higher Educa- 
tion, Multnomah County, city of Portland, Northern Life Insurance Co., Mutual 
Life Insurance Co., Consolidated Freightways, Occidental Life Insurance Co., 
Howard Cooper Corp., the First National Bank of Portland, United States Na- 
tional Bank, Bank of California, Standard Oil Company of California, Union Oil 
Company of California, General Petroleum Co., port of Portland, and E-R 
Commission. 

We sincerely feel that both of these outstanding gentlemen could give in- 
formation which would be of benefit in your commendable efforts to obtain all 
the facts. 

Sincerely yours, 
Henry A. BUEHNER; 
Counsel for Morningside Hospital. 


ExHrIsit 38 


Woopwarp, Drarer & STEPP, 
Portland 4, Oreg., September 16, 1957. 


Re Sanitarium Co. (Morningside Hospital), Portland, Oreg. 


Hon. EARL CHUDOrF, 
Chairman, Government Operations Subcommitice, 
Portland, Oreg. 

Dear Mr. CHuporr: Recently I have appraised the above-captioned ;property 
and have set forth my opinion of the fair market rental value. 

sy direction of the Sanitarium Co. and counsel, I have read. certain pages 
of the General Accounting Office report, especially with respect to: rates of 
return and assessed value. 

It is my professional opinion that these portions of that report, although un- 
doubtedly technically correct, are misleading from a business and economic 
standpoint. 

If my further explanations can be of assistance to your committee, I shall be 
pleased to appear before you. Should I be called, I will appreciate any time 
other than Wednesday, September 18, as I am scheduled for a court trial that 
day. 

Respectfully yours, 
Leroy D. DRAPER, 
Member of American Institute of Real Estate Appraisers. 


Exnrsit 39 
MENU FOR PATIENTS AT MORNINGSIDE HospiraL, THURSDAY, SEPTEMBER 12, 1957 


Breakfast : 
Pears 
Rolled wheat 
Milk 
suttered toast 
Plum jam 
Coffee 
Dinner: 
Baked hash 
Gravy 
Creamed corn 
Mashed rutabaga 
Bread and oleo 
Milk 
Gingerbread with fruit sauce 
98847—58 52 
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MENU FOR PATIENTS AT MORNINGSIDE Hospitrat—Continued 


Supper: 
Cream of tomato soup 
Crackers 
Fried potatoes 
Buttered squash 
Bread and oleo 


Coffee cake 


MENU FOR EMPLOYEES AT MORNINGSIDE HospiTaL, THURSDAY, SEPTEMBER 12, 1957 


Breakfast : 
Grapefruit 
Rolled oats 
Milk 
Toast-jam 
Sausage 
Hot cakes 
Coffee 

Dinner: 

Chop suey 
Soy sauce 
Steamed rice 
Buttered peas 
Green salad 
Peanut butter 
Mixed fruit 

Supper: 

Cream of tomato soup 
Croutons 

Corned beef 

Boiled cabbage 
Browned potatoes 
Celery 

Beet pickles 

Fresh sliced tomatoes 
Fruit cake 


ExuHrsit 40 


WASHINGTON, D. C., March 8, 1952. 
Dr. G. F. KELLER, 
Portland, Oreg. 


Dear Dr. KELLER: Thank you for your letter of February 27. 

We had known that Dr. Coe was in town and got to see him on the morning 
when the House committee had its hearing on the Alaska mental health bill, and 
the following day Mr. Davis had him in his office for a discussion of matters 
that will be incorporated in our next contract with the institution. We plan 
that the next contract will be quite specific in stating the number of psychiatrists, 
dietitians, nurses, and other personnel, as well as necessary facilities, that 
might be included for better care and treatment of the patients. Coe wasn’t too 
warm about these ideas, but Mr. Davis let him know that we will soon draft a 
proposed contract which he can review and consider in sufficient time to know 
what additional cost he may have to demand for better treatment of patients. 

I can assure you that Mr. Coe cannot pull any wool over the eyes of the people 
here in Washington. We are appreciative of the work you are doing and for 
the suggestions that you have submitted to us. These matters are all being 
discussed and reviewed by Dr. Albrecht, Dr. Overholser, and other specialists 
in the mental health field, with the hope that with the passage of the mental 
health bill we can better care for the patients from start to finish, and when 
we draw up our new contract their care at Morningside can be greatly improved 
along the lines that you have been recommending to us. 

We shall keep you advised from time to time as anything develops in this 


field. Please keep up your good work and feel assured that we will lend you 
our support at all times. 
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Please handle this as a strictly personal letter as I am handling yours of the 
22d. Best personal regards to you and Mrs. Keller. 
Sincerely yours, 
Jos. T. FLAKNE, 
Chief of Alaska Division. 


Hxursir 41 
PORTLAND, OrEG., June 25, 1952. 
Hon. JAMEs P. Davis, 
Director, Office of Territories, 
United States Department o* the Interior, 
Washington, D.C. 

Dear Sir: As nearly as I have been able to find out no seriously ill or death 
notices were ever sent out from here before my time. Since I came here I -have 
written such letters where in my judgment it was indicated. I believe that 
several times for some reason I sent copies to your office for your infermation. 
I onee heard Dr. Thompsen make a remark about Keller’s free mailing serviee. 
This apparently came from Mr. Coe or Miss Hagna since they had to provide 
the stationery and postage. Originally Miss Hagna placed only 3-cent stamps 
on all of my letters. When I received complaints from people in Alaska about 
the length of time it took my letters to reach them I tried to make an arrange- 
ment with her to send any I so designated by airmail. I later found out that 
she did not always do so. After that I made the rule that all Alaska letters be 
sent by airmail. I have not had much trouble about that lately. Even Dr. 
Thompson now tries to suggest to me or remind me to write seriously ill notices 
when in his opinion one is indicated. These people are like the Russians. They 
thought about and did everything first. This brings up the question, Should I 
continue to write such letters and send them out over my signature and forward 
copies to your office or should they be written by someone representing the com- 
pany or hospital? 

In the event of a patient’s death their routine has been to call the undertaker 
to come and get the body. They would either write out a list of names and 
addresses of contacts to be picked up at the same time or give them over the 
telephone depending on time of day or who was doing it. It was up to the under- 
taker to do the notifying, request permission for autopsy, and make burial 
arrangements. This sometimes took days and weeks. Sometimes they failed 
to make any contacts. Eventually, they sometimes just had to go ahead and 
bury them. The hospital usually heard nothing more unless consent for autopsy 
was obtained. The medical student used to do the autopsy if he wanted to. I 
have arranged for autopsies to be done by a qualified pathologist. I never heard 
of any special arrangements such as in the case of [name of patient omitted}. 
Death certificates are furnished by the hospital. I took care of that myself while 
the hospital was without another licensed physician for a while one time. I 
have several times written letters in addition to what the undertaker was sup- 
posed to have done for them when in my judgement there was an indication 
todo so. In going through the folders of deceased patients I have seen receipted 
bills for the contract amount from the undertaker. On such statements would 
also be listed other data as name of cemetery, lot number, etc. I assumed that 
the undertaker telegraphed, but learned that they sometimes sent airmail letters 
instead. I have often wondered about what kind of service they were giving and 
about Greenwood Cemetery, but hesitated to inquire or investigate because | 
knew it would not be welcomed. On several occasions during my early expe- 
rience when I called the undertaker for information of some sort Mr. Caldwell 
was always put on the line. I always got the impression that they were on the 
defensive and never felt satisfied. No doubt there were reasons for this. Their 
own attorney ruled that according to Oregon law I could request autopsies on 
patients without known relatives. The place does not have a good reputation 
and Mr. Caldwell is a fast talker. In this respect it resembles another place and 
individual. I visited the place last Monday and the first person I met was Mr. 
Caldwell. He looked surprised when I introduced myself and promptly rushed 
me upstairs to his large elegant private office. There he stared at me and waited 
for me to start talking. I was very casual and told him that I had been wanting 
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to meet him and see his establishment for a long time and had just stopped in 
as I was passing by. He confirmed that he has had the Morningside contract for 
a long time and volunteered that he was not making any money on it. He told 
me that for the past year Mr. Coe has been giving them $75 even though the con- 
tract. called for $65 after they asked him for more. He spoke very cordially 
and admiringly about Miss Hagna and Mr. Coe and referred to him as Wayne. 
He told me that they used a plain casket and burial shroud and provided every- 
thing that could be expected for $65 or $75. He confirmed that they used Green- 
wood Cemetery. With reference to religious services he stated that they were 
held only when requested and then a preacher would be called in to read a simple 
prayer. That was on second thought after he had first said “No.”” When asked if 
anyone from the hospital ever attended the answer was “No.” He told me that the 
location of the graves was recorded in the cemetery office. He told me that no 
markers are placed on the graves because markers are not permitted in that 
section of the cemetery. He told me that $297 was their lowest cost for a private 
funeral and did not include cemetery, but only casket and service. He told me 
that there was all the difference in the world between a contract and a private 
funeral and that people got only what they paid for.- This is about all that I can 
recall about the conversation. The interview was concluded about as it began 
and I was ushered out about as fast as I bad been ushered in. He did not offer 
to show me anything. I believe that the VA canceled a contract with this under- 
taker one time, 

Upon returning to the hospital I looked in the telephone book for the address of 
the Greenwood Cemetery and found it listed as Greenwood Hill Cemetery. I 
called there and found out that it was the same and that they took care of Morn- 
ingside patients. I had a little trouble finding out how to get there. Tuesday 
afternoon I took a ride over there. It is 12 miles from Morningside Hospital. I 
found an old, neglected cemetery. The caretaker was taking a nap when I ar- 
rived. He was surprised and immediately began to apologize for the looks of 
things. He said he was behind in his work and that the grass and weeds grew 
faster than he could keep up with. He told me that it was a private cemetery and 
that he was a stockholder in the corporation. He told me that the Colonial Mor- 
tuary brought Morningside Hospital patients there for burial. When asked ior 
the location of the patients’ graves he told me that they were quite a distance 
from where we were, around over there on the other side of a ravine behind 
some trees. He didn’t think that I would care to go that far to see them. I pre- 
vailed on him, and he reluctantly got into my car and directed me to them. 
When we got to a remote corner of the 60 acres to where the road turned to come 
back, the graves were still about a block away along the edge of a ravine. He 
did not want to get out of the car and walk over there on account of the tall, wet 
grass, but we did. There he showed me a row about half a block long and an 
adjacent shorter row into which one had to imagine graves. By examining the 
ground. closely under the grass, one could find slight depressions in the ground 
outlining what were supposed to be graves. This was the latest addition of 
Morningside patients. He pointed out the older addition for Morningside patients 
on the other side of the ravine, which was overgrown with tall grass and weeds. 
He said that that used to be his potter’s field, but that he did not have a potter’s 
field any more. He complained that he got only $15 for the lot and his services. 
He said that he had to pay his crew top wages, but I did not see any crew around. 
He said that the patients were brought out in a plain brown wooden coffin. He 
did not know if the coffin was lined or how the patients were dressed, because 
he never looked inside. He said that one driver would bring them out and dump 
them, and he would have to do the rest. (I forgot to ask if they were brought 
out ina hearse.) He said there were never any religious services or any mourn- 
ers. Hesaid that they used to save them up and bring them out 4 and 5 at a time. 
I had him take me into his office and show me his records. I recognized many of 
the names. I looked for [name of patient omitted]’s name but could not find it. 
Then I asked him about different ones, including [name of patient omitted], but 
he could not find a record of [name of patient omitted], either. I’ll let you take 
it from there. That was more or less what happened at the cemetery. 

I ean hardly say that all is satisfactory and have suspected as much from the 
beginning. I hope you appreciate the spot I am in and how difficult it is to deal 
with such people. One cannot begin to look for anything without finding too 
much. It’s all part and parcel of the same thing. Likewise, one cannot begin 
to tell about or discuss one situation without many others coming up and entering 
in and the whole thing becoming more involved, complicated, repetitious, and 
worse. 
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I have been procrastinating about commenting on Mr. Coe’s report. It requires 
such an effort to try to set the record straight after that fellow has written any- 
thing. I have developed inhibitions along those lines. I believe you will receive 
another good report from Dr. Schumacher. I will state that I did not see the re- 
port until I asked about it after you wrote about it. It seems that Mr. Coe made 
it up in Washington from material which Dr. Thompson and Mrs. Mickelson sent 
to him and had it typed there by a public stenographer. He had sent a copy of it 
back, however, but I was not shown that one. Instead, Mrs. Mickelson typed one 
up especially for me from which she said that she omitted a lot of unimportant 
stuff. Apparently, I was not supposed to see their copy as such. They did show 
one to Dr. Schumacher at his request and permitted him to finger through it. 
There are many flaws inasmuch as I have been permitted to see of it, as might be 
expected. I shall comment on it later, or rather on that part of it which I have. 
I meant to say soon, rather than later. I believe this covers the high spots. At 
least, I don’t want to be too verbose and circumstantial. Here are two hames and 
addresses I believe you should have: Mr. Worth W. Caldwell, president, Colonial 
Mortuary, Sandy Boulevard at 14th, Portland; and Mr. Kenneth G. Beam, Green- 
wood Hill Cemetery, 9002 Southwest Boones Ferry Road, Portland, Oreg. 

With best wishes and personal regards, I am, 

Sincerely yours, 


G. F. Ketxer, M. D. 


EXHIBIT 42 


FEDERAL SECURITY AGENCY, 
PuBLIC HEALTH SERVICE, 
NATIONAL INSTITUTES OF HEALTH, 
Bethesda, Md., October 28, 1952. 
Mr. JAMES P. Davis, 
Director, Office of Territories, 
Department of the Interior, Washington, D.C. 

DeAR Mr. Davis: In reply to your letter of October 17, I am giving you as 
much information as possible concerning the operation of a 35U0-bed mental 
hospital. 

I am enclosing a table which should be helpful to you in estimating the per 
capita cost in such a mental hospital. It is generally believed that smaller 
mental hospitals are compelled to operate with a higher per capita cost than 
larger mental hospitals which have the advantages of centralized purchasing, 
pooling of personnel, etc. 

The enclosed table, based on our 1950 schedules, gives the maintenance 
expenditures in mental hospitals of the entire United States: of St. Elizabeths 
Hospital, Washington, D. C., of the Oregon State Hospital, Salem, and a total 
of the two Oregon State hospitals, located at Salem and Pendleton. We are 
advised that currently St. Elizabeths Hospital is spending approximately 73 
percent of its total maintenance expenditures for personal services, but we are 
unable to bring all of these figures up to date. 

You will note that the Home for Mental Defectives and Epileptics in Oregon 
has not made a financial report in recent years, but we are giving you their 
1949 data. 

I am enclosing a list of personnel which we believe represents the minimum 
requirements for the operation of a 350-bed mental hospital. It is not possible 
to estimate the prevailing wages or the price of provisions in the locality in which 
you are interested. Neither is it possible to estimate the fees which will be 
necessary for consultations in the specialties, for surgical treatment, special 
medical treatment, diagnostic X-rays and other laboratory procedures, nor for 
chaplainey services. The Veterans’ Administration has established fees for 
services in various localities which might be helpful to you. The minimum 
personnel estimates are in general below those described in the Standards for 
Psychiatric Hospitals and Clinics, published by the American Psychiatric Asso- 
ciation, 1785 Massachusetts Avenue NW., Washington, D. C. 

In estimating the maintenance, engineering, and farmworkers, we have tried 
to use the same numbers as are presently employed in the Morningside Hospital. 
It is estimated that 10 percent of the patients in Morningside are mentally 
deficient. Quite a number of others are also chronic patients. No doubt, many 
of these will find work in the gardens and on the farm beneficial. For this 
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reason it may be that the farm produce will supplement considerably the expendi- 
tures for provisions in this location. 

In many mental hospitals volunteer workers are being used to advantage. 
They can contribute much to the entertainment, recreation, and vocational activi- 
ties in such a setting. 

It is important, also, that inservice training should be provided for all ward 
personnel and orientation courses should be given for all employees. In many 
locations it is necessary to employ well-prepared people in key positions who are 
then able to inaugurate an educational program which benefits all employees. 

It is not feasible to give an estimate of the annual budget for a 150-bed 
mental hospital because of obvious difficulties which have already been men- 
tioned. As to minimum standards of hospital care, I refer again to the Standards 
for Psychiatric Hospitals and Clinics, which is available and which Dr. Keller 
already has in his possession. 

It is likely that the State health department in any location would provide 
annual chest X-ray surveys for patients and employees in a mental hospital. 
Such arrangements are extremely important, especially in the case of a small 
mental hospital, which cannot provide adequate diagnostic equipment or thera- 
peutic procedures, such as deep X-ray therapy. The fees for special tests and 
treatments in such a location might be inordinately high but are difficult to 
estimate. The health department might be willing to do special laboratory tests 
for a nominal fee. 

Sincerely yours, 


Rirey H. Guturie, M. D., 
Mental Hospital Adviser, 
National Institute of Mental Health. 
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Mental hospital with 350 patients minimum personnel requirements 


Physicians, preferably certified phychiatrists___.c--..._._.-.__.--__-_-.---- 2 
Consultants in other specialties employed on a fee basis 
Half-time dentist 
NN serene tence isslstiniaslceaiap neg Rand ses talpssasaas Mil i Ripples th ben Ghent 
eee Crea eS ee See 
re a a POO een a fn bgp eben mowenee 
Dietician, member of ADA (American Dietetic Association) 
Director of nursing services (psychiatric nurse) ~_..-.-.-_-____--___--__ 
Assistant directors of nursing services (psychiatric nurses) 
Registered nurses, preferably with psychiatric skills 
Attendants, employed full-time with patients.___...-._____--_-_-____-__-~ 
Retistered occupational ‘therapists... =... 34.22 de ee ee 
Assistant occupational therapists who assist also with recreation and 

TTI RII ee 
Teather ‘for mentally retarded patients... 22 3 5 
Hydrotherapists or physical therapists._.....--- 2. 2s -- 
Laboratory technician 
en rn 2 i ne ere ee 
Siereeteer Gr purchaameg agent. 2... Jo. ee USL ee 
NII ee ee Sr i OS 
I assis cl gic ls cg aS Sa NO casita pice armotaenicelns a aa ccc allen 
Onan NN rehash ens neain sk tient eli acl ninen ladies a pain ame ic 
OTS Ct ONC a ini i i en ah et a Ek cis 
NN si i areas ance emda sins sh cinin awed a esa ne ee ee eee 
as en Ra LEE a eee 
I a 
as ees caida ae RI a ckoceis Eee 
Carpenters or maintenance men 
i as a cia cigs eich neigh ec sem eee ie a eaeianioie diac tibe aoe 
Farm manager 
= sc nk asl sri ane ae cabo a eal ccladcacdeelieeneaeianas ad 
Farm laborers 
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Fees will also have to be provided for surgical treatment, special medical 
treatment, diagnostic X-rays and special laboratory procedures. Also fees for 
chaplains may be required. 


EXHIBIT 43 
THE SANITARIUM Co., 
Portland, Oreg., April 24, 1953. 
The DIREcTOoR, 
Office of Territories, Department of the Interior, 
Washington 25, D.C. 

Sir: Pursuant to the call for bids for the care and custody of the legally 
adjudged insane from the Territory of Alaska, for the 5-year period July 1, 
1953, to June 30, 1958, we respectfully submit: 

1. Duplicate bid, together with data requested by “Instructions to bidders.” 

2. Certified check in the amount of $500 payable to the Treasurer of the 
United States. 

3. Authorization for corporate signature. 

4. Memorandums A and B, explanatory matter relative to our bid. 

If our bid is accepted, we are prepared to furnish the required bond. 

Respectfully, 
THE SANITARIUM Co., 
By WaxNeE W. Cog, President. 


PORTLAND, Orec., September 19, 1934. 
A meeting of the board of directors of the Sanitarium Co., was held at 1012 
Yeon Building, Portland, Oreg., on September 19, 1934. All of the directors were 
present and participated in the meeting. The president presided and the secre- 
tary took the minutes of the meeting. 
The following resolution was unanimously adopted : 
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“Resolved, That Wayne W. Coe, president of this corporation be and he is 
hereby authorized and empowered for and on behalf of the corporation and in 
the corporate name to negotiate and enter into contracts with the Government 
of the United States for the care of the Alaskan insane and/or for the care of 
any other wards of the Government, and the said Wayne W. Coe is authorized 
to agree with the Government of the United States as to the terms and duration 
of any such contract, and this authority shall continue at all times hereafter 
until revoked by appropriate action of the board of directors, and shall apply 
to original contracts as well as renewal contracts, and any such contract so 
entered into shall be binding on this corporation.” 

There being no further business, the meeting adjourned. 

A true record: 

WAYNE W. Cor, President. 

Attest: 

M. H. CLark, Secretary. 

This is to certify that the above is a true and complete copy and that it is 
still in effect as described above. 

NLVIRA HAGNA, 
Notary Public, State of Oregon. 
My commission expires June 22, 1953. 





DATA REQUESTED IN THE INSTRUCTIONS TO BIDDER 
Section 4 

(a) Location.—Morningside Hospital, 10008 East Stark Street, Portland 16, 
Oreg. 

(b) Number and character of buildings——Centrally located on an 85-acre 
campus, laid out into parks, gardens and grounds, orchard and farm, Morning- 
side Hospital has 26 buildings, large and small, with 2 additional buildings to 
be occupied during the next year. All are of permanent frame construction, 
pleasantly arranged on the cottage plan. These are single-purpose buildings, 
planned and built for the sole purpose of the care of mentally ill from Alaska. 

(c) Number of patients, male and female, that could be accommodated after 
July 1, 1953.— 

1. We are presently accommodating approximately 232 males and 124 females. 

2. On July 1, 1958, we could accommodate approximately 242 males and 128 
females. 

3. Upon completion, during 1954, of buildings in process we can provide accom- 
modations for 242 males and 168 females. 

(ad) Sprinkled buildings.—All patients are now and will be housed in build- 
ings fully protected by a fire underwriters’ approved and regularly inspected 
fully automatic sprinkler system. 

(e) Specified housing—male.—Morningside does and will continue to provide 
at least three separate wards for male patients, a male infirmary, and separate 
quarters for tubercular male patients. 

(f) Specified housing—female.—Morningside does and will continue to pro- 
vide at least two separate wards for female patients, a female infirmary, and 
separate quarters for tubercular female patients. ‘ 

(g) Specified services——Morningside does and will continue to furnish all 
laboratory work, X-ray, surgery, and other medical care as required, including 
shock therapy, and a qualified staff to operate facilities for recreational and 
occupational therapy. 

Section 5 
(a) Summary of staff of Morningside Hospital.— 
Medical staff: 

Hospital staff : 
1 psychiatrist 
1 staff physician 

Participating staff: 
1 internist, director of tuberculous treatment 
1 dermatologist, director of syphilitic treatment 
1 thoracic surgeon 
1 general surgeon 
2 dental surgeons 

Consulting staff: A regular group of specialists are associated with the hos- 

pital as a consulting staff. 
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With all members of the medical staff, the qualifications are, of course, those 
required for the practice of medicine, with wide experience and specialized pro- 
fessional training, each in his own field. 

Other professional staff : 
1 psychologist * 
1 teacher, specialist with ungraded pupils * 
1 registered nurse, supervisory, psychiatric ” 
1 registered occupational therapist (senior) 
1 registered occupational therapist ” 
1 registered laboratory technician * 
1 registered dietitian * 
6 registered nurses, infirmary * 
The educational requirement of the nonmedical professional staff is a degree 
in the indicated specialty. 
Nonprofessional staff : 
69 Nonprofession employees, including : 
(a) Occupational-therapy aids. 
(b) Psychiatric aids. 
(c) Industrial specialists. 
(d) Office, administrative, etc. 
1 occupational-therapy aid.‘ 
4 psychiatric aids.‘ 

The educational qualification for the nonprofessional category is high school 
or equivalent. 

It is our policy to employ experienced help. It is safe to say that our non- 
professional group averages not less than 10 years of training and experience in 
the treatment and care of mental patients. This applies not only to the occupa- 
tional-therapy aids and the psychiatric aids on wards, but equally to the indus- 
trial specialists and to all others in contact with patients in the Morningside 
plan. 

As of July 1, 1953, excluding planned additions as well as those on the partici- 
pating and consulting staffs, Morningside Hospital will have a staff of not less 
than 80. This yields a staff-patient ratio of 1 to 4.4. The planned reduction in 
length of the workweek, beginning July 1, 1953, will act to reduce this ratio. 

In addition to our staff, George F. Keller, M. D., is detailed as medical officer 
by the Department of the Interior on a full-time basis, and has an office in the 
administration unit. 

Although the success of treatment at Morningside, when measured by patient 
recoveries, is possibly unexcelled, the summary of the staff, above, shows that 
two additional positions, and the more frequent employment of professionally 
trained personnel, are to be provided for. This is done largely to comply with 
suggestions made by the Division of Territories. All hospital personnel is in 
short supply, particularly in the professional group. To hasten recruitment, 
which cannot be completed, in any event, by July 1, 1953, the Division may wish 
to instruct the medical officer to actively assist with recruitment. 

(b) Manner hospital is operated——The Sanitarium Co. is an Oregon corpora- 
tion which owns and operates Morningside Hospital. Morningside Hospital 
is currently providing,’and for 49 years has successfully provided, care, custody, 
and treatment for the legally adjudged insane from the Territory of Alaska under 
the direction of the Department of the Interior. This is the sole purpose of 
ee Hospital. It holds a hospital license under the laws of the State of 

regon. 

(c) Facilities—Morningside Hospital, self-sufficient and thriving, is a com- 
plete community of over 400 people, which lies at the edge of Portland, but is 
so secluded and sheltered from the city that few Portlanders know of its exist- 
ence. The pleasant park, beautiful old orchards, and the cushion of the sur- 
rounding farmlands on its own 85-acre campus protect it from the curious and 


1 Participating staff. 

2 Position to be created. 

® Some or all of the persons now in these positions are nonprofessionals. The personnel 
is to be professional. This will have no effect on the staff-patient ratio. 

* Nonprofessional staff to be provided in addition to those of July 1, 1953, as required, 
for newly constructed facilities, to be completed in 1954. 
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the prying. Here, there are persons of all ages, many races, and many creeds, 
living in a harmony that might well be the goal of any group, regardless of size. 

The hospital is built on the cottage plan, and the type of architecture is, 
basically, low and sprawling. The buildings, large and small, on the neatly 
landscaped grounds have an informal and inviting look. A feeling of openness 
and of space and of peace predominates. 

The wards are designed to operate economically for the specific needs of the 
patients. The female sections consist of an infirmary, a receiving and active- 
treatment ward, a continued-care ward, a separated tuberculosis building, and 
an infants’ and children’s building. The male side consists of an infirmary, 
a parole ward, a receiving and active-treatment ward, a continued-care ward, 
and the separated tuberculosis building. 

Each of these wards has its own separate and attractive day quarters and its 
own private park. 

In conjunction with the two infirmaries, there is a dental office, pharmacy, 
technical laboratory, and a surgery equipped for minor work. For major sur- 
gery and extraordinary medical procedures, our facilities are extended by close 
cooperative arrangements with better medical facilities than could possibly be 
maintained in any mental hospital approaching our size. These extended fa- 
cilities of the hospital encompass the X-ray equipment of Portland Sanitarium, 
which has facilities for certain specialized techniques in roentgenology which 
are not available elsewhere in the entire Pacific Northwest; the progressive 
laboratories of C. H. Manlove, M. D., who is able to perform the most con- 
temporary techniques, including flame photometry; the surgical facilities of the 
very modern Providence Hospital; the thoracic surgical facilites of Good Sa- 
maratian Hospital; and the neurosurgery facilities of Emanuel Hospital. By 
utilizing these well-equipped hospitals, we assure the patients the finest and most 
complete care of modern medicine. An amazing phenomenon it is, when a com- 
munity of merely 400 has the facilities of one of nearly half a million. 

The occupation-therapy department consists of 3 shops, 2 for men and 1 for 
women. These are fully equipped for a full range of occupational activities. 
There is an extensive carpentry shop, a paint shop, and a plumbing, machine, 
and electrical shop. We have our own laundry, with modern facilities. Our 
cannery preserves an average of 20,000 gallons of fruits and vegetables each 
year. 

The inodern equipped farm is extensive and in year-round cultivation. The 
hospital maintains its own dairy—a champion herd. A large piggery is part 
of the farm. These help provide patients with year-round farm-fresh produce. 

Morningside is proud of its modern kitchen and dining room, now in the 
process of complete modernization and redecoration. In conjunction is our bak- 
ery. The three refrigeration units are designed for the different and specific 
requirements of dairy products, meats, vegetables; this latter having a several 
carload capacity. There are ice-manufacturing facilities, and an ice-cream- 
manufacturing plant. In conjunction with our dairy, there is the last word in 
modern pasteurization plants. 

Extensive and beautiful parks, gardens, and grounds are available for the 
free use of the patients, with an athletic field for sports. The hospital main- 
tains a library, and ample accommodations for the weekly dances and movies 
and the regular Sunday religious services. There are suitable facilities for 
use as classrooms. Transportation is provided for off-grounds recreation, as 
indicated. 

In addition there are those facilities necessary for office, stores, warehousing, 
etc., required for a community of this size; and three buildings for employee 
quarters. 

The physical facilities of Morningside Hospital require heavy utilities to care 
properly for this small town of over 400 people. There are dual-water systems, 
a standpipe of city of Portland-Bull Run water being available, and a well, 
pump, and storage tank on the grounds operated by the hospital, which is relied 
upon for general use. A central heating plant provides thermostatically regu- 
lated heat to all the wards and pipes hot water to the entire institution. The 
electrical supply is obtained from a local company. In addition, there is an 
auxiliary emergency unit which will operate the basic elements of the hospital 
system on a standby basis. Plumbing throughout the plant is ample and modern. 


Sewage is pumped from a point on the hospital grounds into the city of Portland 
sewers. 
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(d) Policy concerning patients.—Our goal is the complete and expeditious re- 
covery of the patient. 

Data requested in instruction to bidders, it would appear, covers a very wide 
field. Having provided for these patients for nearly 50 years, and thus having 
developed extensive procedure and a broad philosophy concerning the care of 
the mentally ill, it is difficult to reply to the instructions in a few words. 

Here at Morningside there is a dedication and a singleness of purpose. Every- 
one, throughout the entire employee group, is working constantly for the re- 
covery and welfare of each patient. All activities are under the direction of the 
psychiatrist, who lives on the grounds. 

Our psychiatric program recognizes two great responsibilities of almost 
parallel importance. Immediate, active treatment for early recovery and; for 
those who will not quickly respond, a happy environment with continued psychi- 
atric attention. 

[In order to accomplish this, Morningside uses the modified total-push tech- 
nique, combined with a permissive attitude on the part of its employees toward 
all the patients, regardless of diagnosis or prognosis. As nearly as possible, a 
situation simulating a home has been nurtured in the hospital setting, and the 
staff is continuously alert for opportunities of creating a homelike atmosphere. 
The core of the hospital’s program is concerned with the emotional elements 
of the patient. The company furnishes on its own premises all necessary psychi- 
atric treatment. The easiest way to outline our practice is to start with a patient 
on admission. 

On the day of his admission he is met by the physician on duty and assigned 
to the appropriate ward. During that day, he is called for a thorough physical 
examination. As soon as this is accomplished, a record is begun of as thorough 
a history of his illness as can be determined along with a fairly detailed history 
of his background development. On the basis of these two examinations, a pro- 
visional diagnosis is made. For the unusual patient who is manifesting exces- 
sive physical activity along with his psychotic structure, electroconvulsive 
therapy may be instituted on the day of admission for its sedative effect. 

Urinalysis, complete blood count with sedimentation rate, spinal fluid 
examination, blood serology, and chest X-ray are arranged either the day of 
admission or the following day; and usually therapy is withheld until the re- 
ports from these techniques are in hand, a 3- or 4-day period. As soon as these 
are available, the patient is seen again in psychiatric conference and the method 
of therapy is outlined to him. Assuming that his physical health is good, and 
that the diagnosis indicates the need for electrocuuvulsive therapy, be is inme- 
diately placed on treatment and continued as indicated. In the event of other 
diagnosis, all other appropriate specific therapy is instituted at once. Concur- 
rently, the patient is seen for psychotherapeutic interviews as often as his condi- 
tion merits, but certainly never less than one time weekly. 

Conferences may be arranged by the physician or may be initiated by the ward 
personnel who notice some change in the individual, or may be requested by 
the patient himself. The latter is made possible when each patient has the 
opportunity to speak to the physician each day on hospital rounds. This 
method is used most frequently and is encouraged. Requests for interview are 
granted either immediately, or during the same day. At all times the patient 
is encouraged to feel that he has free access to the psychiatrist. 

Most patients are assigned to the occupational therapy department at the 
completion of their initial phase of specific therapy. At that time they are 
placed upon an evaluation period as far as manual abilities, intellectual inte- 
gration, and socializing factors are concerned. At the same time they enter 
into the recreational activities of the hospital, including the regularly shown 
movies, weekly musical games, weekly ballroom dances, and outside activities 
as indicated. 

As soon as the occupational therapy department deems it advisable, the 
patient is placed in a situation similar to his civilian occupation under super- 
vision of the industrial occupational therapy department, where his ability to 
perform in a situation simulating his civilian occupation is investigated. Dur- 
ing this phase of the program he is usually still receiving his weekly or more 
frequent interviews. If his psychosis has gone into a remission and maintains 
itself there, he is recommended to the medical officer of the department for dis- 
charge from the hospital. 

Unfortunately, not all patients follow this course, which is relatively short- 
term therapy. If the psychosis shows signs of exacerbation, therapy as indicated 
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by the patient’s status is instituted. If insulin therapy is required, he receives 
a great deal of individual attention under constant direction of the psychiatrist. 

With the patient who has not recovered every attempt is made to give him 
a feeling of status in the hospital community. He is handled as an individual. 
He may require continued electroconvulsive therapy or psychiatric conferences, 
or both. During this period he is engaged in occupational therapy or industrial 
oecupational therapy to encourage the feeling that he is accomplishing some- 
thing of value. Use of this treatment serves to divert the patient from his 
own overwhelming symptoms, making for an individual integrated into a happy 
environment. He is, of course, continued in his physical and recreational activi- 
ties, always in the hope that some change may be brought about leading to the 
possibility of recovery. He is continued on scheduled psychiatric conferences at 
quarterly intervals, and ultimately, yearly intervals; receives a physical exam- 
ination, urinalysis, complete blood count, and sedimentation rate, and chest X-ray 
annually ; and at all times is carefully watched for the development of physical 
disease or psychiatric change, the onset of either calling for prompt definitive 
diagnosis and treatment. 

Beginning with the first physical examination and diagnosis and concurrent 
with psychiatric treatment, every effort is made to control other diseases present 
but not associated with the psychotic disease. ‘ 

The two major problems are tuberculosis and syphilis. In both diseases, all 
contemporary techniques are utilized. The treatment of the former is under 
direction of the participating internist, Charles P. Wilson, M. D.; and is treated 
for by bedrest, supplemented by antibiotic therapy, including streptomycin, para 
amino salicylic acid, and iso-nicotinic acid hydrazide, with the intervention of 
surgery as indicated. This is arranged as soon as it is agreed upon by the 
internist and the thoracic surgeon involved. Tuberculosis is cared for in its 
medical aspects on our own grounds in its surgical aspects under our partici- 
pating staff member, John Higginson, M. D., the thoracic surgeon at Good 
Samaritan Hospital, where all of the operations are performed. Syphilis is 
treated entirely on our own premises. The program is under the direction of 
the prominent dermatologist and syphilologist, Joyl Dahl, M. D.; another mem- 
ber of the hospital’s participating staff. 

For more than twoseore years we have had in our participating staff Louis 
Gambie, M. D., as our director of surgery. Dr. Gambie, who holds a chair in 
surgery at the Medical School of the University of Oregon, also is on the staff 
of the very modern Providence Hospital, where much of our major surgery is 
performed. 

Dental care for the patient begins within the first 2 weeks of the time of his 
admission to the hospital and continues at regular intervals during the time 
he is hospitalized. Our dental requirements are fulfilled by Drs. Herbert Crum- 
bine and George Gulick, dental surgeons, on our participating staff. This work 
is done in the hospital-dental surgery. Dentures are made in the laboratories 
of the University of Oregon Dental School. 

To supplement the hospital staff in cases of extraordinary nonpsychiatric 
procedures, we have a consulting staff of qualified specialists, agreed upon by 
our medical staff and the medical officer, representing the Department of the 
Interior. They provide clinical and laboratory procedures, electroencephalo- 
graphic laboratory procedures, roentgenology, urological surgery, diseases of 
the eye, ear, nose, and throat, neurosurgery, orthopedic surgery, and clinical 
psychological testing, post mortem examinations, and other procedures. Inas- 
much as the quality of a hospital is directly dependent upon its medical staff, 
we are particularly fortunate in having the finest specialists of the metro- 
politan Portland area to draw upon. Our consultants are men eminently 
recognized as leaders in their respective fields; most of them are members of 
the staff of the University of Oregon Medical or Dental Schools. 

Patients, almost without exception, gain weight from the time of admission 
to this hospital, and even among those patients who would be eccentric in their 
food habits, no dietary diseases develop. 

The consultant staff in internal medicine indicates that the patients here, 
in spite of their psychoses which many times involve difficulty in communi- 
cation, are actually placed in hospital care with much more facility than are 
their private patients in the general community. 

At the time of his admission to the hospital the male patient has clothes 
assigned to him which are then his during the remainder of his hospitalization. 
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Women patients choose the cut and color of the gay prints which are made 
up for them in the occupational therapy department, and these dresses are 
the individual's own during her stay in the hospital. 

Provision is made to keep secure the belongings of the patient; and, during 
the time of his hospitalization, to insure that his belongings outside the 
hospital are kept in security for him. Property which arrives with the patient 
at the time of admission is promptly stored as indicated by the nature of the 
items. Cash, checks, and money orders are deposited in a trustee account. 
Such funds are available for the patient’s use during his stay and may be 
used for the purchase of such small luxury items as are not ordinarily fur- 
nished by the hospital. 

The personal and family problems of the patient are handled as promptly as 
possible. In general, these are referred to the physician either on rounds or 
in office conferences. Usually they involve matters removed from the hospital 
premises and, therefore, are referred, as has been customary, to the medical 
officer of the Department. He then either dictates the necessary corre- 
spondence or instructs as to the proper method of handling the specific problem 
concerned. With the aid of the social-service agencies available in the Terri- 
tory or in the patient’s home area, and with the various social-service agencies 
available in this community, these problems are generally handled to the 
patient’s satisfaction. 

In summary, Morningside Hospital has been built, and operated for the sole 
purpose of efficient care of psychiatric patients from Alaska. Its primary 
goal is to produce a prompt lasting remission of psychosis, and its secondary 
duty is to provide the finest medical care possible within a wholesome and 
happy environment. 

The first part of this program is enthusiastically pursued by a modified 
“total push” technique incorporating a permissive attitude on the part of all 
hospital personnel. The second part is accomplished partially on the hospital 
grounds but extends itself to take advantage of the finest medical facilities, 
which would be too diverse and costly to maintain for any hospital of 350 
patients. The use of such outstanding consultants is possible only in a com- 
munity such as Portland. 

Every effort is made to maintain a homelike atmosphere. 

During the entire course of hospitalization, the patient is constantly re- 
checked for the possibility of therapy and has all indicated therapy promptly 
instituted. His property is carefully husbanded and returned at the time of 
his discharge. He is given an excellent diet, good clothes, comfortable quar- 
ters, and a varied recreational program. He is in the occupational and in- 
dustrial occoupational therapy program as laboratory procedures to determine 
his ability to adjust outside the hospital. 

As soon as he becomes well, he is recommended for discharge and promptly 
leaves the hospital. Whenever possible, arrangements are made with his rela- 
tives or friends, so they may be expecting his arrival in his home community. 

This program has produced an excellent percentage of recovery and a spirit 


of hopefulness and cooperation on the part of the patients throughout the 
hospital. 


MEMORANDUM A 


To accompany the bid of the Sanitarium Co. for the care and custody of the 


legally adjudged insane from the Territory of Alaska for the 5-year period, 
July 1, 1953—June 30, 1958. 


Pursuant to the policy of the Department of the Interior to care for its wards 
from Alaska in responsible hospitals on a competitive-bid basis, Morningside 
Hospital is again gratified to submit a bid, which, if accepted, will allow the 
Department to provide this care at less than half the cost of comparable care 
in facilities operated by other branches of the Government not having such 
a policy. 

We are able to do this despite the very substantial increase in hospital 
operating costs over the last few years. In the tables below we set forth both 
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a comparison of costs, and of the increases over the last 10 years, for Morning- 
side and comparable Government hospitals. These tables show not only that 
the costs are less at Morningside, but that the rate of increase- has been lower. 

There are no figures available to us as to the average cost of patient care in 
private mental institutions on the west coast. Our experience leads us to state 
that this would average well in excess of $500 per month. In general hospitals 
on the west coast, the per diem cost of maintenance alone is $27.81... This figure 
is not directly comparable, but shows the order of hospital costs. It is significant, 
however, when it is considered that of this $27.81, the portion for housekeeping 
and food alone amounts to $9.75 per day.* 

The best direct comparison that can be made is of the cost of care at Morning- 
side with the cost of similar care in the smaller neuropsychiatric hospitals of the 
Veterans’ Administration. 

We have received from the Veterans’ Administration the following data on the 
maintenance costs in their five smallest neuropsychiatric hospitals: 


‘ 
TasBLeE 1.—Per diem costs, for maintenance only, at 5 small neuropsychiatric 











hospitals 
Hospital | Patients, | Patients, | Cost, 1942 | Cost, 1952 1 
| 1942 | 1952 
a ee —_ os Esper oe a ov 
Roseberg--- aiieintiedibeauanen hirienean tein linda aide | 492 587 | $2. 47 7.78 
Sheridan _ “a ceweteet 605 | 644 | 2. 39 "9. 46 
Fort Meade..--__.-- piling Siti isles tad (2) 674 8. 41 
Togus.._. lan: osteitis ot enee = Meese ee ca 208 | 745 4.79 12. 57 
American Lake_ SII 710 | 850 2.08 8. 64 
Veterans’ Administration average....___.______- . 700 32.30 9. 36 





1 Figures for January to November 1952, 
2 Nonextant. 


3 Does not include figure for Togus as this hospital was just getting started and figures are not representa- 
tive, 


Taking the average for these Veterans’ Administration hospitals, together with 
similar figures for Morningside Hospital, we have 


TABLE II.—Comparison of per diem costs of Government-operated facilities with 
Morningside, showing the increase, 1942-52 


: | 
Hospital | Patients | | Patients | Cost Cost |: Chepee 








1942 1952 i942 | 1952 
wins acl | a 
Percent 
Veterans’ Administration average- -. _ haere te 602 700 1 $2.30 1 $9. 36 305 


Morningside...._ Se erat a 338 337 2.34 ‘7.00 200 


1 Maintenance cost only. 
2 Bid price for 5 years from July 1, 1953. 


The comparison in table II, although showing the Department’s arrangements 
in very favorable light, does not give the complete picture. 

Table III, on page 4, shows a comparison of these costs when adjusted to 
include an approximation of the ever-present item of overhead, unseen and 
unaccounted for, but paid by the taxpayer nevertheless. 





1 Figures supplied by the Western Hospital Association show the following costs for 
1952: 


eeensenas GF 3‘ 06’ BOO BOGE. on es en ee Abd ce he eed per diem__ $30 
Hospitals of 101 to 225 beds_.....- bs Sako ot hibabe/th Ceicthnclsh tsk bisbals dh thie OLN aaa Monk...” | ae 95 
pS ee ee SE ee a aS a ee eae eae G0... 87.61 


2 Retinie of figures cited on p. 1, for hospitals of 226 and up. 
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TABLE III.—Comparison of per diem cost including overhead charges ultimately 
borne by taxpayer 


1. Cost of care in Federal facility (VA) : 


ee a dL RR i at BOE RS oe HE en SS RRL ND $9. 36 
eae’ Fe Berea oo" si i ce SR ee ea eae ie *$6. 10 
PEIRD ale Seen tetehee anieae ne a tee tae See A tener trots ety oiees $15. 46 
2. Cost of care by Department of Interior, at Morningside___._-__--__--~_ $7. 00 
3. Excess of cost in Government-operated facilities over cost of care at 
RNs soo ses. 5 A ee Binatone $8. 46 
4. Cost of Department of Interior care as a percent of cost care by other 
eI OC Fe eee ee ee aoe is beens pened ert eraim gre 45 


1The Veterans’ Administration does not have available data on their overhead costs for 
these neuropsychiatric hospitals. The estimate used was derived as follows: 

1. Capital cost.—The building cost per bed of the facilities of Federal agencies varies 
with each facility. These haveggone as high as $40,000 to $50,000 per bed. A relatively 
conservative figure of $20,000 was arbitrarily taken. 

2. Overhead percentage.—The American Hospital Association has suggested as a reason- 
able approach the following formula : 





Percent 

ITT TUTE I a cst lariat ichnicnsanhibvaien anabiap ashiann ian nicn me theniben aaaceegeh 4 
DONO, this) hte + a ek note cde eceme tied —dcnein its aiadia 4 
nn CP a 1 Oh sas sever beans canine celine evi enna a marches nb icemons 3 
UE iat Sk cae rts cigs es en cheng enre co oat rabieteg enone Dade bei tenen ec dinh ig.davtat ot de enitsnscceracnabecarecia i eliade 11 


3. Calculation.—$20,000 at 11 percent per year—$183 per month or $6.10 per day. 


Note.—The estimated total cost arrived at in section 1 of this table, viz., $15.46, 


approximates the Bureau of the Budget’s interdepartmental hospital rate, which 
in 1954 is $14.75 per day. 


We believe that Morningside Hospital is unique, among hospitals caring for 
public patients, in the degree to which it furnishes homelike care; and, to 
the best of our knowledge, its statistical record of recoveries is unexcelled at 
any cost. That the Department provides such care and treatment at half cost, 
and that this is the fruitful result of its long-established policy, are facts of 
which it can be justly proud before the Appropriations Committees of the Con- 
gress, the Bureau of the Budget, or other interested parties. 


MEMORANDUM B 


To accompany the bid of the Sanitarium Co. for the care and custody of the 
legally adjudged insane from the Territory of Alaska for the 5-year period, 
July 1, 1953, to June 30, 1958 


We would recommend five minor modifications of the contract as originally 
written ; and we have amended our bid copy to include them. We feel that these 
changes are logical and vital, regardless of who the successful bidder might be. 

1. In section 6 (a), which refers to the placing of a medical officer at the 
hospital, the words “who shall be acceptable to both parties of this contract” 
have been inserted. Placing a medical officer who actually has authority over all 
operations, is in itself a very unusual procedure. It was originally suggested 
by us some 20-odd years ago; and we have had the pleasure of working happily 
with physicians detailed to us from the Interior Department for some 15 or 
20 years. 

The medical officer is the midmember of a 3-man team, of which the other 2 
are the Department and the company. As such he is working in constant and in- 
timate contact with all of the hospital staff and activities. We are all working 
for the same purpose: to maintain a capable, efficient, and smoothly running 
organization for the care and benefit of our patients. For successful operation 
the closest teamwork is necessary. Therefore this provision, standard in such 
circumstances, seems logical and wise for all concerned. 

2. In section 6 (b), we have changed the last paragraph to read more 
simply: “The company shall provide the medical officer with the necessary 
acceptable stenographic and clerical help.” 

The Department could provide or detail one of its own employees to act as 
stenographer to the medical officer, responsible to him exclusively. Is it not, 


however, an accepted principal that management must be responsible for the 
work and discipline of its employees. 
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We feel the word “acceptable” assures the medical officer the necessary 
services satisfactory to him. 

8. Section 21 has been deleted. The invitation for bids specifies facilities for 
approximately 350 patients ; and our bid is figured on a basis consistent with the 
invitation. The provision of a 200 patient minimum is inconsistent with this 
invitation for bids; and obviously unrealistic with the economics of a 350-bed 
hospital. Because a clause providing for a minimum hospital population was 
suggested by us, we regret that there may have been some misunderstanding. To 
be of value to both parties, the population figure in section 21 should not be less 
than 820. 

4. Section 25 has been deleted as we feel that it does not contribute to the 
objective for which the contract is to be made, viz, the “care, treatment, and 
custody—of persons legally adjudged insane” from the Territory of Alaska. 

It is the unmistakable obligation of the Government to secure the best possible 
care and treatment for the patients from Alaska at the lowest possible cost to 
the taxpayer. It is the responsibility of the contractor to supply these services. 
Wide publicity was given in a call for bids. We are hopeful that we can pro- 
vide these services at the lowest cost. Failing, a bid will be accepted from 
another responsible institution; and if all bids are unreasonable the Government 
will shortly provide their own facilities and services. 

At Morningside Hospital our policy is to have no patient confined to locked 
quarters. In mental institutions, having enough suitable occupational and 
recreational therapeutic activity is a very serious problem. The alternatives 
are confinement or makework; but we have largely solved this problem at 
Morningside. 

We know that patients are happier when busy, and happiest when busy with 
a purpose which they can understand. We at Morningside, because of our lovely 
and extensive parks, farm and industrial therapy shops, are able to provide these 
highly therapeutic advantages under proper supervision, suitable to all levels 
of convalescence or regression, as a valued addition to commonly provided 
hospital routine. 

The principle of this, the “Morningside plan,” is professionally recognized. 

Naturally some of these activities have an effect upon the economics of the 
hospital community, while others do not. Obvious examples of those which do 
are, kitchen, farm, or laundry; while among those which do not are such as, 
baseball or other organized recreations, greenhouse and flowers, or the continued 
participation of seriously irrational patients in any activity. Any economies in 
operating expense reflect in our hospital costs; and affect our bid. 

By contracting with the lowest acceptable bidder, the Department has fulfilled 
its duty to the taxpayer for the lowest possible cost. See memorandum A for 
full discussion. 

Patient activities must be governed by solely therapeutic considerations, as 
opposed to consideration of economics, for both the type and duration of all such 
activity is controlled by the Department, through the medical officer. He also 
approves the assignment of all industrial and occupational therapy details. 
This has been the practice; and is confirmed in section 7 of this contract. The 
Department thus retains control over all patient activity; and there can be no 
departure from the discharge of its obligation to patients for best possible care 
and treatment. 

The Department has full access to all medical records. Only there can the 
measure of successful therapy be found. 

5. Section 27 has been eliminated to permit us to submit a lower bid. 

As during previous contracts, we must carry forward our building program 
during the next 5 years. This will be financed through our bank, with whom 
there have already been preliminary discussions. As in the past, the financial 
plan will require that it be fully paid by the end of the contract period. No 
other terms are possible. Our bid is submitted on the basis of a 5-year term as 
called for in the invitation for bids. Section 27, if allowed to remain, permits 
cancellation without cause after 2 years; and makes this substantially a 2-year 
eontract, with extension at the sole discretion of the Secretary. 

If necessary we could submit a bid for a 2-year period; but to do so would 
require a substantial increase in bid rate. We are eliminating this section in 
order to be able to submit a lower bid, for the term specified in the invitation. 

Cancellation for cause is covered in section 26. 


98847—358——53 
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BID 


In compliance with the invitation for bids for the care, treatment, and cus- 
tody of Alaskan insane patients issued by the Department of the Interior on or 
about April 11, 1953, and subject to all the conditions thereof, the undersigned 
submits the attached statement as a part of this bid, and offers and agrees to 
enter into a contract for the care, treatment, and custody of persons legally 
adjudged insane in Alaska, for a period of 5 years commencing July 1, 1953, all 
in accordance with the attached draft of a contract. 

WAYNE W. Cor, President, 
(Signature of authorized contracting officer.) 
THE SANITARIUM Co., 


Montavilla Station, Portland, Oreg. 
(Complete name and address of company) 





DRAFT OF PRopOsED CONTRACT SUBMITTED WITH BID oF MR. WAYNE W. CoE 


THIs AGREEMENT, made and entered into this __.----- GaP OE! 
1953, by and between the United States of America, represented in this behalf 
by Douglas McKay, Secretary of the Interior, (hereinafter referred to as “the 
Secretary”) and The Sanitarium Company, a corporation duly organized under 
the laws of the State of Oregon, and doing business in Portland, Oregon (here- 
inafter referred to as “the Company”) : 

WITNESSETH, that pursuant to the provisions of the Act of February 6, 
1909 as amended, and other law (35 Stat. 601, 48 U. S. C., 1946 ed., sec. 46 et 
S00.). tae’ mecrecary, Oo , 1953, issued an advertisement for 
bids from asylums or sanitariums west of the main ridge of the Rocky Moun- 
tains for the care, treatment, and custody of persons legally adjudged insane, 
who are legal residents of, or are in, the Territory of Alaska, and the bid sub- 
mitted by the Company was found to be satisfactory by the Secretary: 

Now, THEREFORE, the parties hereto covenant and agree to and with each 
other as follows: 

Section 1. The Company, for the consideration hereinafter mentioned, agrees 
to perform faithfully each and every part of this contract, under penalty of a 
bond in the penal sum of thirty thousand dollars ($30,000), secured by a surety 
company satisfactory to the Secretary. 

Section 2. The Company agrees to receive as patients such persons as may 
be delivered by the proper officer of the United States to the Company at Morn- 
ingside Hospital in the city of Portland, state of Oregon (hereinafter referred 
to as “the Hospital’), pursuant to the provisions of this contract and the pro- 
visions of the said Act of February 6, 1909, as amended, and other law, and 
agrees to provide treatment and care for such patients, as hereinafter set forth, 
for the duration of this contract, from July 1, 1953, to June 30, 1958, inclusive, 
unless sooner terminated as hereinafter provided. 

Section 3. (a) The Company agrees to maintain, to care for, and to administer 
medical and psychiatric treatment to said patients, in a manner satisfactory 
to the Secretary, under the conditions and at the rate of compensation here- 
inafter provided. 

(b) The Company agrees to furnish all laboratory work, X-ray, surgery, and 
other medical care, including shock therapy, and to provide a qualified staff to 
operate facilities for recreational and occupational therapy. 

Section 4. All patients delivered to the Company at the Hospital shall be kept 
safely and satisfactorily thereafter, and extraordinary care shall be taken to 
prevent their elopement from the Hospital. If any patient should elope from 
the custody of the Company, it will use every means at its command to recapture 
such patient, and shall bear all expenses necessary to return such eloped patient 
to its care and custody. At the expiration of this contract, the Company shall 
deliver the patient or patients then in its custody to a representative of the 
United States designated by the Secretary. 

Section 5. The Company shall house all patients in buildings which are fire- 
proof or protected by an approved automatic sprinkler system. The Company 
shall provide at least three separate wards for male patients, a male infirmary, 
and separate quarters for tubercular male patients; and at least two separate 
wards for female patients, a female infirmary, and separate quarters for tubercu- 
lar female patients. 
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Section 6. (a) The Secretary shall have the right to place a Medical Officer 
who shall be acceptable to both parties of this contract (hereinafter referred 
to as “the Medical Officer”) at the Hospital who shall supervise the execution 
of the terms of this contract. The Medical Officer shall direct and supervise 
the acceptance, the welfare and treatment, and the release of all patients. 

(b) The Medical Officer shall be provided ample office accommodations, in- 
eluding private files, at the Hospital by the Company, and shall, at his option, 
he furnished with sleeping quarters. The Company shall provide the Medical 
Officer with necessary acceptable stenographic and clerical help. 

(c) The Company and its employees shall extend to the Medical Officer at 
all times such aid and assistance as may be required, in his judgment, to super- 
vise properly the care, treatment, and custody of the patients. The Medical 
Officer shall have full and free access at all times to all places, buildings, and 
grounds used in the care, treatment, and custody of such patients, and he shall 
have full and free consultation also with all patients in the presence of, or 
absence of, officers or agents of the Company, at his option. 


Section 7. Occupational therapy to be performed in the Hospital or on its 
grounds, under the supervision of a qualified staff, may be prescribed for the 
patients: Provided, That the type and duration of occupational therapy shall 
be authorized by the Medical Officer; and Provided further, That under no cir- 
cumstances shall said occupational therapy be performed for the benefit of any 
person or persons other than the Company. No occupational therapy to be per- 
formed outside the Hospital or its grounds shall be prescribed or permitted. 

Section 8. The Company shall place at board in a suitable family in a place 
in Alaska or elsewhere, approved by the Medical Officer, any patient who is con- 
sidered by the Medical Officer to be a suitable person for boarding out: Pro- 
vided, That not more than two patients shall be boarded out at the same time 
at any one home or family. Patients placed at board shall be inspected at suit- 
able intervals by a representative of the Company, and shall be removed to an- 
other boarding place or back to the Hospital in accordance with the judgment 
of the Medical Officer as to which course of action will be most beneficial. The 
Company shall be responsible for the expense and support of boarded-out 
patients, and, in computing the compensation payable to the Company by the 
Secretary, such patients shall continue to be regarded as patients of the 
Company. 

Section 9. The Company shall permit absence on leave to any patient who 
is not recovered, under conditions which are satisfactory to the Medical Officer 
and when, in the judgment of the Medical Officer, absence on leave will not 
be detrimental to the public welfare and will be of benefit to such patient: 
Provided, That the Company shall satisfy itself, by sufficient proof, that such 
patient is able to support himself or that the friends or relatives of such patient 
are willing and financially able to care for him. The Company shall not be 
entitled to compensation for the care, treatment, and custody of a patient while 
he is absent on leave nor shall the Company be liable for the expense or support 
of such patient. The Company shall terminate the absence on leave of any 
patient when, in the judgment of the Medical Officer, the return of the patient 
to the Hospital would be in the best interest of the public and the patient, and 
it shall authorize and direct the actual return of such patient to its care and 
custody. 

Section 10. The Company, with the approval of the Medical Officer, shall 
discharge any patient, except one held on the order of a court or judge having 
criminal jurisdiction in any action or proceeding arising out of a criminal 
offense, under the following conditions: 

(1) Upon the written certification by the Medical Officer that such patient 
is considered to be recovered. 

(2) Upon the written certification by the Medical Officer that such patient, 
while not considered recovered, is considered to be in remission and is not 
deemed dangerous to himself or others and is able to support himself. 

(3) Upon the return of such patient, if a nonresident of Alaska, to his legal 
residence, or upon transfer of such patient to a United States Veterans’ Admin- 
istration facility. 

(4) Upon order of a court or judge having jurisdiction. 

(5) After the continuous absence on leave of such patient from the Hospital 
for more than twelve months, unless, in the judgment of the Medical Officer, 
such discharge would not be in the best interest of the public and the patient. 


Section 11. The Company shall establish convenient visiting hours for members 
of patients’ families or their friends. 
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Section 12. (a) Upon the admission of any patient to the Hospital, the Com- 
pany shall take the temporary and immediate custody of the moneys and personal 
property on the person of such patient, and any moneys or personal property 
which come into the possession of such patient after admission to the Hospital, 
and the Company shall faithfully, without fraud or delay, and in a manner ac- 
ceptable to the Secretary, safeguard and account for such moneys and personal 
property received from patients. A quarterly report of receipts and disburse- 
ments of such funds and property belonging to the patients shall be submitted to 
Secretary. 

(b), Such moneys may be used from time to time for the benefit of a patient if 
the patient so requests. 

(c) Upon the parole or discharge of any patient from the Hospital, all moneys 
and personal property remaining to the credit of the patient shall be returned to 
him or to his legal representative. 

(d) All moneys and personal property belonging to a patient who has died prior 
to his parole or discharge from the Hospital or who has eloped from the Hospi- 
tal, remaining in the custody of the Company, shall be disposed of in such man- 
ner as may be directed by the Secretary. 

Section 13. Appropriate Christmas festivities, including the furnishing of 
Christmas presents and entertainment, shall be conducted annually by the Com- 
pany for the benefit of the patients, and the Company, upon the presentation of 
proper vouchers, shall be reimbursed therefor annually by the Secretary, in an 
amount not to exceed four hundred dollars ($400). 

Section 14. (a) The Company shall keep a record of the names and sttitesine 
of relatives or friends of patients committed to its charge, whenever it is pos- 
sible to obtain such data, and shall notify at least one relative, and if there be no 
relatives, at least one friend, of the serious illness of a patient. The Company 
shall notify the next of kin or a designated friend of the death of a patient by the 
fastest available means of communication, and shall add that in the absence of 
the receipt of instructions concerning removal or interment by the fastest avail- 
able means of return communication, the deceased will be interred in accordance 
with the provisions of this contract. 

(b) Upon the death of any patient, the Company shall notify immediately the 
Director of the Office of Territories, Department of the Interior, the Governor 
of Alaska, the Department of Welfare of Alaska, and the Alaska Native Service 
(when the deceased is an Alaskan native) giving the date and cause of death, and 
a brief history of the patient while in the Hospital. 

(c) In the absence of instructions as provided in subsection (a), above, the re- 
mains of a deceased patient shall be interred decently by the Company in a ceme- 
tery or burial grounds satisfactory to the Secretary. The standard of decency to 
be observed shall be generally similar to that demanded by the United States Pub- 
lie Health Service in making provision for the interment of deceased patients 
within its custody, and shall include generally such matters as transportation of 
the body from the Hospital to the mortuary and to the cemetery, proper care of 
the body, adequate embalming and clothing, provision of a neat casket or coffin, 
and an outer case of wood, a separate grave for each body, a simple and perma- 
nent grave marker bearing the number of the grave, name, age, and date of death 
of deceased, and provision for pastoral services, when requested. The Company 
shall submit to the Secretary a deed to the grave, or receipt showing payment 
therefor indicating ownership of the grave in lieu of a deed. 

(d) Autopsies shall be performed when authorized by the Medical Officer. 

(e) Reimbursement to the Company for such interments shall be made by the 
Secretary, upon the presentation of proper vouchers, in a sum not exceeding 
seventy-five dollars ($75.00) for each interment, but if the remains of a patient 
are claimed by a surviving relative or friend, the same shall be given to said 
relative or friend for interment at his own expense, or if interment has occurred 
already, the remains may be disinterred and re-interred at his own expense. 

Section 15. The Company agrees that it will maintain and conduct its Hospital 
in such a manner that it will meet the standards established by the Oregon State 
Board of Health to entitle it to approval as a mental hospital under the laws 
of said state. 

Section 16. No person undergoing sentence or imprisonment at hard labor 
imposed by a court of the United States, or of any state, territory, or municipal- 
ity, shall be employed upon the work to be performed under this contract, and 
no material shall be furnished hereunder by the Company which is the result 
of convict labor or for which convict labor has been employed in any way in the 
manufacture or construction thereof. 
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Section 17. The Company agrees that, under this contract, it will not discrim- 
inate against any employee or applicant for employment because of race, creed, 
color, Or national origin, and shall require an identical provision to be included 
in all subcontracts. 

Section 18. It is expressly understood by the Company that, in conformity 
with the requirements of 41 U. 8S. C., 1946 ed., sec. 15, neither this contract nor 
any interest therein shall be transferred to any other party or parties, and that 
any such attempted transfer shall cause the annulment of the contract so far 
as the Secretary is concerned; all rights of action, however, for any breach of 
this contract by the contracting parties being reserved in the Secretary. 

Section 19. The Company expressly warrants that it has employed no third 
person to solicit or obtain this contract in its behalf, or to cause or procure the 
same to be obtained upon compensation in any way contingent, in whole or in 
part, upon such procurement; and that it has not paid, or promised or agreed to 
pay, to any third person, in consideration of such procurement, or in compensa- 
tion for services in connection therewith, any brokerage, commission, or per- 
centage upon the amount receivable by it hereunder; and that it has not, in 
estimating the contract price demanded by it, included any sum by reason of 
any such brokerage, commission, or percentage; and that all moneys payable 
to it hereunder are free from obligation to any other person for services ren- 
dered or support to have been rendered, in the procurement of this contract. 
The Conipany further agrees that any breach of this warranty shall constitute 
adequate cause for the annulment of this contract by the Secretary and that the 
Secretary may retain to his own use from any sums due or to become due 
thereunder an amount equal to any brokerage, commission, or percentage so 
paid, or agreed to be paid: Provided, however, That this covenant shall not 
apply to the selling of goods through a bona fide commercial representative em- 
ployed by the Company in the regular course of its business in dealing with 
customers other than the Secretary and whose compensation is paid, in whole 
or in part, by commissions on sales made, nor to the selling of goods through 
established commercial or selling agents or agencies regularly engaged in selling 
such goods 

Section 20. (a) In addition to other payments to be made as reimbursements 
to the Company by the Secretary, as specified in other sections of this contract, 
the Secretary shall make payments to the Company each month, on the presen- 
tation of proper vouchers, in triplicate, approved by the Secretary at the rate 
of 

[Bidders will here devise the terms of monthiy payments in their offer.] 

(b) Payment vouchers by the Company under this section shall set forth the 
name of each patient and the period for which compensation is claimed, and 
shall contain a certificate by the proper officer of the Company to the effect 
that each patient named in the voucher was alive on the last date of the period 
for which compensation is claimed. When a patient dies, a separate voucher 
shall be presented for compensation for his care and treatment up to and in- 
cluding the date of death. Such voucher shall contain a certificate by the proper 
officer of the Comipany as to the date and cause of death of such deceased patient. 
The base rate shall be $210.00 per patient per month, to be adjusted semiannually 
on the following basis: 

The average of the U. S. Bureau of Labor Statistics Wholesale Price Index 
for All Commodities (final printing) for each six-month period ending in June 
and December of each year shall be compared with the average for the six 
months ending December 1952 (for purposes of this contract, this figure shall 
be accepted as 111.2; 1947-1949—100). The base rate shall be multiplied by the 
above ratio to establish an actual rate for the next succeeding six months. 
Specifically, if the average of the six months ending June 1953 should be 118.4, 
the actua! rate for the last six months in 1953 would be: $210.00X118.4/111.2= 
$210.00 X 105.47 percent, or $223.59. 

The Bureau of Labor Statistics will be the sole judge of whether or not any 
modificatiens or revisions of the index for all commodities, including a change in 
the base period of such index, affect its statistical comparability. In the event 
that such comparability is impaired, the BLS will furnish a means for adjusting 
the factor to keep it comparable. In the event the BLS is unable to provide the 
parties hereto with a correction factor, a substitute correction factor mutually 
agreeable to the parties shall be employed in a manner similar to that set forth 
herein. 

‘The six-month average indexes described above shall be computed by adding 
the final index numbers for all commodities for each of the six months and divid- 
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ing the resultant total by six; all rounding shall be to the nearest tenth of an 
index point, with all cases where the second decimal is an exact 5 rounded up 
to the next highest tenth of a point. 

Section 22. The Secretary, upon receipt of notification from the Company, 
agrees to furnish for any patient granted absence on leave, boarded out, or dis- 
charged from the Hospital (1) transportation to his legal residence or such 
other place as the Medical Officer may direct, the cost of such transportation, 
however, in no case to exceed the cost of transporting such patient to his legal 
residence ; (2) suitable clothing; (3) in the case of a patient granted absence on 
leave or discharged, such amount of money not in excess of twenty-five dollars 
($25) as the Medical Officer may consider necessary; and (4) in the case of 
patients granted absence on leave or boarded out, return transportation to the 
Hospital: Provided, That in the case of an emergency or at the request of the 
Medical Officer, the Company shall provide such transportation, clothing, money, 
return transportation, or other services concerning the granting of absence on 
leave, boarding out, or discharge of a patient, and shall receive reimbursement 
therefor from the Secretary upon the presentation of proper vouchers: And pro- 
vided further, That the cheapest means of transportation available shall be 
utilized, which may include air transport if the voucher submitted to the Secre- 
tary contains a certification by the Medical Officer that air transportation was 
the cheapest and best means of transportation available under the particular 
circumstances. 

Section 23. If, after this contract becomes effective and after having been 
informed fully of the number, type, and qualifications of personnel and services 
which the Company agrees to provide in ratio to a given patient load, the Sec- 
retary determines that additional professional personnel is needed, the Company 
shall arrange to provide such professional personnel as is requested, but the 
cost therefor, including salaries, to be approved by the Secretary in advance, 
a reasonable allowance for meals and lodging when applicable, and any other 
eosts clearly attributable to the increased personnel, all as evidenced by proper 
vouchers to be furnished by the Company, shall be reimbursed to the Company 
by the Secretary. ‘ 

Section 24. The Secretary shall have access at all times to the Hospital for 
the purpose of inspecting the facilities and operation thereof, including the 
inspection of all records or accounts concerning the care, treatment, and custody 
of the patients, and the inspection of the accounts and records of the moneys and 
personal property belonging to the patients and held by the Company in a trust 
relationship. 

Section 26. The Secretary shall have the right, in case of failure on the part 
of the Company to comply with the stipulations of this contract according to the 
true intent and meaning thereof, to require the surety on the bond given here- 
under to furnish the services provided for and fully to complete the conditions 
and requirements of this contract, and, in case of failure by the surety in this 
matter, the Secretary may, in his discretion, cancel this agreement and declare 
all rights of the Company hereunder forfeited: Provided, however, That annul- 
ment or forfeiture shall not be declared by the Secretary until the Company and 
the surety on its bond have been informed in writing wherein there has been 
a failure to observe the stipulations of this agreement, and have been afforded 
an opportunity to present evidence in rebuttal; nor shall any such annulment, 
cancellation, or forfeiture operate to relieve or discharge the Company or its 
surety from liability for any and all damages sustained by the Secretary by 
reason of the failure of the Company to perform fully each and every stipulation 
of this contract. 

Section 28. The Company shall have the right to take in transient patients 
at the Hospital, provided such action does not interfere with the full and faithful 
performance of this contract. 

Section 29. Wherever the term “the Secretary” appears in this contract, it 
shall mean the Secretary of the Interior acting in his official capacity as a 
representative of the Government of the United States, or the designated 
representative of the Secretary. 

Section 30. All disputes concerning questions of fact arising under this con- 
tract and arising from the supervision of the care and treatment of the patients 
hereunder shall be decided first by the Medical Officer, subject (1) to written 
appeal by the Company, within thirty days, to the Secretary, whose decision 
shall be final and conclusive upon the parties hereto as to the questions sub- 
mitted; and (2) to revision and final decision by the Secretary in the absence 
of appeal by the Company, if, in the opinion of the Secretary, a review of the 
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decision of the Medical Officer is proper and necessary ; and the decision of the 
Secretary shall be final and conclusive upon the parties. While awaiting a final 
decision from the Secretary, the Company shall proceed diligently with the 
performance of its duties under this contract. 

Section 31. No Member of, or Delegate to, Congress, or Resident Commissioner, 
after his election or appointment, or either before or after he has qualified, and 
during his continuance in office, and no officer, agent, or employee of the Depart- 
ment of the Interior, shall be admitted to any share or part of this agreement 
nor derive any benefit which may arise therefrom, and the provisions of section 
3741 of the Revised Statutes of the United States and sections 114, 115, and 116 
of the codification of the penal laws of the United States, approved March 4, 
1909, relating to contracts, enter into and form a part of this agreement, so far 
as the same may be applicable. 

Section 32. The Secretary shall have the right to assign all his rights and 
duties under this contract to the Territory of Alaska, or its political successor. 

IN WITNESS WHEREOF the parties aforesaid have hereunto caused these presents 
to be executed and their seals affixed on this day of , 1953. 


Wayne W. CoE, 
President, The Sanitarium Company. 














Secretary of the Interior. 


ExHIsit 44 


DEPARTMENT OF THE INTERIOR, 
OFFICE OF THE SoLICcIrTor, 
Washington, D. C., May 16, 1955. 
Memorandum. 
To: Director, Office of Territories. 
From: Associate Solicitor, Territories, Wildlife and Parks. 
Subject: Audit of books of the Sanitarium Co. 


This will reply to your memorandum of May 5, in which you requested 
my opinion on the question whether the Department has authority to conduct an 
audit of all of the records and accounts of the Sanitarium Co. which operates 
Morningside Hospital. In my opinion it does not. 

When this Department in April 1953 invited bids from hospitals for the care 
and treatment of the Alaska insane, it attached to the invitation a proposed 
contract. That proposed contract included the following two sections: 

“Section 24. The Secretary shall have access at all times to the hospital for 
the purpose of inspecting the facilities and operation thereof, including the 
inspection of all records or accounts concerning the care, treatment, and custody 
of the patients, and the inspection of the accounts and records of the moneys and 
personal property belonging to the patients and held by the company in a trust 
relationship. 

“Section 25. The Secretary shall have the right to make an annual inspection 
and audit of all records, books, and accounts of the company concerning the 
operation of the hospital, all activities on the hospital grounds, and all associated 
activities of the company in which patients under this contract have participated 
by reason of occupational therapy or otherwise for the purpose, among others, of 
determining whether the company has derived benefits, directly or indirectly, from 
the occupational therapy or other activities of the patients. If it is found that 
the company has derived substantial benefit therefrom, the Secretary shall have 
the right to reopen the matter of compensation per patient paid to the company, 
with the purpose of reducing it.” 

In reply to our invitation, the Sanitarium Co. indicated its unwillingness to 
agree to a contract which included the section 25 above quoted. In an attach- 
ment to his letter to the Director of April 24, 1953, Wayne W. Coe, president of 
the Sanitarium Co., stated in part that “Section 25 had been deleted as we feel 
it does not contribute the objective for which the contract is to be made, viz, 
the ‘care, treatment, and custody * * * of persons legally adjudged insane’ 
from the Territory of Alaska.” The files of the Office of Territories reveal that 
during the course of subsequent contract negotiations, section 25 was struck at 
the request of the Sanitarium Co. 

The section above quoted, designated as section 24, appears as section 23 of 
the contract entered into on June 18, 1953. I am therefore of the opinion that 
the Department’s authority is restricted to the inspection of records and accounts 
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concerning the care, treatment, and custody of patients and concerning money 
and personal property belonging to patients and held by the company, as pro- 
vided for in section 23, and that authority does not exist for an audit of all 
of the records and accounts of the company. 
A.M. Eywarps, 
Associate Solicitor, Territories, Wildlife, and Parks. 





Exnreit 45 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
PusLic HEALTH SERVICE, 
REGIONAL OFFICE, 
San Francisco, Calif., November 25, 1955. 
Subject : Morningside Hospital, Portland, Oreg. 
Mr. ANTHONY T. LAUSI, 
Director, Office of Territories, Department of the Interior, 
Washington 25, D.C. 
(Attention: Mr. Carl L. Lunge, Assistant Director for Alaskan Affairs.) 

Dear Mr. Laustr: No general survey of the physical plant of the hospital was 
done at this time. Rather, attention was given to ways and means for the 
betterment of the care and treatment of the patients. 

The present contract specifies in section 3 (a) that, “The company agrees 
to maintain, to care for, and to administer medical and psychiatric treatment 

* * *” and section 3 (b) reads, “The company agrees to furnish all labora- 
tory work, X-ray, surgery, and other medical care, including shock therapy, 
and to provide a qualified staff to operate facilities for recreational and occu- 
pational therapy.” It would appear, therefore, that it was the intent to hold 
the company responsible for the total care and treatment of the patients. How- 
ever, in subsequent sections of the contract, responsibility is actually vested in 
the medical officer, an employee of the Department of the Interior. Section 6 
(a), last sentence, reads, “The medical officer shall direct and supervise the 
acceptance, the welfare and treatment and the release of ali patients.” In 
subsequent sections his duties are more specifically detailed which quite clearly 
indicate his responsibilities in the matter of the care and treatment of patients. 

This dichotomy appears to be the basic source of conflict between the com- 
pany and the medical officer, a representative of the Department of the Interior. 
The present approach as exemplified in the contract is clearly unworkable. 
Time was when the company gave merely custodial care, and the medical 
officer supervised (to a degree) the acceptance and discharge of patients. How- 
ever, with increasing standards of care and treatment demanded, the company 
was obligated to do more than just give custodial care. Now, the role of the 
medical officer became ambiguous and equivocal. Where formerly his activi- 
ties consisted in accepting patients under the law and passing on whether or 
not the patient was ready to be discharged, now his further activity could only 
be interpreted by the company as an interference with its prerogative and re- 
sponsibility. The company now finds itself in a subordinate and subservient 
role to the medical officer. Section 6 (c) states this clearly. It reads, “The 
company and its employees shall extend to the medical officer at all times such 
aid and assistance as may be required, in his judgment, to supervise properly 
the care, treatment, and custody of the patients.” 

It is recognized that the Department of the Interior must assure itself chat 
the patients shall receive the best possible care and treatment. But the pro- 
cedure set up at present of placing the responsibility on a medical officer is 
unworkable. Probably not until the hospitalization and the care and treatment 
of these patients becomes the obligation of the Territory of Alaska, and then is 
carried out under its own auspices, can the dilemma be resolved satisfactorily. 

However, it would appear that the first step should be to truly hold the com- 
pany completely and entirely responsible not only for the care and treatment 
of the patients, but also for all reports and letters relating to the movement 
of population, mode of transportation, obtaining, under the law, all autopsies, 
handling of patients’ funds, correspondence relative to patients, etc. (Present 
reports of the Medical Officer are prepared from the company’s documents. ) 
Secondly, the contract, either in its body or in addenda thereto, should be specific 
relative to the kind, number, and training and experience that should be required 
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of professional personnel employed by the company. Such standards exist. In 
order tuat tuere be equity, these standards for the guidance of the company 
should be not less than the mean of those prevailing in the several States of the 
area of the country where the hospital is located. Thirdly, if the above were to 
be carried out, there would be no funetion to be carried out by an assigned full- 
time medical officer. Hence, this position should be abolished. 

In order to insure that the company be kept abreast of modern care and treat- 
ment, and as further evidence of the Department of the Interior’s interest in 
and concern for the welfare of the patients, it is suggested that there be estab- 
lished an advisory professional committee of 8 or preferably 5 psychiatrists— 
a board of visitors—who would visit the Morningside Hospital at regular inter- 
vals. The function of such a board would include the following : 

1. To review the record of, and to observe, all newly admitted patients with 
particular reference to the diagnosis of the illness and the treatment indicated. 

2. To inform themselves, at stated intervals, of the status of all patients 
through a review of the records and. the observation of the patients, and to 
suggest, or to concur in, further treatment. 

3. To review all occupational assignments with particular reference to their 
therapeutic worth. 

4. To review the total record and to observe the patient previous to his being 
placed on leave or discharged. 

5. To inspect periodically the physical plant and its use and to make sugges- 
tions for its improvement. 

6. To review periodically the roster of all professional personnel with particu- 
lar reference to staff vacancies and to conformity with professional training and 
experience demanded under the contract. 

7. To review the findings and reports of individual visits by members of the 
committee. 

Although the committee of psychiatrists would, as a group, carry out the 
above, each member of the committee could well be assigned, by the chairman, 
to one or more of the above-stated tasks to which he would pay particular 
attention. For example, one psychiatrist might well observe and review all 
specific therapy, another might do likewise of all occupational activity. A third 
might interview, at random, patients, a fourth might inspect the plant both as 
to its physical state and as to how it is used by and for the patients. In this 
way, the use of seclusion rooms, the preparation of food and the nature of 
the meal served, sanitary conditions, etc., would be observed. A fifth psychiatrist 
could review the roster of professional personnel and also the records of patients 
for the purpose of noting currency, adequacy, and factualness of reeording. 

It is assumed that the committee would have free access to the hospital, the 
patients and the records coneerning the patients and the professional staff in 
order to carry out the above purposes. It is further assumed that the committee 
would have stenographic service, both for recording the observations of indi- 
vidual members as well as the proceedings of the committee as a whole. A 
record of all observations and proceedings should be filed at the hospital. Files 
for this purpose should be made available to the committee. A copy of the 
proceedings of the committee as a whole should be sent to the Department of 
the Interior. The company should receive from the committee a copy of all 
observations of individual members and the proceedings of the committee as a 
whole. 

The committee of psychiatrists, either individually or as a group, would 
have no directive, supervisory, or treatment prerogative or responsibility for 
either the staff or the patients of the hospital. Its function would be con- 
sultative to the company, and advisory to the Department of the Interior. It 
would have no juridical function. Whatever action might at any time be 
indicated, the outgrowth of the work of the committee, would be taken by the 
Department of the Interior. 

The members of the committee should be appointed by, and serve at the 
will of, the Secretary. The length of time, except for cause, could well be 
the length of the contract. Compensation should be not less than $50 and not 
more than $100 for a half day of not less than 2% hours at the hospital. 
Whether morning or afternoon, and what day(s) of the month be spent at the 
hospital by the committee as a whole or individual members thereof, should 


be left to the committee and its chairman who should be appointed by the 
Department of the Interior. 
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The committee as a whole should visit at least monthly. In addition, one 
visit a month could well be made individually by each member. Each visit 
should be one-half day of not less than 2% hours at the hospital. Experience 
may indicate that the committee as a whole. ought to visit twice a month and 
each individual member once a month or vice versa. Therefore, either 10 or 
15 visits, singly and collectively, would be made by the committee. At $50 a 
visit for a committee of 5 this would require a budget for this purpose of $500 
or $750 per month, depending on the amount of time given. 

The following names of psychiatrists residing at Portland, Oreg., are sug- 
gested as members of the committee: 

Campbell, Ivor, MacIvor, Veterans’. Administration, regional office, Lincoln 

Building 
Dickel, Herman A., Medical-Dental Building 
Evans, John W., 919 Taylor Street Building 
Morrison, Carl V., Child Guidance Clinic, 922 Southwest 17th Avenue 
Smith, Rogers J., 1980 Northwest Johnson 

As substitutes in case any one or more of the above cannot serve: 

Haugen, Gerhard B., Medical Arts Building 
Sprang, Harry E., 1930 Northwest Johnson 

It is suggested that Herman A. Dickel be named chairman. He is at 

present the president of the Multnomah County Medical Society. 


MINIMUM QUALIFICATIONS OF PROFESSIONAL STAFF 


(The use of the masculine pronoun does not preclude the employment of a 
female) 


Chief psychiatrist or medical director 


He must be a diplomate in psychiatry of the American Board of Psychiatry 
and Neurology, or eligible for examination by its board. In addition, he must 
have had not less than 2 years of clinical psychiatric experience in a hospital 
for the mentally ill. 


Staff psychiatrist 
He must have completed a 1-year rotating internship in an approved hospital 


and, in addition, must have completed at least 2 years of training in an 
approved psychiatric residency training program. 
Staff physician 

He must have completed a rotating internship in an approved hospital and 
have had (1) at least 3 years of full-time experience in the practice of medi- 


cine, or (2) at least 2 years of training in an approved medical specialty 
training program—pediatric, internal medicine, or tuberculosis preferred. 


Night duty physician 
He must have completed at least a 1-year rotating internship in an approved 
hospital. 


Clinical psychologist 

He must hold the Ph. D. or must have completed all requirements for the 
Ph. D. in clinical psychology from a college or university approved for doctoral 
training in clinical psychology by the American Psychological Association. In 
addition, he must have done his internship in a mental hospital, child guid- 
ance, or outpatient psychiatric clinic. 


The chief or supervising nurse 

He must be a graduate from an accredited school of nursing and must have 
had not less than 1 year of experience in a mental hospital or a psychiatric unit 
of an approved general hospital, or a neuropsychiatric service in a military or 
Veterans’ Administration hospital. In addition, he must have had at least 2 
years of paid professional nursing experience either in a mental hospital or a 
general hospital. A bachelor’s degree in nursing may be substituted for 1 year 
of the required 2 additional years of experience. He must be eligible for license 
in Oregon. 


Staff nurses 
He must be [a] graduate from [an] accredited school of nursing. [He] must 
be eligible for license in Oregon. 
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The dietitian 


He must be a graduate of an accredited college or university with a major or 
its equivalent in nutrition or home economics. 
The chief occupational therapist 

He must be registered as an occupational therapist with the American Occupa- 
tional Therapy Association. In addition, he must (1) hold the bachelor of 
science or equivalent degree with his major work in occupational therapy and 
have had 1 year of clinical training, or (2) have finished a certificate course of 
3 years of college, taking all the required occupational therapy courses and have 
had 1 year of clinical training. Two years of successful full-time paid employ- 
ment as an occupational therapist is also required, 1 year of which must have 
been in a mental hospital—State, military, or Veterans’ Administration neuro- 
psychiatrie. 


The occupational therapist 
Same as above but previous full-time paid employment is not required. 
The psychiatric social worker 


He must be a graduate from an accredited school of social work with a major 
sequence in psychiatric social work. In addition, he must have had at least 
1 year of paid employment in a psychiatric casework position in a mental hospi- 
tal or outpatient clinic, preferably one which also has given aftercare services. 
[GS-8 or better.] 

REQUIRED STAFF RATIOS 
Physicians (daytime) 

Not less than 1: 175. 

One of the physicians must meet the qualifications of the chief psychiatrist or 
medical director. The second must meet the requirement of staff psychiatrist, 
and the third must meet the requirement either of staff psychiatrist or staff 
physician. [In view of the present patient load, this] the third position may be 
part time. 

It is to be noted that the night physician is not included in the above ratio. 
This physician serves only at night and then the entire population. In addition, 
either the chief psychiatrist or the staff psychiatrist should be available on call 
for night emergencies. 


Clinical psychologist 


1: 750. However, it would be acceptable and advisable to use his services full 
time and to substitute his full-time services for the part-time services of the third 
physician. In view of the number of feebleminded in the total population, the 
services of a full-time psychologist should be encouraged. He would then do, 
in addition to psychometrics and psychodiagnostics, group and individual therapy. 


Nurses 


It is next to impossible to arrive at any practical ratio of nurses to patients. 
It is suggested that the figure based on presumed present employment of six 
nurses be continued. This would mean that the existing ratio is approximately 
1:60. However, one of these nurses shall meet the standard set for chief or 
supervisory nurse and the others the standard for staff nurses. 

Psychiatric aids or attendants 


1: 6 exclusive of overtime aids or other occupational personnel. 


Registered occupational therapists 


1: 200. There should be occupational therapist aids in a number sufficient 
to bring this ratio to at least 1: 50. 


Dietitian 


1:400. This person could do other home economics work in addition. The 
point here is to insure that there be someone on the staff qualified to see that 
the nutrition needs of ill people are met according to their individual need. 


Psychiatric social worker 


Although it would be very desirable to have a psychiatric worker at the hos- 
pital, it is more important that there be one in Alaska. The one in Alaska should 
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be on the staff of the section of mental health, Territorial department of health. 


This worker might be employed either by the Territory or the Department of the 
Interior. 


Sincerely yours, 


Henry ©. SCHUMACHER, 
Medical Director, Chief, Mental Health Services. 
Through Chief, Community Services Branch, National Institute of Mental 


Health, National Institutes of Health, Public Health Service, Health, Education, 
and Welfare, Bethesda, Md. 


BPxHuIsit 46 


DEPARTMENT OF THE INTERIOR, 
OFFICE OF THE SECRETARY, 


Washington, D.C., October 4, 1957. 
Hon. EArt CHUDOFF, 


House of Representatives, 
Washington, D.C. 


Deak Mr. Cuuporr: At the hearings held by your Subcommittee on Public 
Works and Resources in Portland, Oreg., between September 16 and 20, 1957, 
on Morningside Hospital, very little testimony, due to the limited time available, 
was submitted regarding the actions taken by the Department of the Interior 
following the many surveys and studies of the care and treatment of the Alaskan 
insane. The purpose of this letter, and as suggested by the subcommittee counsel, 
is to inform the members of the subcommittee of the efforts made by the Depart- 
ment to implement and carry out the recommendations presented by the study 
groups aforementioned. 

The files in the Department indicate that, following the submission of the 
so-called Schumacher report of 1948, Mr. James P. Davis, the then Director of 
the Office of Territories, conferred with Mr. Wayne W. Coe, president of the 
Sanitarium Co. on December 14, 1948, regarding this report. The files fur- 
ther indicate that the major deficiencies cited by Dr. Schumacher were dis- 
cussed and that Mr. Coe, in summary, agreed to replace the doctor then in charge 
of the hospital staff, and that he would attempt to recruit an occupational ther- 
apist. It was emphasized that patients be assigned occupational therapy for its 
therapeutic value only. The question of stenographic help for Dr. Keller, the 
Department’s medical officer, was also discussed, but, since it developed that 
Dr. Keller required a stenographer for about one-half hour per day, this subject 
was not pursued. 

Subsequently, on February 4, 1949, Mr. Coe advised the Director that Dr. Wil- 
liam W. Thompson had been employed to replace the previous physician, and 
that an occupational therapist had been recruited. 

The Director questioned the qualifications of Dr. Thompson, and requested 
that no doctor or technician whose qualifications were not satisfactory to 
Dr. Keller work with Alaskan mental patients for whom this Department was 
responsible. The files, however, do not indicate that any effort was made to 
have Dr. Thompson replaced. Dr. Keller on March 80, 1949, received from the 
Director specific instructions with respect to his duties, a copy of which has 
already been provided your subcommittee. 

As stated in our letter to you of August 19, 1957, the 1948 Schumacher in- 
vestigation marked the beginning of more close supervision of Morningside 
Hospital by the Department. In 1949 the Department requested Dr. Winfred 
Overholser and a group of specialists to study the mental health needs of 
Alaska. The group visited Morningside Hospital and, in its report released 
February 10, 1950, stated “‘The committee observed that only custodial care 
is provided at the present time and, as such, it is reasonably good as compared 
with the poorer State mental hospitals. The facilities as a whole are over- 
crowded, but not so seriously as in some State institutions. The patients ap- 
pear to be well fed and sympathetically treated. The greatest shortcoming lies 
in the fact that practically no psychiatric treatment is afforded the many pa- 
tients who urgently need such treatment. The professional staff is inadequate 
numerically and professionally to provide the required treatment.” 

The files indicate that a copy of the Overholser report was sent to Mr. Coe. 

Although the Department had from time to time in the past considered the 
construction of hospital facilities for Alaskan patients, the Overholser report, 
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in addition, recommended an Alaska hospital as a part of a comprehensive 
mental-health program for the Territory. . Legislation to implement the Over- 
holser recommendations was drafted and introduced in the Congress, but failed 
of enactment. 

In 1952 Dr. Schumacher again made an investigation of Morningside Hospital 
at which time he discovered that the institution was not licensed by the State 
of Oregon. The Director promptly brought this matter to the attenion of Mr. 
€oe and the situation was corrected. It should be pointed out, however, that the 
1952 Schumacher report was intended primarily to assist the Department in 
drafting a new contract with the successful bidder following expiration of the 
then current contract on June 30, 1953. A copy of the report was sent to 
Dr. Keller with instructions to discuss it with Mr. Coe. Dr. Keller was also 
ealled to Washington, D. C., in the late fall of 1952 for a conference on the 
Schumacher report. 

The 1953 contract spells out in considerable detail for the first time the 
duties and responsibilities of the Department’s medical officer. The contract 
also defines the duties and responsibilities of the hospital. 

The Department looked to the medical officer to insure that the terms of the 
contract were carried out by the contractor. 

A review of the files reveals no significant instance from July 1, 1953, through 
December 1954, in which the medical efficer pointed out a failure on the part of 
the Sanitarium Co. to meet the provisions of the contract. Beginning with 
May 1955, the medical officer was required to send to the Director, Office of 
Territories, monthly reports in which he certified that for the nionth in ques- 
tion he “observed no failure on the part of the Sanitarium Co. to comply with 
the terms of its contract with the United States Department of the Interior.” 
If failures were observed they were to be enumerated and steps taken by the 
Medical Director to enforce compliance. This procedure was established 
following a visit to Morningside Hospital by Messrs. Lausi and Goodrich as 
explained below. 

In 1953 the Department of the Interior contracted with the University of 
Pittsburgh for a study of Alaska’s health problems: Included in the study 
was the care of the mentally ill, and staff members of the group visited Morning- 
side Hospital. The report, released in late 1954, cited the. improvements which 
had been made since Dr. Schumacher’s 1948 visit but pointed out deficiencies in 
the hospital staff. The group also questioned the need for a hospital in Alaska 
but recommended transferring administrative responsibiilty to the Public Health 
Service and abolishing the position of medical officer. 

In late summer of 1954 the Director, Office of Territories, visited Morning- 
side Hospital and became fully aware of the acute administrative problem which 
had developed between the medical officer and the owners of the hospital. In 
order to initiate steps to implement pertinent recommendations of the Parran 
report and to resolve the administrative problem, the medical officer was called 
to Washington in November 1954. 

The owners of the hospital visited Washington in early January 1955 for the 
same purpose and at that time the recommendations of the Parran report were 
fully discussed with them. It was estimated that the additional professional 
staff would cost the Department from $30,000 to $35,000. Messrs. Wayne W. 
and Henry W. Coe were informed that the Department wished to see the rec- 
ommended additions made to the professional staff but that the Department 
was then not in a position to assume the additional cost. The Department 
was attempting to have administrative responsibility transferred to the De- 
partment of Health, Education, and Welfare in accordance with one of the 
Parran recommendations. Since that time the hospital has carried out most of 
the Parran report staffing recommendations at no additional cost to the Federal 
Government. 

In late January 1955 Mr. Anthony T. Lausi, then Deputy Director of the 
Office of Territories, visited Morningside Hospital accompanied by Mr. George 
Goodrich of the Department’s Divisions of Management Research. They dis- 
cussed with the medical officer the many personal letters which Dr. Keller had 
sent to the Department during 1953 and 1954. A complete set of these letters has 
been presented to the subcommittee. Dr. Keller, however, was either unable or 
unwilling to substantiate any of the allegations which he had made in those 
letters. It was also found that the medical officer had not been properly carry- 
ing out his administrative duties. Your subcommittee has been provided with 
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a copy of Mr. Lausi’s findings and recommendations and the Director's specific 
instructions to Dr. Keller and Mr. Coe concerning them. 

Immediately following Mr. Lausi’s return to Washington, the Office of Terri- 
tories began its efforts to find satisfactory replacement for Dr. Keller. Despite 
enlisting the assistance of the United States Public Health Service, the National 
Institute of Mental Health, Dr. Overholser and Dr. Schumacher, the Department 
was unsuccessful in its efforts. 

In November 1955 Dr. Schumacher again visited Morningside Hospital in order 
to assist the Department to obtain satisfactory supervision over the contract and 
to secure improved care and treatment for Alaskan patients. His recommenda- 
tions formed the basis for a proposed extensive revision in the contract. 

Because it appeared certain that pending legislation to transfer the care of 
the mentally ill to Alaska would soon be passed and because the proposed amend- 
ment would have entailed substantial increases in cost, the Department did not 
proceed with the proposal. The legislation was enacted during the 2d session 
of the 84th Congress, and the Territory of Alaska assumed the responsibility for 
the care and treatment of the Alaskan insane on February 23, 1957. 

During the course of the hearings in Portland, counsel for your subcommittee 
asked whether a reorganization plan transfer of administrative responsibility 
was undertaken. Such an approach was informally discussed. Since a mere 
transfer would have solved only one phase of the problem the matter was not 
pursued. 

In the course of the Portland hearings several witnesses were asked questions 
pertaining to the medical care provided certain patients. Since these patients 
were referred to only by number, we are unable to ascertain their names and, 
therefore, are not in a position to advise your subcommittee of the facts we 
possess on them. 

We regret that the Department of the Interior witnesses did not have an 
opportunity, during the Portland hearings, to comment on the letters Dr. Keller 
wrote to the Director of the Office of Territories between 1948 and 1955. We 
assume these letters will be made a part of the record. 

It will be deeply appreciated if this letter may be made a part of the record 
of the recent Portland hearings. 

Sincerely yours, 
Rocer Egnst, 
Assistant Secretary of the Interior. 
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